REQUEST FOR PARTIAL CANCELLATION/POSTPONEMENT/ NATIONAL DEFENSE/NATIONAL DIRECT
DEFERMENT FOR SERVICE EMPLOYMENT FEDERAL PERKINS STUDENT LOAN PROGRAM

FOR CANCELLATION FILE THIS FORM AT THE COMPLETION OF YOUR YEAR OF FULL-TIME EMPLOYMENT.
FOR POSTPONEMENT, FILE AT THE BEGINNING OF A NEW YEAR. INSTRUCTIONS ON BACK OF THIS FORM.
PLEASE PRINT IN INK OR TYPE.

PART 1 GENERAL INFORMATION (To be completed by the borrower)

SOCIAL SECURITY NUMBER
University of St. Thomas
Federal Perkins Loan Office
STREET ADDRESS 2115 Summit Ave AQU 220

St Paul MN 55105

NAME OF BORROWER (Last, First, Middle)

CITY, STATE, ZIP

Home Telephone #
Work Telephone #

This form must be filed in lieu of payment if you are providing a service or employed below and wish to claim entitlement of such loan at the beginning or end of a
complete year.

CHECK APPROPRIATE BOX TO INDICATE TYPE OF SERVICE/EMPLOYMENT- REFER TO REVERSE SIDE OF FORM FOR FURTHER ELIGIBILITY
CRITERIA.

[ (A) Military- All disbursements to date. 0 (F) Full-Time Nurse






