[image: image1.png]E A ST
CAROLINA
UNIVERSITY



[image: image1.png]

REQUEST FOR SERVICE DEFERMENT OF PERKINS STUDENT LOANS

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 borrower)

	Name:                                                                                                    Social Security Number:



	Street:                                                                                                    Home Telephone:



	City, State & Zip:                                                                                 Work Telephone:




INSTRUCTIONS:  At the time the first scheduled repayment falls due, the borrower should forward a copy of this form to each institution to which he/she is obligated to make repayment of a Perkins Student Loan.

PART I & PART II – To be completed by the borrower only.

PART III – To be completed by the appropriate official in the school or agency in which the borrower is employed.

	PART II – CERTIFICATE OF SERVICE

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



	Major Responsibility:                                                                                            Period of Contract (equivalent to a full year)

                                                                                                                                  From:__________________, 20_____

                                                                                                                                  To:     __________________, 20_____




I DECLARE that I am presently employed as a full-time teacher in a public/non-profit elementary or secondary school.  I DECLARE that I am a 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.  I DECLARE that I am presently employed as a full-time sworn officer or person whose principal responsibilities are unique to the criminal justice system.  I DECLARE that I am presently employed as a full-time Nurse/Medical Technician.  I DECLARE that I am presently employed as a full-time early intervention provider or full-time employee of an eligible public or private non-profit child or family service agency.  I DECLARE that I am performing 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.  I am presently under contract and expect to continue through the year for which service I expect to secure cancellation of the appropriate amount computed according to policies.  I, therefore, am requesting a deferment of payment.  I further understand and agree that if, for any reason, whether through my own doing or because of events beyond my control, I do not complete a full year of service, I will immediately inform East Carolina University to take my loan out of deferment status.

Signature of Borrower_______________________________________________________Date_____________________________

	PART III – CERTIFICATION BY SCHOOL OR AGENCY OFFICIAL

	I certify that the above statements concerning service are true and correct.

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

          

	Address:                                                                                    Telephone:                                                                 Date:

    


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


