PLEASE FILE BACK BETWEEN AND

National Defense/Direct Student/Perkins/Federal Perkins and University Loan Program
Request for Deferment of Repayment

TO COVER TO
Part | - General Information
Name of Borrower PSU ID SSN
Address Name of Lending Institution
(Street) The Pennsylvania State University

Student Financial Services
(City) (State) (Zip) Room 108 Shields Building
University Park, PA 16802
Contact us: http://www.studentloans.psu.edu
Phone No. Area Code ( ) Phone No. (814) 865-0461 Fax No. (814) 865-6535
All NDSL Loans This is to certify that | am (was) From (Month and Year) To (Month and Year)

Enrolled as at least a half-time student in
an institution of higher education

Serving an eligible internship/residency
(4 yr. maximum)

| Rehabilitation Training

Graduate Fellowship

SIGNATURE OF BORROWER DATE
Part Il - Certification CERTIFICATION CANNOT EXTEND BEYOND CURRENT SEMESTER
o
| certify that the information stated in Part | above is true and correct. The person named above is (was)
|:|Enrolled at least half time |:|5erving an eligible Graduate Fellowship
DServing an eligible Internship/Residency DServing an eligible Rehabilitation Training
Signature (registrar/official) Date
Name of Institution or Organization Official Seal or Stamp

Address (city, state, and zip code)

OPE #
Part Il - Lending Institution Action
[ ] Approved Next Payment Due Date
|:| Disapproved Reason for Disapproval

Signature of Approving Official Date



Student Deferment:

You must be attending an eligible college, university, or trade school at least half time.

Internship/Residency Deferment:

The program must be: 
1. Required by a state licensing agency as a prerequisite for certification for professional practice; or
2. Part of a program leading to a degree or certificate awarded by an institution of higher education, hospital, or health care facility offering post-graduate training.

Rehailitation Training Deferment:

You must be enrolled in a course of study that is part of a Depart¬ment of Education approved rehabilitation training program for disabled individuals.

To receive this deferment, the borrower must provide certification that:
• the borrower is receiving, or is scheduled to receive, rehabilitation training from the agency;
•  the agency is licensed, approved, certified, or otherwise recognized by a state agency respon¬sible for programs in vocational rehabilitation, drug abuse treatment, mental health services, or alcohol abuse treatment; or by the Department of Veterans Affairs; and 
•  the agency provides or will provide the borrower rehabilitation services under a written plan that (1) is individualized to meet the borrower’s needs; (2) specifies the date that services will end; and (3) is structured in a way that requires substantial commitment from the borrower*. 

*A substantial commitment from the borrower is a commitment of time and effort that would normally prevent the borrower from holding a full-time job either because of the number of hours that must be devoted to rehabilitation or because of the nature of the rehabilitation.

Graduate Fellowship Deferment:

You must be accepted for or engaged in full-time study in an institution’s graduate fellowship program.
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