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Request for Partial Cancellation of Federal Perkins Student Loan

For Teachers, Law Enforcement Officials, Nurses, Medical Technicians, Early Intervention / High Risk Workers or Child & Family Service Agency Workers, Peace Corps or VISTA Volunteers & some Active Duty Military in hostile areas. 

	PART I – General Information (to be completed by the borrower)

	Name:                                                                                                    Social Security Number:

	Street:                                                                                                    Home Telephone:

	City, State & Zip                                                                                  Work Telephone:


You may qualify for the following partial loan cancellation benefits, regardless of the terms of your promissory note:  FULL-TIME TEACHER  in a public or nonprofit elementary or secondary school designated by the Secretary of Education as having a high concentration of low-income students, and in which more than 30% of the school’s enrollment is Title I children according to the list published annually in the Federal Register; FULL-TIME SPECIAL EDUCATION TEACHER, including teachers of infants, toddlers, children and youth with disabilities in a public or nonprofit school system; FULL-TIME TEACHER IN A FIELD OF EXPERTISE such as mathematics, science, foreign languages, bilingual education or other field where the state education agency determines there is a shortage of qualified teachers; full-time educational staff member in a HEAD START PROGRAM carried out under the Head Start Act (formerly under the Economic Opportunity Act of 1964),validation must be attached; active duty service in the MILITARY in an area of hostilities that qualifies for special pay under Section 310 of Title 37 of the U.S. Code; volunteer service under the PEACE CORPS Act or Domestic Volunteer Service Act of 1973 (VISTA); service as a LAW ENFORCEMENT OR CORRECTIONS OFFICER in an eligible local, state or federal agency – the agency must be publicly funded and its principal activities must pertain to crime prevention, control or reduction or enforcement of criminal law, and your principal responsibilities are unique to criminal justice system; full-time employment as a NURSE OR MEDICAL TECHNICIAN providing health care services; working full-time in a public or private nonprofit child or family service agency providing or supervising the provision of SERVICES TO HIGH-RISK CHILDREN from low income communities and families of such children; full-time employment as a qualified professional PROVIDER OF EARLY INTERVENTION SERVICES in a public or other nonprofit program authorized in Sect. 676(b)(9) of the Individuals with Disabilities Education Act.  NOTE:  If the service or employment for which you are claiming partial cancellation is not included in your promissory note, then the service or employment must start October 7, 1998 or after.   

CHECK APPROPRIATE BOX FOR CANCELLATION ENTITLEMENT BELOW:

( Full-time Teacher

( Law Enforcement

( Early Intervention

( Nurse/Medical Tech.

( Teacher Shortage Area

( Head Start Teacher

( High Risk/Family Service

( Peace Corps

(  Special Education Teacher (Attach a description of your students or clients and the percentage of disabled in the classroom) 
( MILITARY in an area of hostilities that qualifies for special pay under Section 310 of Title 37 of the U.S. Code
	PART II – Certificate of Service (to be completed by the borrower)

	Name and Address of County or District and School or Agency where employed:



	Major Responsibility:                                                                                           Period of Employment

                                                                                                                                From:___________________,20_____

                                                                                                                                To:    ___________________,20_____




I DECLARE that the information shown above is true and accurate and I request cancellation for this period.

Signature of Borrower (required)_______________________________________________Date____________________________

	PART III – Certification by School’s Human Resource Office, Agency Official, or Commanding Officer
                    I CERTIFY that the above statements concerning employment and service are true and correct.

	Name of School or Employing Agency:                                        Signature of Authorized Official:                  Title:



	Address:                                                                                          Telephone:                                                         Date:




	PART IV – Completed by the Lending Institution

	_____Approved at 15%                    _____Approved at 20%                    _____Approved at 30%                    _____Disapproved   

_____Approved 12.5% for Active Duty Military

Loan Principal Canceled:  $__________________________                    Balance Due After This Transaction:  $______________

Signature of Approving Official:                                                                Title:                                                      Date:


East Carolina University is a constituent institution of the University of North Carolina.  An Equal Opportunity/Affirmative Action Employer.


