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INCOMPLETE FORMS WILL NOT BE PROCESSED

FEDERAL PERKINS/NATIONAL DIRECT STUDENT ___APPROVED

LOAN REQUEST FOR DEFERMENT AND REQUEST DISAPPROVED

FOR PARTIAL CANCELLATION

DATE

INSTITUTIONAL ACTION

NAME AND ADDRESS OF LENDER:
UTAH VALLEY UNIVERSITY
LOAN COLLECTION OFFICE

800 W UNIVERSITY PARKWAY

Last Name First Student ID Number
OREM, UT 84058
Street Address City (801) 863'8611
( ) ) WWW.UVU.EDU/COLLECTIONS
State Zip Telephone Number

Complete and return this form to the address listed in the upper right corner. Please complete both sides of this form before

returning. No deferment/cancellation is possible until this form is returned to the lender.

Please indicate which partial cancellation you are applying O Law enforcement or correction officer

for by placing a checkmark in the corresponding box. O Nurse or Medical Technician

0 Elementary or secondary teaching in a school 0 Child or Family Service Agency for high risk children
designated by the Secretary of Education as low income from low income families

0 Special education teacher 0 Fulltime staff member in Head Start

0 Teaching in an area of shortage as determined by the 0 Military Service in areas of hostilities
Secretary of Education 0 Volunteer Service in Peace Corps or ACTION

0 Early intervention services for infants and toddlers with programs.
disabilities

** A COMPLETE JOB DESCRIPTION SIGNED BY YOUR SUPERVISOR OR CERTIFIED AUTHORITY MUST BE INCLUDED, ON
COMPANY LETTERHEAD!! PLEASE INCLUDE A COPY OF LICENSE OR CERTIFICATION WHERE APPLICABLE.**

CERTIFICATION OF BORROWER

I understand and agree that a deferment/cancellation can be granted only if | qualify according to Federal guidelines

applicable to my loan fund(s).

Signature of Borrower Date

CERTIFICATION OF EMPLOYER
I certify that the above Perkins Loan borrower has worked full time from

to

Date

Date

NAME OF EMPLOYER (COMPANY NAME)

STREET ADDRESS City
STATE ZIp PHONE
SIGNATURE OF AUTHORIZED OFFICIAL TITLE DATE

***SEE REVERSE SIDE***




PLEASE UPDATE REFERENCES
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Your Parent or Guardian Name Address City State Zip Phone

Nearest Relative (Not Parent) Name Address City State Zip Phone
Nearest Relative (Not Parent) Name Address City State Zip Phone
Friend or Relative Name Address City State Zip Phone
Friend or Relative Name Address City State Zip Phone



