
Tennessee Tech University  
Request for HeadStart Cancellation 

Please return this form immediately.  Incomplete forms will not be accepted 
 
Name/Address __________________________________________________________  MAIL FORM TO:  Tenn Tech University 
                         __________________________________________________________                               Loan Accounting 
                         __________________________________________________________                               PO Box 5037 
                         __________________________________________________________                               Cookeville, TN 38505 
 
E-mail Address _____________________________________________________ Account Number:  ____________________ 
 
Day phone ________________________ Evening phone ________________________  Cell phone  ____________________ 
 
Lending Institution          TENNESSEE TECHNOLOGICAL UNIVERSITY        OPE# 00352300 
 

Section 1   Request for Cancellation 
 
I hereby apply for cancellation of a portion of my Federal Perkins student loan(s). I was a full-time staff member of a HeadStart 
program for a full year. 
 

Section 2  Certification Period 
 
My full year of HeadStart work began _________________ ended ________________ 
 
|__| I will continue HeadStart work next year 
 
if for any reason I am unable to complete the YEAR of service, I will begin repayment of my loan, including all postponed, current 
and past due payments immediately 
 

Section 3 Borrower Signature 
 


