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




REQUEST FOR DEFERMENT OF REPAYMENT

(For Student & Other Miscellaneous Deferments)

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

	Name:                                                                                               Social Security Number:

	Street:                                                                                               Home Telephone:

	City, State & Zip                                                                             Work Telephone:


DEFERMENT IS REQUESTED FROM:_____________________________TO:______________________________







month/year



month/year

	Check type of deferment requested.

 Mark only one box.
	All NDSL Loans

disbursed before

      10/1/80
	 Loans made on

or after 10/01/80

but before 7/1/93
	Loans made on

or after 7/01/87

but before 7/1/93
	Loans made on

or after 7/01/93

	( Presently enrolled or was enrolled as at least a half-

   time student in an institution of higher education.
	
	
	
	

	( Member of the U.S. Armed Forces (Full-time active duty)
	
	
	
	not eligible

	( Serving an Eligible Internship or Residency

   (Include details on type of Internship or Residency)
	not eligible
	
	
	not eligible

	( Officer in Commissioned Corps of U.S. Public

   Health Service
	not eligible
	
	
	not eligible

	( Enrolled and in attendance as a regular student in a

   course of study that is part of a Graduate Fellowship

   program approved by the secretary
	not eligible
	not eligible
	not eligible
	

	( Engaged in a Graduate or Post-Graduate Fellowship-

   supported study (such as a Fulbright Grant) outside the 

   United States.
	not eligible
	not eligible
	not eligible
	

	( Enrolled and in attendance in a course of study that is

   part of a Rehabilitation Training Program for disabled

   individuals.
	not eligible
	not eligible
	not eligible


	

	( I am seeking and unable to find full-time employment.
	not eligible
	not eligible
	not eligible
	


I declare that the information above is true and accurate.  I further declare that I will notify East Carolina University immediately upon change in my status.  I further understand that if, for any reason, I am unable to complete the term of service for which I have requested deferment benefits, I will begin repayment of my loan, including deferred payments, immediately.

Signature of Borrower____________________________________________________________ Date________________________

	PART II – Certification (to be completed by school or appropriate official)
	

	I certify that the information stated in Part I above is true & correct:

Signature:  (Registrar, Commanding Officer, U.S. Public Health Administrator)


	Date

	Name of:  Institution of Higher Education, Military Organization, Peace Corps Headquarters, Hospital or  Medical Institution, U.S. Public Health, non-profit administrator or medical doctor.


	Official Seal or Stamp

	Address:                                                                          Enrollment Hours:
	DE School Code:


Office of Student Loans


East Carolina University


126 Old Cafeteria Complex ( Greenville, NC  27858-4353


252-328-6816 office ( 252-328-0677 fax


bonnerm@ecu.edu








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


