Brown University

Student Financial Services

Box 1950, Providence, RI 02912
(401) 863-2484

sfs@brown.edu

Brown University Urban Education Loan Cancellation Request Form

Complete this form at the end of the third year of qualifying employment to request loan cancellation.

To be completed by the borrower:

Borrower Information

Name:

Loan ID#:

Permanent Address Street:

City, State, Zip:

Phone #: Email address:

Employment Information

Year 1: Start Date (mm/dd/yyyy) End Date

Position Title:

Employer Name and Address:

Year 2: Start Date (mm/dd/yyyy) End Date

Position Title:

Employer Name and Address:

Year 3: Start Date (mm/dd/yyyy) End Date

Position Title:

Employer Name and Address:

Description of how this organization and position satisfy the Urban Education Loan program requirement to provide direct service
or develop policy to improve the quality of education for students from low-income families. May provide in a separate attachment
if preferred and attach additional documentation (such as student demographic data if not in the TCLI database or a full position
description).
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Brown University

Student Financial Services

Box 1950, Providence, RI 02912
(401) 863-2484

BN sfs@brown.edu

Borrower Certification

| certify that | was employed in the positions and time periods as stated above. | request cancellation of my Urban Education Loan in
accordance with the regulations of the program as described in my original signed promissory note.

Borrower Signature: Date:

Employer Certification (must be completed by your employer)

Employer:

Employer Address:

Employer Contact Name & Title:

Employer Contact Phone & Email:

| certify that the information the borrower provided about employment is accurate, including dates of employment, position title,
and its service to low-income students in the Rhode Island urban core.

Employer Signature: Date:

Completed application may be emailed to sfs@brown.edu or mailed to SFS at the address provided above.
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