CANTON STUDENT LOAN FOUNDATION

DEFERMENT FORM

	 Student’s Name:  _____________________________________________________________ 

 Mailing Address: _____________________________________________________________

 City: ____________________________   State: ______________   Zip Code: ____________

 Home Phone: _____________  Cell Phone: ______________  Email: ___________________  



	 All students must submit an enrollment form/schedule showing full-time status for the
 up-coming term to qualify for deferment. Please send proof of full-time enrollment WITH this 

 Deferment Form.  Deferment cannot be initiated without proof of full time enrollment.
____ Proof of my full-time enrollment/schedule is enclosed



	  Are you attending ______Graduate School  _________ Undergraduate School
  What school will you attend?_________________________

  Program of Study?_________________________________  

  What date will your classes start? _____________________

  What is your anticipated graduation date? _______________ 

  *How many hours are you enrolled? ________________

   *If your school considers a full time graduate load less than 9 hours, please attach the section 
    from the handbook that states the hourly requirements of a full time graduate student.



	            On the basis of the information set forth in this document which we represent to be true, we  
respectfully request that this loan be deferred as of the month that attendance in full time classes begins: 
_____________, 20___.  We agree to repay our loan with interest in accordance with the provision
contained in the Promissory Note that we have signed to evident our loan. 
           We further agree to make an academic report to the Foundation at least once a year in form and 
substance sufficient to the Foundation and at such times as requested by the Foundation, and to keep the 
Foundation informed of our mailing address, phone numbers, banking institutions, and place of
employment until our obligations are fully repaid.  
           We further agree to notify the Foundation immediately should the student borrower withdraw from 
school or drop below full time status during any academic term.

Date: __________________          Student Signature:     _______________________________________________
Date: __________________          Co-Maker Signature: _______________________________________________
Date: __________________          Co-Maker Signature: _______________________________________________
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