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Request for Stipend Forgiveness

If you need assistance with completing this form, please contact our office at 480-727-1717.

PURPOSE OF THIS FORM
To request exception to the repayment requirement.

INSTRUCTIONS
1. Complete Section A, B, and C below. 
2. Attach a personal statement explaining the reasons or circumstances that warrant a review of repayment status.
3. Attach supporting documentation of circumstances necessitating the forgiveness of your repayment. Any documentation that supports your statement will assist in our review. Failure to substantiate your circumstances may result in your request being denied for lack of documentation.	
4. If clarification of your situation is necessary, additional information or documentation may be required. 
5. This form will not be processed if any items are left blank or illegible.
6. Use blue or black ink only. Please type or print clearly.
7. Return this form by fax to 480-965-0604, mail to ASU MLFTC Business Office, PO Box 871811, Tempe, AZ, 85287-1811 or 
in person to 1050 S Forest Mall, Farmer Education Building #408, Tempe, AZ 85287.

	ASU ID (if known)


SECTION A: STUDENT INFORMATION
	Last Name
	First Name
	Middle I.
	Email Address

	Street Address
	City
	State
	Zip Code
	Phone Number



SECTION B: DEFERMENT INFORMATION AND TERMS
	Please initial by the reason for requesting forgiveness of stipend repayment:
Note: We do not forgive stipend repayment for loss of teaching certification, career change, or employment at a Non-Title I school.
________ Health Reasons
________ Incapacitation
________ Other extenuating circumstances, describe briefly: 							


	Please initial by each line indicating that you understand the following terms:
________ All forgiveness requests are considered on a case-by-case basis.
________ I understand that challenges such as, but not limited to, difficulty with classes, work/family/co-curricular 		  responsibilities are not considered extenuating circumstances.
________ I have submitted a complete Forgiveness Request, along with a personal statement and supporting documentation.




SECTION C: CERTIFICATION AND SIGNATURE
Certification: I certify that the submitted information is true and correct to the best of my knowledge and belief. If asked by an authorized official, I agree to provide additional proof of the information provided on this form. I understand that purposely providing false or misleading information on this form may result in my case being dismissed and being sent to Collections.		
	Student’s Signature
	Date Signed





	Business Office Use Only

	SECTION D: PROJECT DIRECTOR STATEMENT

	After reviewing the student's attached documentation, please provide your approval or denial of the request with reasoning.
														
														
														
														

			                                             									
	Project Director					Signature				Date



Reviewed By:
						  				   	   		
Principal Investigator				  Signature				   Date

						  				   	   		
Fiscal & Business Operations Director		  Signature				   Date

						  				   	   			
Dean, Mary Lou Fulton Teachers College		  Signature				   Date

image1.jpeg
m Mary Lou Fulton
Teachers College

ARIZONA STATE UNIVERSITY




