Tennessee Tech University

Deferment Application: Health Care Services (Nurse / Medical Technician)

Part 1: Borrower Information
[ am employed full-time providing health care services in one of the following roles:

Role (select one):
O Medical Technician
O Nurse

[ hereby apply for postponement or deferment of my student loan repayments. | waive any unexpired portion of
my original grace period. After each complete year of eligible employment, I may re-apply for cancellation of a
portion of my loan.

Current year of employment began:

Current year of employment ends:

Daytime telephone number:

Date:

Signature:

Part 2: Supervisor Certification
[ hereby certify that the information stated by the borrower above is true and correct to the best of my knowledge.

Name of Organization:

City and State:

Telephone:

Date:

Signature:

Seal or official stamp must be attached, or the organization letterhead must be used.
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