GRAND VALLEY 

Federal Perkins Loan Program:
STATE UNIVERSITY            Deferment/Cancellation Request for:





Provider of Early Intervention Services, Provider in a Child





or Family Service Agency, or Speech Language Pathologist

First Name:_____________________________  Last Name:_____________________________

SID:___________________________________  Last 4 digits of SSN:___-___-___-___

Current Mailing Address:__________________________________________________________

City:________________________  State:_____  Zip:_________  Phone Number:_____________

Email address:__________________________________

(You will be contacted at this email address if form is incomplete)

Part I:  To be completed by applicant:

I declare I am/was employed as:           
____a provider of early intervention services to infants & toddlers with disabilities (birth to age two) in a public or non-profit program under public supervision.


____a provider in an eligible public or private non-profit child or family service agency providing or supervising the provision of services directly & exclusively to both high risk children and the families of such children who are from low-income communities.  (Services provided to adults must be secondary to services provided to high-risk children).



____a speech language pathologist with a master’s degree working exclusively for specified low-income schools.  (You must provide documentation evidencing your master’s degree.)

Start Date of Employment:________________:  Are you employed full-time?_________

End Date of Employment:_______________________

DECLARATION:  I declare all information provided in this request to be accurate and true.  I will 

notify Grand Valley State University immediately of any change in my employment status and 

begin payment if required.

__________________________________________   __________________________________

Signature of Borrower
    Date

Part II:  To be completed by employer:

By signing below, I certify that the above information is true and correct.

_________________________________________       ______________________________________________

Name of Employer




      School District/School Name

_________________________________________      ______________________________________________

Print Name & Provide Title of Authorized Official             Date

Place Seal or Stamp Here 

*If employer seal or stamp not available, please attach letterhead certification:  A letter written on employer letterhead by the employer verifying full-time dates of employment & job description.

                Mail Form to:  GVSU, 1049 JHZ – One Campus Drive,  Long Term Loan Office, Allendale, MI 49401

