
request for cancellation of perkins loan
nursing

Please note: To qualify you must be employed as a full-time nurse. (A nurse is a licensed practical nurse, a registered nurse, or 
oth2a 210 36 659.35q



part ii - to be completed by the employer

1) Is the borrower employed full-time as a licensed practical nurse or registered 
nurse licensed by an appropriate state agency to provide nursing services?  Yes  No

2) Is the borrower providing health care services directly to patients?   Yes  No

3) What is the borrower’s job title?_____________________________________________________________________

__________________________________________________________________________________
Name of Certifying Official     Title

__________________________________________________________________________________
Signature of Certifying Official

__________________________________________________________________________________
Telephone Number      Date 

Cancellation forms can be mailed or faxed to:
Boston College Office of Student Services, Lyons Hall

140 Commonwealth Avenue, Chestnut Hill, MA 02467
Fax: 617-552-0739


