
 
PLUS Action Request 

 2026-2027 
 
 
 
 

 
Instructions: 
Please confirm below which changes you are requesting to your (PLUS) loan. Only the parent borrower on the PLUS loan may request 
changes for that loan. Please return this form to the financial aid office upon completion. 
 

 

Student Name Student ID # 
 
 

Parent / Borrower Name (Please print full name) 
 

Please confirm the action you are requesting: 
 

� I would like to increase the amount of my 2026-2027 approved PLUS loan to $_________ 

� I would like to reduce the amount of my 2026-2027 approved PLUS loan to $__________ 

� I would like to cancel my entire 2026-2027 approved PLUS loan 
 
I would like to cancel only the following disbursements of my approved 2026-2027 PLUS loan for the 
terms indicated below. 

Please check the appropriate term(s) that you are requesting cancellation: 
 

� Summer 2026 

� Autumn 2026 

� Spring 2027 
 
 

 
 

Signature of Parent Borrower Date 
 

 
 

Signature of Financial Aid Staff Member:   Date 
 
 

Hocking College, Financial Aid Department, 3301 Hocking Parkway, Nelsonville, OH 45764  
Email: financialaid@hocking.edu 

Parent Loan for Undergraduate Students (PLUS) 
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