	Institutional Deferment Form


University of Kentucky Student Loan Office
18 Funkhouser Building, Lexington, KY  40507-0054

Telephone (859) 257-3406 X 267, 268   Fax (859) 257-9590

	Borrower Name:      
	SSN#:      

	Billing Address:      

	City:      
	State:      
	Zip:      

	Phone:       
	Alt Phone:       

	Deferment Period Requested from:      
	To:       
                                 (must be renewed annually)

	Institutional Loan(s):  Check loan(s) that is/are applicable:

	 FORMCHECKBOX 
 Moss Loan
	 FORMCHECKBOX 
 Class of 1970-71 loan

	 FORMCHECKBOX 
 Shely Loan
	 FORMCHECKBOX 
 AMA-ERF Loan

	 FORMCHECKBOX 
 Southeastern KY HP Loan
	 FORMCHECKBOX 
 Other:      

	I certify that I am eligible for deferment because I am (check one):

	 FORMCHECKBOX 

	Pursuing an approved post-graduate advanced professional training program (maximum 3 years).  I further certify that I have received a Baccalaureate or professional degree (Official may certify below).

	 FORMCHECKBOX 

	Interest will NOT accrue and installments need NOT be paid for a period not in excess of 2 years during which the maker is temporarily disabled and/or unable to make repayment due to extreme hardship.

	 FORMCHECKBOX 

	Returning to the University of Kentucky College of Medicine pursuing a full-time course of study following a leave of absence.

	If you have noted above that you wish to pursue deferment for reason of temporary disability and/or hardship, please date and sign below and forward this form to the address listed above without completion of the certification below.  The Student Loan office will return to you a special form for completion and further instructions.

	

	I claim exemption from repayment of my institutional loan(s) during the period indicated above.  I agree to notify the lender immediately upon termination of my claimed status.

	Date:       
	Signature of Borrower: X

	**Certification of Status (Applicable for Post-Graduate Advanced Professional Training Only)**

	I certify that the above claimed status is correct for the period of       to       and that any additional conditions for eligibility as set forth on this form have been met.  I declare under penalty of perjury, that the foregoing is true and correct.

	Name of Organization:       

	Address:      

	City:       
	State:      
	Zip:      
	Phone:       

	Signature of Official: X
	Title:      

	Date of Certification:      
	(Seal)

	
	


