
UNIVERSITY OF HAWAII - DEFERMENT/FORBEARANCE APPLICATIONPRIVATE 



Name 
_________________________________________
Social Security No.
____________________

Address 
_________________________________________
Driver's License No. 
____________________

              
_________________________________________
Date of Birth
____________________

Home Phone
_________________________________________
Name of Spouse
____________________

Work Phone
_________________________________________
Dependents (ages)
____________________

Cell Phone
_________________________________________

Email Address
_________________________________________

List the name of the person who will always know your current address (but does not live with you)

Name: _______________________________________________
Phone __________________________________

Address: ____________________________________________________________________________________________

INSTRUCTIONS: (1) Complete both sides of this form. (2)  Sign the form. (3) Submit the required documents. (4) Return your application form and required documents to: University of Hawaii General Accounting & Loan Collection Office, 1404 Lower Campus Rd. Rm.18, Honolulu, HI  96822. NOTE: If you have questions, please call us at (808) 956-8785 or email us at uhloans@hawaii.edu 

SECTION 1.   Period requested

	beginning _______________________ (month/year)

ending      _______________________ (month/year)
	Note:  You may request a deferment/forbearance for up  to one year at a time.


SECTION 2.   Reason for the Deferment/Forbearance (check all that apply)
	The following options are available for Federal Perkins Loans received after 7/1/93.

 [    ]  Economic hardship deferment (Complete Sections 4 and 6)

 [    ]  Unemployment deferment - seeking but unable to obtain full-time employment (Complete Section 6) 

 [    ]  Forbearance - illness or disability  (Complete Sections 3 and 6.  Submit a Physician’s Affidavit of Disability)

 [    ]  Forbearance - monthly federal postsecondary education loan payments are greater than or equal to 20% of my monthly gross 

         income (Complete Sections 3 and 5)

 [    ]  Forbearance - other __________________________________________ (Complete Sections 3 and 6)

PRIVATE 
The following options are available for Federal Perkins Loans received prior to 7/1/93.

 [    ]  Hardship deferment - prolonged unemployment (Complete Section 6)
 [    ]  Hardship deferment - prolonged illness or disability (Complete Section 6 and submit a Physician's Affidavit of Disability)
 [    ]  Forbearance - illness or disability (Complete Sections 3 and 6. Submit a Physician’s Affidavit of Disability)

 [    ]  Forbearance - monthly federal postsecondary education loan payments are greater than or equal to 20% of my monthly gross   

         income (Complete Sections 3 and 5)
 [    ]  Forbearance - other__________________________________________________________________ (Complete Section 6)

The following option is available for State Higher Education Loans (SHEL)

 [    ]  Hardship deferment  (Complete Section 6)

The following option is available for Health Professions and Nursing Loans

 [    ]  Hardship deferment  (Complete Section 6)


SECTION 3. Type of Forbearance Requested (check one)

	 [    ] Forbearance of principal and interest

 [    ] Forbearance of principal only

 [    ] Reduction in payment amount to  $ __________________________  month/quarter (circle one)


SECTION 4.  Type of Economic Hardship Deferment Requested


	[     ]   I am receiving payment under a federal or state public assistance program, such as Aid to Families with Dependent Children, Supplemental Security Income, Food Stamps, or state general public assistance. (Complete Section 6 and submit documentation that you are receiving public assistance)

[     ]   I have been granted an economic hardship deferment under either the FDSL or FFEL programs for the period beginning ________________ and ending _______________. (Complete Section 6 and submit documentation that  you were granted the economic hardship deferment for your FDSL or FFEL loan.)















     CONTINUED


SECTION 4.  Type of Economic Hardship Deferment Requested (cont.)

	[      ]   I am working full-time** and earning a total monthly gross income that does not exceed the greater of--


(A)   the monthly earnings of an individual earning the minimum wage as described in section 6 of the Fair Labor Standards Act; or


(B)   an amount equal to 100 percent of the poverty line for a family of two (determined in accordance with section 673(2) of the 

                   Community Service Block Grant Act)


(Complete Section 6 and submit  documentation showing your total monthly gross income.  If you are applying for a subsequent 

            period of deferment, include a copy of your federal income tax return.)

[      ]  My total monthly gross income does not exceed twice the amount specified in the above paragraph and, after deducting an amount equal to my monthly payments on federal postsecondary education loans, the remaining amount does not exceed the amount specified in the above paragraph. (Complete Sections 5 and 6. Submit documentation showing your total monthly gross income.)

[      ]  I am working full-time** and have a federal educational debt burden that equals or exceeds 20 percent of my adjusted gross income and the difference between my adjusted gross income minus such burden is less than 220 percent of the greater of--


(A)    the annual earnings of an individual earning the minimum wage under section 6 of the Fair Labor Standards Act; or


(B)    an amount equal to 100 percent of the poverty line for a family of two (determined in accordance with section 673(2) of the 

                   Community Service Block Grant Act)


(Complete Sections 5 and 6.  Submit  documentation showing your total monthly gross income.  If you are applying for a 

             subsequent period of deferment, include a copy of your federal income tax return.)
** An individual is considered to be working full-time if the individual is expected to be employed for at least three consecutive months at   

    30 hours per week.


SECTION 5.  Federal Postsecondary Educational Loan Summary
	                                                               Federal Student Loan           Loan                 Monthly              Was the loan scheduled  to be 

 School Name                                        Type (e.g. FFEL,FDSL)        Amount             Payment            repaid in ten years?  

_____________________________   ___________________   ____________   ___________     __________________________

_____________________________   ___________________   ____________   ___________     __________________________

Monthly Gross Income (before taxes are deducted) _______________________________________________________________


SECTION 6.  Financial Statement

	PRIVATE 
MONTHLY INCOME SUMMARY:


Your monthly wages - gross (before taxes)       ____________

Your spouse's monthly wages

 ____________

Public assistance (welfare, foodstamps)
 ____________

Other income _____________________
 ____________

Total monthly income


 ____________

Are you a resident of Hawaii

 ____________

Did you file a Hawaii State Tax Return 

within the past 6 months?

                ____________

Are you expecting a tax refund?

 ____________

If yes, indicate amount of refund expected
 ____________

	MONTHLY EXPENSE SUMMARY:

Housing - mortgage/rent (circle one)

____________

Food




____________

Utilities (electricity, gas, phone)

____________

Transportation



____________

Insurance (life, medical, car)

____________

Household necessities


____________

Childcare



____________

Entertainment



____________

Charitable contributions


____________

Credit cards and installment loans
               ____________

Other expenses ___________________
____________

Total monthly expenses


____________

	PRIVATE 
ASSET SUMMARY:

Checking Account:  Balance ________________ Automobile:  Year __________ Make/Model ______________________________

Savings Account: Balance __________________Other Assets: ______________________________________________________

	PRIVATE 
EMPLOYMENT HISTORY:

Company                                           Position                                                     Start/End Date                                        Monthly Income
___________________________   _______________________________   ______________________________   ______________

When do you expect to return to work or find employment? ___________________________________________________________

Do you expect to work at least three consecutive months at 30 hours per week? ___________________________________________


I certify that all statements are true and correct. I also certify that I will immediately notify your office of any change in financial situation, name, address or telephone number.

Borrower's Signature __________________________________________________  Date _____________________________________











                                     Rev. 05/04
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