NDSL /PERKINS/ FEDERAL PERKI

NS STUDENT LOAN PROGRAM

Request for Partial Cancellation

To Cover: to

Part | - General Information ( to be completed by borrower)

Please file back between:

Name of Borrower

PSU ID #

Address

(Street)
(City) (State) (Zip Code)
Phone No. ( ) -

Name of Lending Institution

The Pennsylvania State University

Student Financial Services

108 Shields Building

University Park, PA 16802
Contact us: http://www.sfs.psu.edu
Phone No. (814) 865-0461 option 3

Fax No. (814) 865-6535

INSTRUCTIONS: After completing each calendar year, the borrower should forward this form to the address given above.

After final action, the lending institution will return a copy to the borrower.
* MUST BE A COMPLET

E CALENDAR YEAR **

This is to certify that | am (was)

From (month/year)

To (month/year)

Child or Familiy Services Agency

Speech Language Pathologist

Staff in a Pre-Kindergarten or Child Care Program

Headstart Program

O OO o (&

Early Intervention Service Provider

Signature of Borrower

Date

Part Il - Certification

| certify that the information stated in Part | above is true and correct. The person named above is/ has been participating/classified as:

I:l Child or Familiy Services Agency

D Speech Language Pathologist

D Staff in a Pre-Kindergarten or Child Care Program
E] Headstart Program

Signature of Official

Date

Name of Organization

Address (Street, City, State, Zip Code) Phone Number:

Official Seal or Stamp

Part Il - PSU Use Only

APPROVED AT: DISAPPROVED: |:|
D 15% D 20% D 30% Reason:
Loan Principal Canceled Interest Canceled Total Amount Canceled |Balance due after this transaction
$ $ $ $
Signature of Approving Official Title Date



http://www.sfs.psu.edu/
To qualify for a Child or Family Services Agency cancellation, you must be:
• employed full-time in a public or private nonprofit child or family service agency; and
• providing services directly and exclusively to high-risk children from low-income communities and to the families of these children, or supervising the provision of such services. Any services provided to the children’s families must be secondary to the services provided to the children. 

To qualify for a Full-Time Speech Language Pathologist Cancellation, you must have a master's degree and work exclusively with schools that are eligible for assistance under title I of the Elementary and Secondary Education Act of 1965.

To qualify for a Full-Time Staff in a Pre-Kindergarten or Child-Care Program Cancellation, you must be a full-time staff member of a pre-kindergarten or child-care program that is licensed or regulated by the State.

To qualify for a Service in an Early Childhood Education Program cancellation, you must be "A full-time staff member in the educational component of a Head Start program, or a full-time staff member in a pre-kindergarten or child care program that is licensed or regulated by the State." The program must be operated for a period comparable to a full School year and must pay a salary comparable to an employee of a local educational agency.

Comment on Text
To qualify for an Early Intervention Service Provider cancellation, you must be employed full-time as a qualified professional provider of early intervention services in a public or other non­profit program. “Early intervention services” are provided to infants and toddlers with disabilities.
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