
PARENT INFORMATION

__________________________________________________________________________________________
Parent First Name							       M.I.				    Last

__________________________________________________________________________________________
Parent Address City State Zip

____________– ____________– ____________ 		 _________ / _________ / _________
Parent Social Security Number 						      Parent Date of Birth

( ___________ ) ____________– ____________		  ___________________________________	       ______
Parent Phone 										          Parent Driver’s License Number		       		        State

❏ U.S. Citizen 			  ❏ Permanent Resident / Eligible Non-Citizen 							      ❏ Neither
					     Registration Number_________________________________

STUDENT INFORMATION

__________________________________________________________________________________________
Student First Name							       M.I.				    Last

____________– ____________– ____________ 		 _________ / _________ / _________
Student Social Security Number 						      Student Date of Birth

PLEASE NOTE:
THIS FORM IS FOR CREDIT CHECK PURPOSES ONLY.  IF CREDIT IS APPROVED, AN OFFICIAL PROMISSORY NOTE WILL BE 
SENT TO THE PARENT FOR COMPLETION. THIS FORM ALSO AUTHORIZES FINANCIAL AID ADMINISTRATORS TO CHECK CREDIT 
EACH ACADEMIC YEAR (APPROXIMATELY EVERY 7 MONTHS) TO DETERMINE ELIGIBILITY.

_____________________________________________________________		 _______________
Parent Signature 															               Date
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Parent Plus Credit Application

Culinary Arts  •  Baking and Pastry  •  Restaurant Management    1.888.OCI.CHEF     www.oregonculinaryinstitute.com      04/20/10


