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Dependent students whose parents are unable to borrow a Direct PLUS Loan due to adverse credit or other 
exceptional circumstances may receive additional Unsubsidized Loan funds up to the same amount that is 
available to independent undergraduate students

Please indicate which circumstance applies to you:

 ____ My parent is incarcerated    
 ____ My parent is not a U.S. citizen or permanent resident
	 ____	My	parent’s	income	is	limited	to	public	assistance	or	disability	benefits	 	
	 ____	My	parent	has	filed	for	bankruptcy	and	has	provided	a	letter	from	bankruptcy	court	stating	that	as			
	 									a	condition	of	the	bankruptcy	filing,	the	parent	may	not	incur	additional	debt.
 ____ My parent is in default or owes an overpayment on a federal grant
 ____ Other
***Please provide supporting documentation to support your claim.

Parent Certification:
Initial your understanding of each statement:

	 _____	 By	signing	this	form,	I	am	certifying	that	I	am	unable	to	borrow	a	Direct	Plus	loan	due	to	the		 	
                        exceptional circumstance indicated above.

	 _____	 I	have	attached	documentation	to	this	form	that	confirms	my	exceptional	circumstance.

Parent Name (printed): ______________________________________________________________

Parent Signature: ___________________________________________ Date: _____ / _____ / _____

Financial Aid Use Only

Indicate	exceptional	circumstance:

	 ____	Documentation	submitted	is	sufficient	 _____	Documentation	submitted	is	insufficient	 	

 ____ RHACOMM

Additional	unsub	loan:	 _____	Approved	 _____	Denied,	reason:	________________________

Reviewed By: ______________________________________________ Date: _____ / _____ / _____




