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| str gt g8t A ppca t The Applicant always completes sections A, B, and C. Section D is only completed once the cancellation benefit is
earned upon compr tion of a full academic year postponement of payment period. Once you have completed your sections, deliver the form to
your Principal or a verification specialist in your Human Resources office for completion of sections E and F.

| str @t g8t oE mpq 12 The Employer completes sections E and F of this form. Your employee (the applicant) is hereby applying for a Federal
Loan benefit based on c')Ithe fact that he/she is a full-time teaching professional as defined in the statement above.

section a

Borrower’s Name BC Eagle ID Number or Last Four Digits of Your Social Security Number
Home Address

City State Zip Cell Phone Residence Phone

Job Title Email Address

Name of School Where Applicant Teaches

Address of School Where Applicant Teaches

City State Zip School Telephone Number

IMPORTANT: Parta, ga q@ at Qnar ;on ddat rs gq ss _ugom t.gno uaqaqu af pst ponm hg @ m
pr:od & ts Qu‘f Hat k. b qéhmt sc;ordfbfm t, rgq yo PP f'a)’

section c

1. This is the first time | am applying for a postponement of payment for the school named in Section B.
O Yes O No

If you answered yes, you are required to submit a hire letter or contact copy for your position.
2. | anticipate that | will complete a full academic year of employment in the school named in Section B and thereby
qualify for the cancellation that follows my postponement of payment.

O Yes O No

3. My official first day of full-time employment as a teaching professional with this school was or will be:




Is this organization a public or private non-profit elementary/secondary school?
O Yes O No

If the applicant works for a private academy, has the academy established its non-profit status with the Internal Revenue Service and is
the academy providing elementary and/or secondary education according to state law?



