YOURGSTOWN STATE UNIVERSITY BURSAR'S OFFICE
Youmncsmown, 011 44555 {33&} 041-3135
FEDERAL PERKING LOAN
REQUEST FOR HARDSHIP DEFERMENT

Mame = B

{Las) {First) (wLL) (hedaiden Ha:mcj

Address Phone { } i S
5.5 #

{Liny) {itats) {Zip Cade}
1 request 3 bardship deferment on my Federal Perkdns Stndent Loan. 1 understand that 21l information and sapporting decoments given will be held in striciest confidence and
will not be subject to dissemination ouiside the requirements of Youngstown State University. I alse anderstzod that, #f pranted, this burdship deferment is for o more than a
ane-year perind. T onderstand that interest continues to accruc during hardship deferment. FLEA et @il aff fne fodfaw g N~ whiers guasmion i pel
applicable, so that fuff comsideradion may fe: piver te vour request, Attieh copies of supporfing ducumgntarion (e paystibs, unenploymen? comipensation determimalion, deferment,
of other student loans, e1c)

7 T am receiving monthiy public assistance in the ameunt of
L Date of Birth

3 cath ¥ food stamps

2 Suws O Maricd 2 wigowter) R
O single O Diverced or Separated
B Totl olher incoms & {itemize on back of form}

3 Dependents living mn vour hoossfeobd: (2.z. 55 disebility, 551, pension, etc.}
Relationship Ape
o Epouse's gross monthly incems s §

11 If separared or divorced, monthly chifd sepport andfor alimony
income 15 &

11, IFsingle and fiving with parents, parents’ combined net manthly
income is 3 o

4 Empboyed ((fyes D ne )
12 My monthly expenses are:

s I employed, then: Bent or Morgazme {eross et ane) L
g
Wame of Employer Food e
Car 3
Address - Insurances 5
e [Hilities 5 =
Position ~
B Student Loan Pavments (FDSL oc FFEL) 8
Monthly Gross Income 5 Recreatianal Expenscs [
i itemi back .2
Dabe of employmemt Othier (must ifenize on )
Tetal Monthly Expenses 5
6 Tf wnemploved, check and cotmplete ons of the items below:
1 have other outstanding liabilites wtalling 3 not Lested

[ I havenever been employed

[0 1have received the meximum aliowable unemgployment benefis, above, {Pleage iremize these on buck of this form and indicare your minimum reithiy

O 1 did not work Losy: enough te be eligible for unemplovment benefits. payments for each.}
£ 1 am recoiving weskly unemployment benefits of 13 [ Titness ar disability. (Flesse explain on back of form and provide physician’s
5 s werification..}

Plesise use fhe back of this fam to convey any circumsmness that you feel would have a bearing o your request for hardship deferment not covered above. I your monthly expenses encoed
your menthly mepme, vou must provide an explanation of hew these expenses are being mel

T certify ther efl simements made above are frue and correct. I also certify that I will immedisicly potify pour gfffce of any chamge in wy enployment siats or sigrificanl chemge in
rp feoncial picture

Signare Drame

INCOMPLETE FORMS WILL BE RETURNED AS DENIED.
EA02




