
Portland State University 
 

Office of the Bursar 
P.O. Box 202  ♦ Portland, OR 97207-0202 ♦   Phone 503-725-3125  ♦  Toll Free 1-800-547-8887 X 53125 ♦ FAX 503-725-5594 

E-mail: loans@pdx..edu 
 

REQUEST FOR CANCELLATION OF PERKINS LOAN ♦ MILITARY SERVICE  
 
Up to 50% of your Perkins Loan (12.5% per year for 4 years) will be cancelled for each 12-month 

period of full-time active duty served in the armed forces in an area of hostilities or an area of imminent 
danger that qualifies for special pay under Section 310 of Title 37 of the U.S. Code. 
 
PART I - TO BE COMPLETED BY THE BORROWER: 
             
 
Borrower's Name           SSN:       
  (please print) 

Address        City        
  (Street address)  

         State    Zip     
  (Street address line 2) 
 
Email Address           Telephone #: (           )     
 
 
If applying for cancellation for the year just ending, also check below if you intend to complete another 12 
months of qualifying service: 
     __  I intend to complete another year of service in an area of hostilities to ________/________/________  
            (date) 
I Request Cancellation for service in the military as certified below: 
 
 
___________________________________________________________________________    ______________________________ 
BORROWER’S SIGNATURE                                        DATE 
 
 
PART II - TO BE COMPLETED BY THE COMMANDING OFFICER: 
 
 
Period of Qualifying Service: Beginning _______/_______/_______   Ending _______/_______/________ 

      Month       Day    Year     Month      Day    Year 
Yes No 
 �  � The person listed above has served a 12-month period of full-time active duty in the armed 
  forces in an area of hostilities or an area of imminent danger that qualifies for special pay under 
  Section 310 of Title 37 of the U.S. Code. 
 
 
______________________________________________________  (______)__________________________________  
NAME AND TITLE OF CERTIFYING OFFICIAL                          TELEPHONE NUMBER 
 
_________________________________________________________________________________________ 
UNIT NAME AND ADDRESS 
 
_______________________________________________________                       _____________________ 
SIGNATURE OF CERTIFYING OFFICIAL                                              DATE 
 
 
 
 
Revised 03/01/2006 
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