Instructions: How to complete the Federal Perkins Student Request for Cancellation Form

Please fill in all areas outlined in red
and/or in dashes.

SECTIONS A-E MUST BE COMPLETED FULLY |
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Federal Perkins (NDSL) Student Loan - Request for Cancellation
{Use roverse side for deferment)

Place your
16 digit account number(s) here.

Check which option be
your title or profession an
fill out the information abou
your School, Firm or Agency.
*Please note: when there is an
asterisk after your choice and you
are applying for a cancellation,
please include the Official
Certification Letter for Cancellation
Benefits Form and job description.
*When applying for a Deferment in
Anticipation of Cancellation, attach
a job description.

‘You may qualify for the following partial loan cancellation benefits, regandiess of the terms of your prosmissory nobe: FULL-TIME TEACHER in a public o nonpeofit elementary or secondary schaol
designated by the Secretary of Education as having a high concantration of low-income students, and in which more than 30 percent ol the school's enroliment is Tile | children, according fo the kst
published annually in the Federal Register, ful-ime SPECIAL EDUGATION TEACHER, including teachers of infants, toddiers, children and youth with disabilites in @ public o nonpeofit school
system; FULL-TIME TEACHER IN A FIELD OF EXPERTISE such as mathematics, science, foreign lanquages, bilingual education or ofher fiekds where the stite education agency determines e
is a shortage of qualified teachars; ful-ime educational stafl member in a HEAD START PROGRAM camied out under the Head Start Act (formery under the Economic Opporunity Act of 1964),
validation must be attached; active duty servica in the MILITARY in an ara of hostiliies that qualifies for special pay under Section 310 of Title 37 of the U.S. Code; volunieer service under the,
PEACE CORPS Act or Domestic Violuntesr Service Act of 1973 (VISTA), service &s a LAW ENFORCEMENT OR CORRECTIONS OFFICER in an eligible local, stale or federal agency - the ag
must be publicly funded and it principal activiies must pertain to crime prevention, control or reduction or enforcamant of criminal law, and your principal responsibiliies ane unique o criminal jus
system; full-tme emplayment for 12 consecutive months &s @ NURSE or MEDICAL TECHNICIAN providing health care services; working Rl ime in a public of privabe foapeofit child or family see
agency for 12 consecutive months providing o supervising the provision of SERVICES TO HIGH-RISK CHILDREN from kow-income communities and femilies of such children; full-time empiay,

for 12 conseculive months as a qualified professional PROVIDER OF EARLY INTERVENTION SERVICES in a public or nonprofit program authortzed in Sect. 676(b)9) of the Individ i
Disabilies Education Act

this case, teachers empioyed in a year-around program may qualify if the school year bagan on or after July 1, 1938,
Two formes are roquired for sach year, a Request for Deferment submitted at the beginning of the year snd & Request for Cancellstion at the end of that year's service.
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Please make sure dates are complete
before sending in forms. Even if you
are employed at the same school,
firm or agency, it is necessary to list
both beginning and ending dates on
this form.
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[ 1 CERTIFY THAT THE BORROWER IS EMPLOYED FULL TIME

Place Job Title here.
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“Note: Altered dates must ba initialed by Certifying Official
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Dates needed in this box are for:
Teachers credentials, Law
enforcement personnel,

Social Workers that require a
Certification in their state.

qa!es needed in this box are for:
Nurse or Med Tech licensing dates.
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This section must be filled in
by your Employer.

At least one of these boxes should
be checked, in addition to the box
that states: I certify that the
borrower is employed full time.

Please have your employer sign
and date this section, but not
more than 30 days of sending
in this form.

Your employer must place
his/her title here.

* Please make sure your
employer places an official seal or
stamp here.

* If your employer does not have an
official seal or stamp, please have

your employer write a letter of
certification on their official

letterhead of the school, agency or
firm at which you are employed.

Please have your employer include
the following information:

1. Date of hire

2. Your Status = Part/Full Time

3. A brief description of your job
duties




