
Loan Cancellation Principal Interest Code % Cancelled Principal Balance Deferment
Period Cancelled Cancelled After Cancellation Period

SEE BACK OF FORM FOR SPECIFIC CANCELLATION CRITERIA AND EMPLOYER CERTIFICATION

Approved Official __________________________________________________  Date __________________

Disapproved Reason for Disapproval ____________________________________________________________

□ National Defense Loan □ National Direct/Federal Perkins Loan

PART IV—UNIVERSITY COLLECTIONS OFFICE USE ONLY

PART III—CANCELLATION REQUEST (To be completed by borrower)

PART II—DEFERMENT REQUEST (To be completed by borrower)

I Request PARTIAL CANCELLATION of my loan for completed service/employment. (The service/employment period must cover a full year, and will be in the past.)

________/________/________ ________/________/________ ______________________________________________ __________________
Year Starting Year Ending Signature of Borrower Date

(month/day/year) (month/day/year)

I request DEFERMENT of payments of principal and interest while I complete the year of eligible service/employment.  I agree to notify University Collections
immediately upon a change in my service/employment.  I understand that if, for any reason, I do not complete the full year of service/employment for which I have requested
deferment benefits, my loan will return to the appropriate repayment status.  (The dates provided below will extend into the future.)

________/________/________ ________/________/________ ______________________________________________ __________________
Year Starting Year Ending Signature of Borrower Date

(month/day/year) (month/day/year)

UNIVERSITY COLLECTIONS/PURDUE UNIVERSITY
REQUEST FOR DEFERMENT/PARTIAL CANCELLATION NATIONAL DEFENSE/NATIONAL DIRECT/
FOR EARLY INTERVENTION EMPLOYMENT FEDERAL PERKINS LOAN PROGRAM

You must apply for benefits twice during each year of service/employment. Submit at the beginning of the year as a Request for Deferment; submit at the
completion of the year as a Request for Partial Cancellation.  A form must be completed for each complete year of full-time service/employment.  If you
change jobs during the year, a form must be completed by each employer.  Partial years do not qualify for cancellation.  If no breaks in employment occur,
partial years can be added together to qualify as a complete year.

PART I—GENERAL INFORMATION (To be completed by borrower)

Name __________________________________________________

Address ________________________________________________

City, State, Zip ___________________________________________

Daytime Phone ( ________ )________________________________

Evening Phone ( ________ ) ________________________________

E-mail Address___________________________________________

Effective October 7, 1998, this cancellation is available to any Perkins Student Loan borrower, regardless of the date and the terms of the promissory note.  Please contact
the University Collections Office regarding eligibility for cancellation for service/employment performed prior to October 7, 1998.

For this cancellation the rate is 15% for the first and second years, 20% for the third and fourth years, and 30% for the fifth year, up to 100%.

RETURN COMPLETED AND CERTIFIED FORM TO:
University Collections Office
Schleman Hall of Student Services, Room 350
475 Stadium Mall Drive
West Lafayette, IN 47907-2050
Phone: (765) 494-5350
Fax: (765) 494-9154
E-mail: uco@purdue.edu

Loan Number ____________________________________________



EARLY INTERVENTION SERVICE CANCELLATION CRITERIA

According to the Federal Student Financial Aid Handbook, to qualify for early intervention service cancellation, a Perkins Student Loan borrower must
be a full-time qualified professional provider of early intervention services in a public or other nonprofit program under public supervision and provide
services as outlined in 672(1)(2) if the Individuals with Disabilities Education Act as outlined below.

Early Intervention Services:  Those services defined in Section 672(2) of the Individuals with Disabilities Education Act that are provided to infants and
toddlers with disabilities.

Infants and Toddlers with Disabilities:  Infants and toddlers from birth to age two, inclusive, who need early intervention services for specified reasons,
as defined in Section 672(1) of the Individuals with Disabilities Education Act;

Section 672(1) of the Acts defines infants and toddlers with disabilities as those who have a diagnosed physical or mental condition which has a high
probability of resulting in developmental delays, or are experiencing developmental delays, as measured by appropriate diagnostic instruments and
procedures in one or more of the following areas:  cognitive development, physical development, language and speech development, psychosocial
development, or self-help skills.

The terms infants and toddlers with disabilities may also include, at a state’s discretion, individuals from birth to age two, inclusive, who are at risk of
having substantial developmental delays if early intervention services are not provided.

• Qualified Professional Provider of Early Intervention Services:  A provider of services, as defined in Section 672(2) of the Individuals with
Disabilities Education Act which defines developmental services as those services that are provided under public supervision; provided at no cost
except where federal or state law provides for a system of payments by families, including a schedule of sliding fees; designed to meet a handicapped
infant’s or toddler’s developmental needs in any one or more of the following areas:  physical development; cognitive development; language and
speech development; psychosocial development; or self-help skills; meet the standards of the state, including the requirements of this part; and
include family training, counseling, and home visits; special instruction; speech pathology and audiology; occupational therapy; physical therapy;
psychological services; case management services; medical services only for diagnostic or evaluation purposes; early identification, screening, and
assessment services; and health services necessary to enable the infant or toddler to benefit from the other early intervention services; and are
provided by qualified personnel, including special educators; speech and language pathologists and audiologists; occupational therapists; physical
therapists; psychologists; social workers; nurses; nutritionists; and are provided in conformity with an individualized family service plan adopted in
accordance with Section 677 of the Individuals with Disabilities Education Act.

PART V—EMPLOYER CERTIFICATION (To be completed by authorized official))

1. I certify the applicant ____DOES ____ DOES NOT meet the criteria defined above for the type of deferment/or cancellation claimed.

2. I certify the service dates indicated by the applicant ____ARE ____ARE NOT correct.

3. If dates are not correct, please indicate the beginning and ending dates of full-time Early Intervention Service.

Beginning date of employment ________/________/________ to ending or current date of employment ________/________/________
month day year  month day year

□ Official seal or stamp is not available, so certification on
organization letterhead is enclosed, which provides exact
beginning and ending (if applicable) dates of full-time
Early Intervention Service.

Signature of Authorized Official

Printed Name of Authorized Official

Title

E-Mail

Date

Name of Organization

Address of Organization

City, State, Zip of Organization

Phone Number

Fax Number

Official Seal or Stamp


