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REQUEST FOR DEFERMENT OF BEPAYMENT
NURSING STUDENT LOAN (NSLYHEALTH PROFESSIONS/ PRIMARY CARE LOAN (HPSL/PCL)

PART I -GENEBAL INFOBMATION TO BE COMPLETED BY BORROWER

I claim exemption from payment of principal and accrual of interest on my student loan during the period indicated above. I agree to notify
the lendi instituti on i mmediatel if status durin this od

PART III UAS USE ONLY MONTH/YEAR # MOS/CODE PAST DUE AMOUNTS
INTI.]RNST LA'T'EPRINCIPAL TOTAI,FORM PROCBSSDD BY: DEFER

DEFER

GE DATE

DATE: LETTER

PART IV LENDING INSTITUTION ACTION

T DATE-

9t l4

Name Accourrt Nurnber(s)

Address:

Email address

City: Social Security Nurnber (optional):

State: Zip Code Horne Telephone: ( )

tr Check if this is a Nerv Address Ernployment Telephone: ( )

Name of Lending Institutron: Cell Telephone: ( )
n I iluthoriTc UAS k) contact nrc rcgarling m) lo¡¡(s) ¿l the nurnbcr prov¡dcd, inclùding yi¡ lhc ùsù

All forms must be completed at least annually. Student deferment may not be requested beyond the current school year

Check the box for the type of deferment requested. Mark only ONE box for each loan type

Nursing Student Loans

! Enrolled as at least a half-time student in an accredited school of
nursing

I Member of the Peace Corps

! Enrolled as a full+ime student in a course of study leading to an

advanced degree in nursing, or otherwise pursuing advanced
fl Member of a uniformed service (including NOAAC and Public HealthH

pharmacy, podiatry, optometry, or veterinary
medi

Public Health

Service)
! Member of the Peace Corps

residencies in the field of-
(Certifìcation is not required for Internship/Residency
deferment on HPSL or PCL âccounts, Name & Address of
Institution must be entered in Part II below.)

I)nteSignaturc of Borrower

be

I certify that the infonnation stated in Part I above is true and colrect. The borrower was engaged in the activity during the

followine dates: from to

Signature (Registrar, Commanding Officer, Program Official , etc.) OPE Code Date

Name of lnstitution or Organization Official Seal or Stamp of School or Organization
Ifnone is uwtiluble, pleuse verif),slttlus on letlerheod sÍolionery

Address (City, State and Zip Code) 'Ielephone

SIGNATURE OF APPROVING

PI:RK/NSI-/l.lPSI -




