
SIMMONS  FIRST  NATIONAL  BANK 
P  O  BOX  7408 

PINE  BLUFF,  AR  71611 
 

Federal PLUS Loan Pre-Approval Credit Request 
 

Pre-approval is good for up to 60 days. 
Complete and return this form to Simmons First Student Loans for your quick response to PLUS Pre Approval. 
Parent, Graduate Student or Professional Student’s Information:  (Please Print or Type) 
 
Parent, Graduate Student           Social Security 
or Professional Student’s Name ________________________________   Number:______________________ 
 
Permanent Street Address:__________________________________________________________________ 
 
City / State / Zip Code: _____________________________________________________________________ 
 
Home Phone No.: (______)_____________________   Work Phone No.: (______)_____________________ 
 
Driver’s License,  (State and Number):  _______________________________________________________ 
 
U.S. Citizenship:   Citizen / National  Eligible Non-Citizen  Date of Birth:  _____ / _____ / ____ 
 
Employer (Name, City, State): ______________________________________________________________ 
 
School Student Plans To  
Attend (Name, City, State):_________________________________________________________________ 
 
Enrollment Period:   From ______ / ______ / ______   To   ______ / ______ / ______ 
 
Requested Loan Amount  $______________________ 
 
The amount you are eligible to borrow will be determined by the financial aid office at the school the student plans to attend.  This 
is a pre approval process for credit only.   
 

Student’s Information:  To be completed if you are a parent requesting to borrow for a dependent student.  
 
Student’s Name: ______________________________  Social Security Number:______________________ 
 
U.S. Citizenship:   Citizen / National  Eligible Non-Citizen  Date of Birth:  _____ / _____ / ____ 
 

I authorize Simmons First National Bank or its agent to obtain a credit bureau report and to analyze my credibility 
for a Federal PLUS Loan.  I also authorize Simmons First National to release my credit evaluation results to the 
school indicated above. 
 
Signature of Parent, 
Graduate or Professional Student: ____________________________________       Date _________________ 
 
 
 
 
 
 
Contact us at 1-800-527-1625  or  sl@simmonsfirst.com                        Fax:  870-541-1449 

For Lender Use Only: 
 
          Pre-Approved         Denied ___________________________________________ 
      Authorized Signature    Date 


