
request for cancellation of perkins loan
child/family service agency employee providing services for high-risk children

Statement to Applicant and Employer about this Federal loan benefit: For purposes of this loan program, the Federal Government defines
“high-risk children” as individuals under the age of 21 who are either low-income; at risk of abuse or neglect; have been abused or neglected;
have serious emotional, mental, or behavioral disturbances; reside in placements outside of their homes; or are involved with the juvenile
justice systems. Employees of schools or hospitals are not eligible to receive loan deferment/cancellation for Child and Family Service.

Instructions to Applicant: The Applicant always completes sections A, B, and C. Section D is only completed once the cancellation benefit is 
earned upon completion of the twelve month postponement of payment period. Once you have completed your sections, pass the form along
to your supervisor or a verification specialist in your Human Resources office for completion of sections E, F, and G. 

Instructions to Employer: The Employer completes sections E, F, and G. Your employee (the applicant) is hereby applying for a Federal Loan
benefit based on the fact that s/he is providing or has provided services to “high-risk children” as defined in the statement above. 

Name of Employer

Address of Employer

City ZipState Employer Telephone Number

 office for a copy.

2. I anticipate that I will complete a full twelve months of employment with the employer named in Section B and thereby   
 qualify for the cancellation following my postponement of payment.  
 ❒ Yes  ❒ No 
 If you answered yes to this item and if you terminate (either voluntary or involuntary) from your employment prior to completing the twelfth  
 month, contact The Office of Student Services at Boston College to discuss how you might continue to qualify for a benefit.

3. My official first day of full-time employment in the position I am applying for this benefit with the employer named in 
 Section B was or will be:
      
 ___________________________________________________

Borrower’s Name BC Eagle ID Number or Last Four Digits of Your Social Security Number

Home Address

City ZipState

Email AddressJob Title

Cell  Phone       Residence Phone

IMPORTANT: Partial cancellations are only provided after successful completion of a twelve month postponement of payment 
period at which time you will submit a second form with Section D completed. 

section a

section b

section c

def/cn __________   to __________

def/cn __________   to __________

sent ltr ________________________




