
REQUEST FOR PARTIAL CANCELLATION/POSTPONEMENT/ NATIONAL DEFENSE/NATIONAL DIRECT 
DEFERMENT FOR TEACHING SERVICE FEDERAL PERKINS STUDENT LOAN PROGRAM 
 
FOR CANCELLATION FILE THIS FORM AT THE COMPLETION OF YOUR YEAR OF FULL-TIME EMPLOYMENT.   
FOR POSTPONEMENT FILE AT THE BEGINNING OF A NEW YEAR.  INSTRUCTIONS ON  BACK OF THIS FORM.    
PLEASE PRINT IN INK OR TYPE. 
 PART 1  GENERAL INFORMATION (To be completed by the borrower)      Return to:  

ACCOUNT NUMBER & LOAN FUND 
 
____________________________________________________________ 
NAME OF BORROWER (Last, First, Middle) 
 
____________________________________________________________ 
STREET ADDRESS 
 
____________________________________________________________ 
CITY, STATE, ZIP 
____________________________________________________________ 
Home Tel #  (_______)_________________________________________ 
Work Tel #   (               ) 

 
 

University of St. Thomas 
2115 Summit Ave AQU 220 
Saint Paul MN 55105-1096 

Phone (651) 962-6612 
Fax ( 651) 962-6009 Attn: Perkins Loans 

 

 
EXACT NAME OF SCHOOL WHERE EMPLOYED 

 
POSITION/JOB TITLE SCHOOL DISTRICT & COUNTY 

 

 
CHECK APPROPRIATE BOX:    Elementary School Secondary School Institute Higher Ed Head Start 
PUBLIC (CHAPT 1, LOW INCOME)     
          
NON-PROFIT (CHAPT 1,LOW INCOME)           
 
BUREAU OF INDIAN AFFAIRS          
 
FIELD OF EXPERTISE___________________________  
    (list) 
TEACHER OF HANDICAPPED/ SPECIAL EDUCATION 
% OF TEACHING TIME SPENT WITH HANDICAPPED_________ 
*Teachers of the handicapped/special education must attach an official job description.                 

 
I HEREBY APPLY FOR A PARTIAL CANCELLATION/POSTPONEMENT/DEFERMENT OF MY NDSL/PERKINS LOAN 

FOR TEACHING AS DESCRIBED ABOVE.  
ACADEMIC YEAR STARTING 

 
(Month-Day-Year) 

 
ACADEMIC YEAR ENDING 

 
(Month-Day-Year) 

 
SIGNATURE OF BORROWER                        DATE 

Please check if appropriate:  9        I also expect to continue eligible employment for another complete year. 
 
PART II   CERTIFICATION OF SERVICE EMPLOYMENT  (To be completed by employer or appropriate official) 
I CERTIFY THAT HE/SHE IS EMPLOYED OR SERVING AS STATED ABOVE AND THE DESCRIPTION OF HIS/HER DUTIES 
ARE TRUE AND CORRECT.  

NAME OF APPLICANT 
 
__________________________________________________ 
POSITION/TITLE OF APPLICANT 
 
__________________________________________________ 
NAME AND ADDRESS OF EMPLOYING AGENCY 
 
__________________________________________________ 
 
 

 
SIGNATURE OF AUTHORIZED OFFICIAL 
 
__________________________________ 
TITLE OF AUTHORIZED OFFICIAL 
 
__________________________________ 
DATE 
 
____________________________________ 
PHONE NUMBER 
(                   ) 

 
OFFICIAL SEAL OR STAMP OF 
SERVICE/EMPLOYING AGENCY (If 
none available a letter of certification on 
agency letterhead is required) 

PART III  FOR OFFICE USE ONLY 
DATES OF EMPLOYMENT 
From                           to 

___HANDICAPPED/SPEC ED           ___LISTED IN FEDERAL REGISTER 
___HEAD START     ___MATH, SCIENCE, BI-LINGUAL, OTHER SHORTAGE AREA 

 
APPROVED AT               % 

CANCELLATION: 
Approved   Y         N 

Principal Canceled: 
 

Code Interest Canceled: Principal Balance After This Transaction: 
 
 

 
POSTPONEMENT:              CODE 
 Approved          Y         N 

From                          To DEFERMENT:                           CODE 
Approved              Y        N 

From                         To 
 

  
FORM PROCESSED BY:                                                                                                                                            DATE:    
                            

CANCTCHR.doc 5/99, rev 8/00                      (OVER)




