
UNIVERSITY OF ST. THOMAS 
FEDERAL PERKINS LOAN OFFICE 

 
REQUEST FOR CANCELLATION OF FEDERAL PERKINS LOAN 

MILITARY SERVICE 
You may cancel up to 50% of your Federal Perkins Loan (12.5% per year of service for 4 
years) 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 1 – To Be Completed By The Borrower 
 
BORROWER’S NAME ___________________________________________ 
 
SSN _________________ 
 
HOME ADDRESS _______________________________________________________ 
 
______________________________________________________________________ 
 
CITY/STATE/ZIP _______________________________________________________ 
 
TELEPHONE # _________________________ 
 
If you are applying for a 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                        
 m/dd/yy 
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 service: Beginning ___________/___________/_____________ 
          Month    Day   Year 

Ending______________/___________/_____________ 
          Month    Day   Year 
 

 Yes  No The soldier listed above has served a 12-month period of full-time active duty 
in the armed forces in an area of hostilities or an imminent danger that qualifies for special 
pay under Section 310 of Title 37 of the U.S. Code. 
 
_________________________________________       (______)________________ 
NAME AND TITLE OF CERTIFYING OFFICER     TELEPHONE NUMBER 
 
_____________________________________________________________________ 
UNIT NAME AND ADDRESS 
 
_________________________________________  ________________________ 
SIGNATURE OF CERTIFYING OFFICER R 
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