
REQUEST FOR DEFERMENT OF REPAYMENT 
FEDERAL PERKINS (NDSL) STUDENT LOAN/ NURSING STUDENT LOAN (NSL)/HEALTH PROFESSIONS/ PRIMARY CARE LOAN (HPSL/PCL) 

PART I ñGENERAL INFORMATION TO BE COMPLETED BY BORROWER 
Name: Account Number(s) (14 digits): 

Address:  

 Email address: 

City: Social Security Number (optional): 

State: Zip Code Home Telephone: (         ) 

! Check if this is a New Address Employment Telephone: (         ) 

Name of Lending Institution: 

Nursing Student Loans  
! Enrolled as at least a half-time student in an accredited school of 
 nursing 

! Member of the Peace Corps. 

!  Enrolled as a full-time student in a course of study leading to an 
 advanced degree in nursing, or otherwise pursuing advanced  professional training. (From degree ______________________ to
 degree _______________________) 

! Member of a uniformed service (including NOAAC and Public Health 
 Service) 

Health Professions/Primary Care/Loans for Disadvantaged Students 



DEFERMENT OF REPAYMENT 
You are eligible for deferment of repayment under the conditions listed. During periods of deferment, principal is not due and interest does not accrue. It 
is your responsibility to submit forms on time; f
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