
BO/AR011W (05/15/2006) 

PORTLAND STATE UNIVERSITY PERKINS LOAN 
FORBEARANCE/UNEMPLOYMENT DEFERMENT 

 
All items must be completed for your application to be processed… 

Name:        Acct. #:      Email:     

Street Address:        City:     State:    Zip:    

         Home Phone:     Cell Phone:    

Work Phone:     Number of Dependents:    Ages:       

Degree Completed:  ___  Yes   ___  No Field of Study:          

*If employed, when did your employment begin?        Hours per Week:    

Employer:       Job Title:       Gross Monthly Income    

*If unemployed, when did your period of unemployment begin?         
Are you actively seeking full-time employment? ____  Yes ____  No 
Are you registered with an employment agency? ____  Yes ____  No 
 

What do you spend monthly for rent?     Mortgage?    Car Payment?    

Car Insurance?     Child Care?    Credit Cards?     Medical?   

Food?     Utilities?    Other?        

Do you share living expenses with another person?  __  Yes    __  No Relationship     

What cash resources do you have in:   Checking?    Savings?    Other/Type   

What is your spouse/partner’s gross monthly income?           

How much financial support do you receive from unemployment?     Child Support?    

Family Support?     Public Assistance?     Other     

What is the total of other student loans you owe?     Total Monthly Payments:    
         (Excluding your PSU loan)                           (Excluding your PSU loan) 

Are you applying for consolidation?  __  Yes    __  No 

 
Are you able to make any payments on your loan at this time?  __  Yes    __  No 

If so, how much are you able to pay each month?        
How many months of deferment are you requesting?    

 
Please convey any circumstances which have a bearing on your request for this deferment: 

 
 
 
 
 
 

 
 
              
Signature       Date 

Mail form to: 
 PSU Perkins Loans   Please keep a copy of this form for your records. 

PO Box 202 
Portland, OR 97207-0202  Questions: 503-725-3408, 1-800-547-8887 ext.3408 

For Business Office Use… 
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