Georgia College & State University
UNEMPLOYMENT

DEFERMENT APPLICATION

Part I. To be completed by the Borrower

Name SSN
Address
City State Zip

I am seeking and unable to find full-time employment.

I hereby apply for deferment of my Perkins student loan repayments. | waive any
unexpired portion of my original grace period. | understand that such deferments are
granted in intervals no longer than one year. If my employment situation continues, |
must re-apply each year.

This situation began on

(mm/dd/yyyy)

I will be able to resume regular payments on

(mm/dd/yyyy)

My daytime telephone number is

Please provide a person’s name, organization and daytime telephone number who will
verify your circumstances:

Date Signed

Mail completed forms to:

GCSU Student Loan Collections
CBX 026

Milledgeville, GA 31061



