
HARDSHIP/UNEMPLOYMENT DEFERMENT BROWN UNIVERSITY 
 
I request deferment on my student loan account(s).  I understand that all information will be held in 
strictest confidence and will not be subject to dissemination outside the requirements of Brown 
University. 
 
 
Name _______________________________________ SSN __________________________________________ 
 
Address _____________________________________ Email __________________________________________ 
 
City ___________________________________  State ______________________ Zip ______________________ 
 
Home Phone _________________________________ Work Phone ____________________________________ 
 
 
Marital Status  
 
          _____Single               _____Married               _____Widow(er)               _____Separated/Divorced 
 
Dependents Name Relationship Age 
 
 __________________________________ __________________________ ____________________ 
 
 __________________________________ __________________________ ____________________ 
 
 __________________________________ __________________________ ____________________ 
 
 
Employment History 
 
Current Employer _____________________________________ Position/Title ___________________________ 
 
Address _____________________________________________________________________________________ 
 
City ___________________________________  State ______________________ Zip ______________________ 
 
Phone ______________________________________________ Years Employed __________________________ 
 
 
Income/Asset Summary (attach copy of most recent pay stub(s) or other verification of income) 
 
Monthly Gross Income $__________   Checking Account Balance   $_________________ 
 
Spouse’s Monthly Gross Income $__________   Savings Account Balance      $________________ 
 
Total Other Monthly Income $__________ 
 
Source of other income (i.e. public assistance, alimony, child support, etc.):_______________________________ 
 



Monthly expense Summary  (complete only for hardship deferment) 
 
Mortgage/Rent $__________ Utilities $__________ Child Care $__________ 
 
Food $__________ Medical $__________ Child Support $__________ 
 
Transportation $__________ Insurance $__________ _____________ $__________ 
 
Loans/Credit Card Payments:  Please list name of all creditors.  Include student loans, car loans & credit cards. 
                                                                                                 Original 
                 Creditor                               Loan Type           Loan Amount           Balance             Monthly Payment 
 
_________________________ _____________ ____________ _____________ _______________ 
 
_________________________ _____________ ____________ _____________ _______________ 
 
_________________________ _____________ ____________ _____________ _______________ 
 
_________________________ _____________ ____________ _____________ _______________ 
 
_________________________ _____________ ____________ _____________ _______________ 
 
_________________________ _____________ ____________ _____________ _______________ 
 
 

Please detail the circumstances that make this forbearance necessary.  __________________________________ 
 
___________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
If Unemployed: 
 
Date Unemployment Began _____________________   Monthly Unemployment Benefits $__________________ 
 
Name and Address of Previous Employer __________________________________________________________ 
 
____________________________________________________________________________________________ 

 
I certify that all statements are true and correct and authorize any of my creditors to furnish the Brown 
University Loan Office such information as may be required in connection with this application.  I will 
notify the Brown University Loan Office of any change in my address and/or financial status. 
 
Signature _____________________________________________  Date ________________________ 
 
For Institutional Use Only: 
 
Approved for Period ________________________________________________ Reviewing Officer ___________ 
 
Denied/Reason _____________________________________________________ Reviewing Officer __________ 
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