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351 West  Cen t er
Ced ar  Ci

St at e ZIP

______________________________________________________________________________________________________
Dayt im e Phone Num b er Cell Number                  Email:                            

Please complete and return this form to the address listed above.  Final responsibility for return of this form in a timely manner
rests with the borrower.  Late requests for deferment/cancellation are subject to late fees.  No deferment/cancellation is
possible until this form is returned to SUU Loan Office.  Part 1 is to be completed by the borrower; Part 2 must be certified by 
the employer and a complete job description signed by your supervisor or certified authority must be included.  This form is
invalid without borrower's signature, correct dates, and official verification and certification.

PART 1:  I r eq uest  d ef erm ent  p end ing p ar t ial cancellat ion  o f  m y Fed eral Perkins Loan  f o r  t he 20_____20_____ em p loym ent  year  b ecau    

DATES Mont h /Day/Year
_____Em p loyed  f u ll-t im e as an  elem ent ary o r  second ary schoo l t eacher  at  a q ualif ied  schoo l.
          (Schoo l m ust  b e list ed  in  t he Fed eral Regist er  f rom  t he Dep ar t m ent  o f  Ed ucat ion .) From   To

_____Em p loyed  f u ll-t im e as a sp ecial ed ucat ion  t eacher  in  an  elem ent ar y
          o r  second ary schoo l. From   To

_____Em p loyed  f u ll-t im e as a t eacher  o f  m at h , science, f o reign  language, o r  
          o t her  d esignat ed  shor t age area. From   To

_____Em p loyed  f u ll-t im e as a p ro f essional p rovid er  o f  ear ly in t er ven t ion .
              It must be a public or other nonprofit program under public supervision by a  agency as From   To
              au t ho r ized  b y sect ion  632(5) o f  t he Ind ivid uals lead  w it h  Disab ilit ies Ed ucat ion  Act .

              Ear ly in t erven t ion  services are p rovid ed  t o  in f an t s and  t od d lers w it h  d isab ilit ies. 

_____Em p loyed  f u ll-t im e as a law  en f o r cem ent /co r rect ions o f f icer .
From To

_____Em p loyed  f u ll-t im e as a st at e licensed  Regist ered  Nurse o r  Med ical Techn ician .
From   To

_____Em p loyed  f u ll-t im e b y a ch ild  o r  f am ily ser vice agency:
          They m ust  b e a elig ib le p ub lic o r  p r ivat e non-p ro f it  ch ild  o r  f am ily ser vi  From   To
          w ho  is d ir ect ly p rovid ing o r  sup ervising t he p rovisions o f  ser vices t o  
           h igh -r isk ch ild ren  w ho  are f r om  low -incom e com m un it ies and  t he 
           f am ilies o f  such  ch ild ren .     

_____ Employed full-time Attorneys Employed in a Defender Organization __________________________________________________
From TO

Fed er al  Per k in s/Nat io n al Di r ect  St u d en t  Lo an  Req u est  f o r  Def er m en t  f o r  Par t ial  Can cel lat io n
an d  Cer t i f icat io n  o f  Em p lo y er
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_____Employed full-time as a Firefighters 
          Working f o r  a Local, St at e o r  Fed eral f ir e d ep ar t m ent  o r  f ir e d ist r ict . __________________________________________________

From TO

______Em p loyed  f u ll-t im e as a Tr ib al Co llege o r  Un iversit y Facult y : __________________________________________________
From To

______ Em p loyed  f u ll-t im e as a Lib rar ian  __________________________________________________
             Lib rar ian  w ho  has a m ast er ’s d egree in  lib rar y science and  is em p loyedFrom To
             in  an  elem ent ar y o r  second ary schoo l t hat  is elig ib le f o r  assist ance 
             und er  p ar t  A o f  t it le I o f  t he Elem ent ar y and  Second ary Ed ucat ion  Act  
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Part 2: Certification of Employer

I certify the information in stated in Part 1 is true and correct.  

_____Em p loyed  f u ll-t im e as an  elem en t ary o r  second ary schoo l t eacher  at  a q ualif ied  schoo l.

_____Em p loyed  f u ll-t im e as a sp ecial ed ucat ion  t eacher  in  an  elem en t ary o r  second ary schoo l.

_____Em p loyed  f u ll-t im e as a t eacher  o f  m at h /science/language o r  t he d esignat ed  sho r t age area.

_____Em p loyed  f u ll-t im e as a law  en f o rcem en t /co r rect ions o f f icer .

_____Em p loyed  f u ll-t im e as a st at e licensed  Regist ered  Nurse o r  Med ical Techn ician .

_____Em p loyed  f u ll-t im e b y a ch ild  o r  f am ily service agency serving low  incom e com m un it ies as d ef ined  b y t  
         Dep ar t m en t  o f  Ed ucat ion .

_____Em p loyed  f u ll-t im e as a At t o rney em p loyed  in  a Def end er  Organ izat ion .

_____Em p loyed  f u ll-t im e as a Firef igh t er

_____Em p loyed  f u ll-t im e at  a Tr ib al Co llege o r  Un iversit y Facult y

_____Em p loyed  f u ll-t im e as a Lib rar ian  w ho  has a m ast er 's d egree in  Lib rary Science

_____Em p loyed  f u ll-t im e as a Sp eech  -Language p at ho logist  w it h  a m ast er 's d egree

_____Em p loyed  f u ll-t im e w it h  Service in  and  Ear ly Ch ild hood  Ed ucat ion  Program . Head  St ar t

_____Milit ary w h ile in  a  area o f  host ili t y b eing Full-t im e f o r  each  com p let ed  year  o f  service

_____Vo lun t eer  Service Peace Corp s Act : o r  a vo lun t eer  und er  t he Dom est ic Vo lun t eer  Service Act  o f  1973

_____________________________________________________________________________________________________
Em p loyer  (Schoo l Nam e and  Dist r ict  if  ap p licab le)

Ad d ress Cit y St at e ZIP Phone

Signat ure o f  Aut ho r ized  Of f icial Tit le Dat e


	Deferment 1st Year

	Nam e: 
	Social Securit y Num b er: 
	T number: 
	Address: 
	Cit y: 
	State: 
	ZIP: 
	Dayt im e Phone Num ber: 
	Cell Number: 
	Email: 
	20: 
	em ploym ent year becau: 
	Em ployed f ullt im e as an elem ent ary or secondary school t eacher at a qualified school: 
	Em ployed f ullt im e as a special educat ion t eacher in an elem ent ary: 
	Em ployed fullt im e as a t eacher of m at h science foreign language or: 
	From: 
	To: 
	Em ployed fullt im e as a professional provider of early int ervent ion: 
	From_2: 
	To_2: 
	Fr om: 
	To_3: 
	Em ployed f ullt im e as a law enf orcem ent correct ions officer: 
	Fr om_2: 
	To_4: 
	Em ployed f ullt im e as a st at e licensed Regist ered Nurse or Medical Technician: 
	Em ployed f ullt im e by a child or f am ily service agency: 
	To_5: 
	Fr om_3: 
	To_6: 
	Employed fulltime Attorneys Employed in a Defender Organization: 
	From_3: 
	TO: 


