
FEDERAL PERKINS LOAN REQUEST FOR FORBEARANCE    AND  NON WORK  RELATED  DEFERMENT 

UNIVERSITY OF CENTRAL MISSOURI Part One (PLEASE COMPLETE IN INK) 

UCM Student ID Number: EMAIL: 

NAME: 
  Return Completed Form to: 

UCM – Student Financial Services – Perkins 
PO Box 800 
Ward Edwards 1100 
Warrensburg, MO 64093 

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

STREET: 

CITY:     STATE:       ZIP: 

WORK PHONE:  CELL: 
Part Two 
PLEASE CHECK ALL THAT APPLY 

My Title IV student loan debt equals or exceeds 20% of my monthly gross income. 
My current financial situation prevents me from making my monthly Perkins Loan payment(s). Please explain in Part Four. 
I have experienced prolonged illness or unemployment. Please explain in Part Four. 
I have been granted an economic hardship deferment on my Stafford Loans. I have attached supporting documentation. 
I am unemployed and seeking full time employment. I have attached proof of my job search. 
I am currently receiving unemployment benefits. Beginning date: /_ /_ . I have attached supporting documentation. 
I am currently receiving public assistance in the form of food stamps, TANF, Medicaid, etc. (WIC does not qualify as public 

assistance). I have attached supporting documentation. 
Part Three 
INCOME AND EXPENSE SUMMARY – the following information is requested to determine your eligibility for economic hardship, 
unemployment deferment, or forbearance. 

http://www.nslds.ed.gov/
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