INDIANA UNIVERSITY

Student Loan Administration Name
P. O. Box 1609

Bloomington, IN 47402-1609

812-855-4511 Address
866-IU LOANS

FAX 812-855-5848

Student ID

DEFERMENT APPLICATION PART 1: To be completed by borrower.

| hereby apply for deferment of my student loan based on my employment as a full-time staff member of Head
Start.

My current academic year of full-time employment begins and ends

Please submit your job description which is on file in your human resources department.

| further understand should | not complete the full academic year of employment, | will contact the Student Loan
Administration within 30 days of such action.

Signature of Borrower Date Daytime Telephone Number

PART 2: To be completed by borrower's supervisor.

| hereby certify that the information stated above is true and correct to the best of my knowledge.

Name of School County
Address
Street Address City State Zip
Telephone Date
Signature of Authorized Official Title

PART 3: To be completed by INDIANA UNIVERSITY personnel.

For IU Use: [ approved [ disapproved by date
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