
UNIVERSITY OF NORTHERN COLORADO 

UNEMPLOYMENT DEFERMENT 
 

INSTRUCTIONS 
 
Before your request can be granted, the entire form must be completed.  Be sure to sign, date and return it to our office in the enclosed envelope. 
 
UNEMPLOYMENT DEFERRAL 
 
An unemployment deferral allows a borrower to temporarily cease making payments during any time he/she is actively seeking, but unable to find 
full-time employment.  Deferment may not exceed three years and the borrower must reapply each year. 
 
BORROWER INFORMATION 
 
 
 
________________________________________________________________________________________________________________________________________________________ 
Name      Social Security Number    Telephone Number 
 
 
________________________________________________________________________________________________________________________________________________________ 
Street Address     City      State  Zip 

 
UNEMPLOYMENT DEFERMENT REQUEST 

 
I am requesting deferment of payments on my student loan with the University of Northern Colorado and certify the following: 
I have been unemployed since: ________________________________.  I am conscientiously seeking but unable to find full-time employment.  
I am not refusing to seek employment in positions for which I feel overly qualified by virtue of my education or experience. 
I am registered with the following public or private employment agency (School placement offices and “temporary” agencies do not qualify.): 

 
 ___________________________________ __________________________________________  (         ) _____________________ 
 Name of Employment Agency Address (City, State, Zip)   Telephone 
 
 In the last three months, I have made attempts to secure full-time employment at the following firms: 
 
 Name of Firm_______________________________________  Name of Firm___________________________________________ 

 
Steet_____________________________________________  Street_________________________________________________ 
 
City_____________________  State_____  Zip___________  City__________________________  State_____  Zip__________ 
 
Contact Person (Name & Title)________________________  Contact Person (Name & Title)____________________________ 
 
Telephone (         )__________________________________  Telephone (          )______________________________________ 

 
 
 Name of Firm_______________________________________  Name of Firm___________________________________________ 

 
Steet_____________________________________________  Street_________________________________________________ 
 
City_____________________  State_____  Zip___________  City__________________________  State_____  Zip__________ 
 
Contact Person (Name & Title)________________________  Contact Person (Name & Title)____________________________ 
 
Telephone (         )__________________________________  Telephone (          )______________________________________ 

 
I certify that:  (1) The information provided above is true and correct; (2) I will provide additional documentation to UNC, as required, to support my 
continued deferment status; (3) I will notify UNC immediately when the condition(s) that qualified me for the deferment ends; and (4) I have read, 
understand, and meet the terms and conditions of the deferment for which I have applied. 
 

Signed:  ______________________________________________________  Date:  ______________________ 
 
Request does not guarantee deferment.  No deferment granted without all documentation and dates.  You will be notified of the decision. 
 

LENDER USE ONLY 

 

APPROVED  DATES FROM _____________________ TO _____________________  
DENIED   REASON ___________________________________________________ 

         
 
_______________________________________________________  ______________________________ 

 

Authorized  Signature        Date    

S:Perkins/Unempdef/02/23/00 


