
 

Federal Perkins Loan Unemployment Request Form 
Date: ___________________ 

Name: _____________________________    Account #_____________________________________ 

Address: ___________________________________________________________________________ 
   Street    City  State  Zip  

Phone: ___________________________  
 
The following questions needs to be answered completely in order to complete the deferment. 
   
**Are you unemployed at the present time? ___________  

If yes, date of unemployment _____________________  

Are you currently seeking employment? __________________________ 

If yes, are you registered with a state or other employment agency? ______________________________ 

Name and address of agency______________________________________________________________ 

_____________________________________________________________________________________ 

**If yes, please attach proof (copy of unemployment paycheck or verification letter from the employment agency).   

If you are not registered with an agency, please provide a brief statement explaining any unusual circumstances 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Additional Information: 

Additional information that may be helpful in rendering a decision:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I certify that the above information is true and accurate to the best of my knowledge. I understand that I am 
responsible for notifying the Fashion Institute of Technology and/or ACS of any changes in my address, 
employment or financial status. 
 
 
_______________________________________        _________________________ 
                      Borrower Signature                                                             Date 
 
 
This form with all supporting documents must be returned to this office within the next 15 days.   

 

Official Bursar Office Use Only: 

Approved From: ________Until:  _________                                         Disapproved: ____________________ 

Date___________________          ACS Notified on: ___________________  Approved By: _____________ 

 

   


