
NORTH CAROLINA STATE UNIVERSITY 
Public Service Cancellations 

 
 
 
 
 
Name:  
   
Address, City, State, Zip: 

 
Account number (SSN): 
 
E mail Address: 
 

 
 
Day Phone: 
 
Evening Phone: 
 
Cell Phone:  
 

 
 
 
Please list the name, address, and phone number of someone who will always know your whereabouts: 
 
Name: 
 
Relationship: 
 
Address, City State, Zip: 
 

Day Phone: 
 
Evening Phone: 
 
Cell Phone:  
 

 
 
 
 
 

**COPIES OF JOB DESCRIPTIONS MUST ACCOMPANY ALL REQUESTS FOR CANCELLATION** 

 
This is to certify that I am employed FULL TIME as a(n): 

o Fire Fighter employed by a local, State, or Federal fire department or fire district. A firefighter is an individual who is employed 
by a Federal, State, or local firefighting agency to extinguish destructive fires; or provide firefighting related services such as 
(1) Providing community disaster support and, as a first responder, providing emergency medical services; (2) Conducting 
search and rescue; or (3) Providing hazardous materials mitigation (HAZMAT).  

o Nurse or medical technician providing health care services directly to patients and I am certified, registered , or licensed by the 
appropriate state agency in the state in which I provide health care.  

o Employee of an eligible public or private nonprofit child or family service agency (does not include school system or hospital) 
and has directly and exclusively provide services to high-risk children who are from low-income communities or supervise the 

provision of such services. (e.g. child care and child development services, health, mental health and psychological services, 
and social services.)   

o Qualified professional provider of early intervention services in a public or other nonprofit program under public supervision. 
These are services as defined in Section 632(4) of the individuals with Disabilities Education Act that are provided to infants 
and toddlers with disabilities. Please contact office for complete details.  

o Sworn law enforcement or corrections officer employed by a publicly funded agency. Primary job activities must pertain to 
crime prevention, control, or reduction, or to the enforcement of the criminal law.  

o Prosecuting attorney whose primary responsibility is to prosecute criminal cases on behalf of public law enforcement agencies 
as an attorney employed in Federal Public Defender Organizations or Community Defender Organizations.  

o Serving as a Peace Corps or AmeriCorps*VISTA volunteer (AmeriCorps*VISTA volunteer must provide appropriate 
documentation showing that the volunteer has declined the AmeriCorps national service education award.)  Cancellation only 
up to 70%. AmeriCorps volunteers do not qualify for this cancellation unless their volunteer service is with AmeriCorps*VISTA.  
 
 
 
 
 
 
Rev. 03-16 NCSU/ECSI 

 

Borrower’s Information 

Section 1 Cancellation Type 



 
 
 
 
 
 
 
Please complete all the following that applies: 
 
 
Deferment in anticipation of cancellation (for THIS or NEXT year) - Starting date ________Ending date_________ 
 
Cancellation for year of worked completed (for PREVIOUS year) – Starting date ________Ending date_________ 
 
If for any reason I am unable to complete the YEAR of service, I will inform NC State University or ECSI of the change in full time status 
immediately.  
 
I declare that the information above is true and correct. 
 
Signature of borrower ________________________________ Date________________ 
 
 
 
 
 
I certify that the information stated above is true and correct. 
 
Name of Employer_____________________________________________________ 
 
Start Date____________________ Is employee still employed Yes______ No______    If no, last date worked _____________ 
 
Is Employee Full Time Yes______ No______     
 
Address_____________________________________________________________ 
  
City____________________ State _______________ Zip________________ 
 
Phone_________________________ 
 
Signature of Authorized Official__________________ 
 
Title ____________________________________ 
 
Date___________________________________ 
 
INVALID WITHOUT OFFICAL SEAL, STAMP OR LETTERHEAD 
 
An Official Job Description Must Accompany All Cancellation Requests 
 
FOR INSTITUTIONAL USE ONLY 

Approved_____ Disapproved_____ Official Name________________ Date_________________________ 
 

**THIS FORM WILL BE RETURNED TO THE BORROWER IF IT IS INCOMPLETE** 
 

Cancellation procedures 34 CFR 674.52 

A “year of service” consists of 12 consecutive months of service.  
 

• 15% of the original principal loan amount—plus the interest that accrued during the year—for each of the first and second years; 

• 20% of the original principal loan amount—plus the interest that accrued during the year—for each of the third and fourth years; and 

• 30% of the original principal loan amount—plus any interest that accrued during the year—for the fifth year. 

Cancellation for volunteer service for Peace Corps or AmeriCorps*VISTA 
15% of the original principal loan amount-plus any interest that accrued during the year- for each of the first and second 12-month 

periods of service; and 
 

20% of the original principal loan amount-plus any interest that accrued during the year-for each of the third and fourth 12-month 
periods of service 

 
Mail to: ECSI/Heartland, 100 Global View Drive, Warrendale, PA 15086 

Section 2 Certification Period and Signature 

Section 3 Certification by Employer 

Place official stamp here.  If no 
stamp available, form must include 
certification on letterhead. 


