
 
 

PERKINS LOAN UNEMPLOYMENT DEFERMENT FORM  
 

To qualify for the Unemployment Deferment on your Federal Perkins Student Loan you must have 
become unemployed or began working less than 30 hours per week.  
 
To apply for deferment please complete and submit this form with the required documentation to:  

COLUMBIA UNIVERSITY 
208 KENT HALL MC 9205 

NEW YORK, NY 10027 
 

Name:_______________________________________________________________________ 
 

Address:______________________________________________________________________ 
 

  Account Number (Last 4 digits of SSN):_______________________________________________ 
 

  Home Phone:_____________________________  Cell Phone:_____________________________ 
 

I request an unemployment deferment for a period of ____ month(s).  
 
1. I am currently unemployed and actively seeking employment. In order to verify that I am actively 
seeking employment, I must register with an employment agency and have this form certified.  
2. Certification by employment agency: Please complete the following and affix seal or stamp with 
agency name or attach letter verifying individual’s original registration date with agency.  
 
 I, ___________________________________________________________, certify that the 
above-mentioned individual has been duty registered with this employment agency. 

 
 Agency Name:________________________________________________________________  

 
Address:______________________________________________________________________ 
 
City:_________________________________________State:___________________________  

 
Zip Code:______________________ Phone number:__________________________________ 

 
I certify that all statements made are true and correct. I also certify that I will immediately notify the   
lending institution of any change in my employment status or significant change in my financial 
situation. I authorize a representative of the lending institution to obtain from my applicable parties’ 
pertinent information in order to verify this application. Final responsibility for completion and return of 
this form to the institution rests with the borrower. This account will remain in status quo until this form 
is approved if this form is incomplete; it will be returned to the borrower. 

 
 
 Signature_____________________________________________ Date _________________________  
 



Telephone Number:  Monday through Friday 9:00am – 5:00pm 
Carmen iris Jordan:           (Last names beginning with A-F)        (212) 854 - 8211 
Agatha Akyere:                 (Last names beginning with G-O)       (212) 854 - 7213 
Booker T. Washington:     (Last names beginning with P-Z)        (212) 854 - 3722 
 


