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James Madison University

Office of Financial Aid & Scholarships

MSC 3519 Harrisonburg, VA  22807

Phone: (540)568-7820  Fax:  (540)568-7994

Please complete the information below and either mail or fax the completed form to our office.  All fields indicated with an asterisk (*) are required fields that are needed for us to request the PLUS Credit Check.

	*Student’s Name:

	     

	*Student’s ID Number:


	     

	*Parent’s SSN:  
	     


	*Parent’s First Name:  
	     


	Parent’s Middle Initial:  


	     

	*Parent’s Last Name: 

 
	     

	*Parent’s Date of Birth:  


	     

	*Street Address:  


	     

	*City:

  
	     

	*State:

  
	     

	*Postal Code:

  
	     

	*Email Address:

  
	     

	*Phone Number:  
	     


I consent that a representative from the JMU Office of Financial Aid and Scholarships may run a credit check through the U.S. Department of Education. I consent to the U.S. Department of Education and its agents obtaining a report of my credit record and using the information from that report in determining whether to make a Direct PLUS Loan to me. I understand that I will be notified in writing of the results of the credit check with respect to my loan application.
Signature:  


Date:

PLUS Credit Check Request Form











