
 

FEDERAL  
PARENT PLUS AUTHORIZATION FOR CREDIT 

CHECK 
 
I authorize the Financial Aid Office at Douglas Education 
Center to submit a Parent PLUS Pre-Approval on my behalf. 
 
The following is parent information that is required by the 
Financial Aid Office: 
 
 ______________________ Student Name 
 
 ______________________ Full Name of Parent 
 
 ______________________ Address of Parent 
 
 ______________________ 
 
 ______________________ Social Security # of Parent 
 
 ______________________ Date of Birth # of Parent 
  
 ______________________ Telephone Number 
 
           ______________________ Loan Amount 
 
           ______________________ Lender 
 
 
______________________________                 _______________________ 
Signature of Parent                                           Date 
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