
REQUEST FOR CANCELLATION (Nursing, Law Enforcement, etc) ς FEDERAL PERKINS LOAN 
UNIVERSITY OF CENTRAL MISSOURI 

(PLEASE COMPLETE IN INK) 

UCM ID NUMBER: EMAIL: 

NAME: Return form to: 
        UCM – Perkins 
        PO Box 800
        Ward Edwards 1100 
        Warrensburg, MO 64093 

        Phone: 660-543-4661  Fax: 660-543-8007 

ADDRESS: 

CITY:  STATE:  ZIP: 

WORK PHONE:  CELL: 
COMPLETION OF FORM DOES NOT GUARANTEE ELIGIBILITY. FOR MORE INFORMATION ON ELIGIBILITY REQUIREMENTS, PLEASE VISIT 

ucmo.edu/sfs/explore/repayingperkins.cfm 

___ Criminal Law Enforcement/Corrections Officer 
___ Nurse/Medical Technician 
___ *Child/Family Services to high-risk children from low income 
        communities 
___ *Early Intervention Services (under the age of 3) 
___ *Peace Corps/VISTA 
___ Military Service (Serve at least one year in hostile duty area) 
        (Include copy of orders with deployment dates) 

ALL EMPLOYMENT MUST BE FULL-TIME STATUS 

Service Cancellations available for loans disbursed after 8/14/08 
___ Firefighter 




