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APPLICATION FOR FORBEARANCE

(Must also complete Income and Expenses Summary)

	Name:                                                                                                       Social Security Number:



	Street:                                                                                                       Home Telephone:



	City, State & Zip                                                                                     Work Telephone:




INSTRUCTIONS:  You must read and complete the entire form, show financial hardship and sign & date it.  YOU MUST SEND DOCUMENTATION OF OTHER STUDENT LOANS AND SUBMIT A COPY OF YOUR MOST RECENT PAY STUB. You must continue making payments until the forbearance is approved.  We will send notice of approval or denial of this request.

I request forbearance of my student loan(s) payments, beginning _______________.   I meet the qualification(s) I have checked below and I have attached the required documentation.  I understand that I must pay the interest that continues to accrue during this period of forbearance, and that the maximum benefit is three years, which will be granted to me in periods of not more than twelve months at a time.

REASON FOR FORBEARANCE: (Check one)

· Poor health/ prolonged illness, starting __________ and ending __________. Attach explanation of how your health affects your ability to pay this loan(s).  Provide physician statement of diagnosis and complete the attached Income & Expense Summary and submit with this application.
· The total amount of payment I must make on all my Title IV federal education loans is 20% or more of my total monthly gross income.  To determine your eligibility for forbearance of payments under this provision, provide the following:

Total monthly gross income (the gross amount you receive from employment and other sources before taxes and other deductions) (does not include your spouse’s income):  $___________ (attach copies of  most recent pay statement); AND

Total monthly payments on federal education loans.  List below, or on a separate sheet, each federal loan lender (school/financial institution), type of Title IV federal loan (Perkins/NDSL, Stafford, Direct, Consolidation loan, etc.), the amount you borrowed and the amount of monthly payment for each one.  Attach copy of monthly bill for each loan.

Lender




Type of Loan

Amount Borrowed

Monthly Payment

1. _________________________________

_________________
$______________

$_____________

2. _________________________________

_________________
$______________

$_____________

3. _________________________________

_________________
$______________

$_____________

4. _________________________________

_________________
$______________

$_____________

· Other reason.  Please attach a description of the condition(s) that affects your ability to pay this loan(s), as well as documentation to support your claim.  Also complete the attached Income & Expense Summary.

AGREEMENT:  I am unable to make payments, but I agree upon termination of this forbearance to repay this loan according to the terms of my promissory note and repayment schedule.  The information in this request is true and correct.

Signature (required) _________________________________________Date__________________________

LENDER USE ONLY

This forbearance is granted based upon our belief that the borrower intends to repay the loan, but is unable to do so for the above mentioned reason.

____________Approved

Dates: From ___________________ To ___________________

____________Denied

Reason______________________________________________

Authorized Signature____________________________________________ Date __________________

INCOME AND EXPENSES SUMMARY

Name________________________________________________ Social Security Number__________________________________

The following information is required to determine your eligibility for Unemployment and Economic Hardship deferments or Forbearance.  The information you provide will remain confidential, however, we reserve the right to use this information if collection efforts become necessary.  We also reserve the right to use a credit report to verify the information you provide.

MONTHLY INCOME FROM ALL SOURCES



MONTHLY EXPENSES

_______________________________________________________________________________________________________________________________________

Gross Monthly Salary / Wages

$__________


Rent / Mortgage


$__________

(must attach copy of check stub)












Utilities



$__________

Child Support



$__________










Child Care


$__________

Alimony / Support


$__________










Car Payments


$__________

Unemployment



$__________










Other Student Financial Aid

Public Assistance



$__________


   Loans (attach statements)
$__________

(TANF, AFDC or Food Stamps) 










Insurance (Auto, Home & Life)
$__________

Social Security



$__________










Telephone


$__________

Veterans Benefits



$__________










Cellular Phone / Pager

$__________

Stocks, Bonds & Investments

$__________










Food



$__________

Supplemental Security Income

$__________










Credit Cards 


$__________

Other




$__________










Charge Cards (i.e. Dept. Stores)
$__________

Total Monthly Income

$__________










Clothing



$__________










Medical



$__________










Cable / Satellite TV

$__________










Entertainment


$__________










Dry Cleaning


$__________










Cleaning / Yard Service

$__________










Other ___________________
$__________










Total Monthly Expenses
$__________

Attach this sheet along with requested documentation to the Forbearance, Unemployment & Economic Hardship forms.
East Carolina University is a constituent institution of the University of North Carolina.  An Equal Opportunity/Affirmative Action Employer.


