
Part I- TO BE COMPLETED BY BORROWER

Name_______________________________________________________ Social Security Number______________________________

Address _____________________________________________________ Phone Number _____________________________________

____________________________________________________________ Email Address______________________________________

 Check here for change of address

THIS IS TO CERTIFY THAT I HAVE BEEN ENGAGED IN THE FOLLOWING INDICATED ACTIVITY:
 Student enrollment of at least half-time for the purpose of obtaining a degree or certificate

 Graduate Fellowship Program

CURRENT TERM ONLY          From (Month/Day/Yr)_________________________ To (Month/Day/Yr)_________________________
(no future terms)

Loans Disbursed Before 7/01/93  U.S. Armed Services  Full time volunteer in ACTION programs

 Peace Corps  Temporarily Totally Disabled

From____________To____________  U.S. Public Health Service  Internship

Signature of Borrower_____________________________________________________________ Date________________________

Part II - TO BE COMPLETED BY CERTIFYING OFFICIAL

I certify that the information stated in Part I is true and correct.

_____________________________________________ _____________________________________ ____________________
Name of Institution Signature of Authorized Official Title

___________________________________________________ __________________________________________ _______________________
Address of Institution Phone # Date

This request cannot be processed unless an official seal or stamp is affixed in this section 
or unless the request is mailed in an official letterhead envelope.

FOR STUDENT LOAN DEPARTMENT USE

 approved  from _______________ to _______________GPED_____________________ Deferment Type______________________

 disapproved Remarks _______________________________________________________________

Principal deferred:______________________ _______________________________________________________________

Interest deferred: _______________________ _______________________________________________________________

The University of Tennessee

Processed by: _______________________________________ Approved by: __________________________________________
Date: _________________________________

Return completed form to:
The University of Tennessee

Student Loan Department
211 Student Services Building

Knoxville, TN  37996-0225
                    (865) 974-4497

Request For Deferment
Federal Perkins Loan Program
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