FEDERAL PERKINS LOAN REQUEST FOR FORBEARANCE AND NONWORK RELATED DEFERMENT

Pait One (PLEASE COMPLETE IN INK) UNIVERSITY OF CENTRAL MISSOURI

UCM Student ID Number: EMAIL:
Return Completed Form to:

NAME:

UCM - Student Financial Services — Perkins
STREET: PO Box 800

Ward Edwards 1100

Warrensburg, MO 64093

CITY: STATE: ZIP:
WORK PHONE: CELL: Phone: 660-543-4661 Fax: 660-543-8007
Part Two

My Title 1V student loan debt equals or exceeds 20% of my monthly gross income.
My current financial situation prevents me from making my monthly Perkins Loan payment(s). Please explain in Part Four.
I have experienced prolonged illness or unemployment. Please explain in Part Four.
| have been granted an economic hardship deferment on my Stafford Loans. | have attached supporting documentation.
I am unemployed and seeking full time employment. | have attached proof of myjob search.
I am currently receiving unemployment benefits. Beginning date: / / . I have attached supporting documentation.
I am currently receiving public assistance in the form of food stamps, TANF, Medicaid, etc. (WIC does not qualify as public
assistance). | have attached supporting documentation.
Part Three
INCOME AND EXPENSE SUMMARY — the following information is requested to determine your eligibility for economic hardship,
unemployment deferment, or forbearance.
Total Monthly Income: $ | Total Monthly Expenses: $
Iltemized Loan Information - Please list ALL student loans below. Lender is the school or servicer to whom your payments are due. Loan type is
Perkins, Stafford, private, etc. If you are unsure of your federal loan information, please go to www.nslds.ed.gov Please attach additional page if more

space is heeded.
Lender/Servicer Loan Type Amount Borrowed Monthly Payment

Part Four
EXPLANATION OF CIRCUMSTANCES: Please attach additional page if more space is needed.

Part Five
CERTIFICATION STATEMENTS AND SIGNATURE Please check each one indicating you have read and agree.

| request a deferment or forbearance on my Federal Perkins/NDSL Loan for the period of / / to / /

I understand all information and supporting documentation given will be held in strictest confidence and will not be subject to
dissemination outside the requirement of the University of Central Missouri’s Perkins Loan Office in determining my eligibility.

I understand my eligibility for this benefit will not be reviewed until all applicable late fees have been paid. Payment of late fees does
not guarantee approval for benefit.

| further understand, that if granted, the forbearance will allow interest to accrue on my account. PLEASE CHOOSE ONE:
___I'will pay the interest due throughout the forbearance. Bill me monthly.
____lam unable to pay the interest during the forbearance. | will pay the interest after the forbearance ends.

| understand that failure to pay the interest during the forbearance will result in one lump sum payment of all accrued interest which,
in addition to my regular payment, will be due immediately following the end of the forbearance period.

| have attached all required documentation. | understand failure to provide this documentation may result in a denial of benefit.

| certify that all statements are true and correct. | also certify | will notify the Perkins Loan Office of any changes in my
employment status, or significant changes in my financial situation.

lunderstand my updated status will be available at: https://cimweb.ucmo.edu/bwa

Signature Date

Part Six — Office Use Only Deferment/Forbearance Period: Request Denied:

Forbearance Granted
Economic Hardship Granted
Unemployment Deferment Granted

Processed by: Date:



http://www.nslds.ed.gov/
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