
  
FLORIDA ATLANTIC UNIVERSITY 

 FAU LONG-TERM LOAN 
 IN-SCHOOL / MILITARY DEFERMENT FORM 
  
RETURN TO: Florida Atlantic University - Office of the Controller- SU80, Rm 227 - 777 Glades Road - Boca Raton, Florida 33431-0091 
 
Name: ___________________________________________________________Student ID#: _________________________________ 
 
Address:__________________________________________________________________________________________________________ 
 
City: _____________________________________State: ______Zip Code:_____________ Telephone #: _____________________________ 
 
Student Deferments: Student status deferment is possible if you are attending an institution of higher education and are carrying at least a half-
time or greater course level.  Forms must be submitted at the beginning of each semester/quarter as long as you remain in student status.  Note:  
We cannot accept a form certified more than thirty (30) days prior to the beginning date of your enrollment period. 
Military Deferments: Form must be submitted annually.  The total length of time for which the status has been in effect or will continue (month 
and year) must always be stated. 
Incomplete or improperly completed forms will be returned. 
****************************************************************************************************************** 
Complete Sections A, B, and C and obtain proper certification in Section D from the registrar. 
 
A.  DEFERMENT:  Check one block for type of deferment requested. 
 � Deferment by reason of at least half-time student status. 
 � Deferment by reason of military service, Peace Corps (3 year limit). 
 
B.  DEFERMENT  PERIOD: __________________________ TO ___________________________   
    MONTH    /    DAY    /    YEAR  MONTH    /    DAY    /    YEAR 
C.  BORROWER CERTIFICATION: 
 
I declare that the information shown above is true and accurate.  I further declare that I will notify Florida Atlantic University immediately upon 
change in my status.  I further understand that if for any reason, I am unable to complete the period of study or service for which I have requested 
deferment benefits, I will begin repayment of my loan, including deferred payments, immediately. 
 
Signature of Borrower Required:                                                                                          Date:___________________________________ 
***************************************************************************************************************** 
D.  CERTIFICATION OF DEFERMENT PERIOD AND STATUS: (must be signed by registrar or commanding officer and sealed) 
Name of School or 
Service Unit:                                                                                          Telephone #:  ___________________________________________ 
 
Address:_________________________________________________________________________________________________________ 
  Street      City   State  Zip 
 
 � I certify that this student is/was enrolled at least half-time for the deferment benefit period indicated in Section B. 
     Our institution is on the � Semester  � Quarter  � Trimester System. 
 � I certify that this borrower is/was serving during the deferment period indicated in Section B in the of the U. S. Armed Forces. 
 � I certify that this borrower is/was serving during the deferment period indicated in Section B in the Peace Corps. 
 
                                                                  
Name and Title of Certifying Official      (This Space for Institution Seal) 
           SEAL 
__________________________________________    ______________________ 
Signature       Date 
***************************************************************************************************************** 
For Lending Institution Only: 
 
�Request Disapproved     �Deferment Request Approved:     � Student Status     � Military Service     � Peace Corps 
 
Beginning:_________________ Ending:__________________       Six (6) Months Post-Grace Deferment Period End:__________________ 
 
Signature:                                                                                                         Date:_____________________________________________
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