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CERTIFICATION OF DEFERMENT STATUS

HEALTM PROFESSIONS aND NURSING
STUOENT LOAN PROGAANS

UL OEPARTMENT OF MEALTH AND MUMAN SERvicES
PUBLIC NEALT™ SEAVICE
NEALT™ RESOURCES AND SEAVICES AQMNISTRATION
Suresy of Heann Prolveseng

INSTRUCTIONS

NOTE: You, as a borrower of a Health Professions or Nursing
Student Loan, are responsidle for the completioa and retura of
this form to the institution from which ¥Ou received loans. You
should request immediate completion by the official authorizing
your status in deferment. If you fail to submj; this form to your
school by the payment due date, your school is required 10 con-
sider your loan past due, and must take action to collect as re-
Quired by 42 CFR 57.210 and 57.310 of the Health Professions
and Nursing Student Loan regulations, including use of coflection

agents, credit bureaus, and litigation,

To request deferment of repayment on your Health Professions

{2) copies of 3 Certification of
Deferment Status form (HRSA-519) must de filed with the school

or Nursing Student Loan, two

which made the loan at each of the following times:
(1) whes your first repayment installment is due,

() annuaily thereafter as long as you are digible for such
deferment, and L
(3) whea you cease to be in eligible deferment status.

A copy of the form, properly executed, as sudmitted to the
school, should be retained for your own record,

NOTE: Provisions governing deferment of Health Professions
and Nursing Student Loans vary according to the date such loans
were made; therefore, you should read the Guide for Repayment,
Deferment, and Cancellation of Heaith Professions or the Guide
Jor Repayment, Deferment, and Cancsilation of Nursing Student
Loans for the specific provisions applicable (9 your loans before
completing this form. The Guides are available from the school
which made the loan.

NAME AND ADDRESS OF ICHOCL FROM WHICH LOAN WAS MaDE

NAME ANG ADORESS OF SCARCWER

PART | — REQUEST FOR DEFERMENT Of REPAYMENT

= To be completed by borrower If he/she:

A, Cm:omhmmdmu

L8 A:chool.of'mdidu. osteopathy, dentistry, pharmacy, podiatry, optometry, or veterinary medicine, but (1) re-esters the same or another tuch
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student loans after November 17, 1971) ;¢

from o

pursuing a course of study leading to o

(Degree;.

8. Pmmnh:autyunmolamrmmquanluchmMCormm

This is to certify thac | was ia the /enter Peoce Corpe or name of uniformed service)

from 0 .

G 1. For Healts Professions Student Loss Berrowen:
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2. For Nursing Studest Leas Borrowers:
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Q. Puriues training as a surss anesthetist as:

from ]

{ claim deferment Ofﬂvlmofpiadpdwblft?tﬂlmrm* aPPropriate boxys . wiomm o

Q Health Professions Student Lowa - . .- for).

Q Nursing Studemt Loag- - — - - - - .
for the period indicated under . QAL _OAL OB “0CL " QCL fo Qo bove.~ - - -

1 further agrae 10 aotify the school from which | received ussistance immediately upon termination of my status 23 indicated above,
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"PART It — CERTIFICATION OF DEFERMENT STATUS — To be compieted by Otfic/al Authorizing Borrower’s status

“NOTE: The Borrower must subsmit this form 10 his/her lending institution on a timely basis 10 avoid being placed in default. Therefore. your promet com-
mormcmwwmmmmMmmmhwa.

A.Tohmwomwo(hakwummbmm«kmumm!mmuluunhg.

1 certify that the information stated in /Check appropriate box) Part It
QAd. 0OA2 QCt. QC2 (o3 D, sbove,is true and correct.

" NAME AND ACORESS OF SCHOOL OR HOSPITAL NAME AND TITLE OF AUTHORIZED OFFICIAL

SIGNATURE OF AUTHORIZED OFFICIAL

CATE
" 8. To be completed by the Commanding Officer or Peace Corps Official. )
{ cenify.that the information stated in Part 1 — B., above is true and correct.
W:mewh'hhlmw .
" NAME ANO AODRESS OF UNIFORMED SERVICE OR NAME AND TITLE/RANK OF COMMANDING QFFICER OR

PEACE CORPS OFFICIAL PEACE CORPS HEADQUARTERS

SIGNATURE OF COMMANDING OFFICER OR
PEACE CORPS OFFICIAL

OATR

" PART I} == INSTITUTIONAL ACTION — To be completed by school from which ioan was made

M

C APPROVED Q DISAPPROVED O REASONS FOR DISAPPROVAL
NAME AND TITLE OF SCHOOL OFFICIAL SIGNATURE OF AUTHORIZED SCHOQL OFFICIAL
DATE

© * The uniformed services of the United States are the Army, Navy, MmCommFm.Cmed.NatmOcanuwA(mosphmc
Administration Corps; and the U.S. Public Health Service Commissioned Corps., -

WARNING: Any person who knowingly makes a faise statement or misrepresentation aa this form is subject to penaities
w@_lgh may inciude fines and imprisonment under the U.S. Criminal Code. - '
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