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Federal Loan Cancellation Request
A student may cancel all or a portion of their Title IV loan. To cancel the loan, the borrower may send written notification of the cancellation to finaid@chowan.edu or to Chowan University, Financial Aid Office, One University Place, Murfreesboro, NC  27855

Student Name: ____________________________   
Student ID/SSN: _________________

Please specify the amount you wish to cancel and the loan period for which to cancel. 
_____     Federal Direct Subsidized Stafford Loan

Amount $__________
_____
   Federal Direct Unsubsidized Stafford Loan
Amount $__________
_____
   Federal Perkins Loan



Amount $__________

Period to Cancel:

_____     Entire Year

_____     Fall

____     Spring

_____ Summer 



 

Reason for Cancellation

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I authorize the Financial Aid Office at Chowan University to cancel my student loan(s). I understand that I am responsible for any loan disbursements I have already received. I also understand that if I leave school as a half-time student, my loans will begin repayment process.

______________________________________________

_______________________



Student Signature






Date


A parent may cancel all or a portion of their Title IV. To cancel the loan, the borrower may send written notification of the cancellation to finaid@chowan.edu or to Chowan University, Financial Aid Office, One University Place, Murfreesboro, NC  27855
Please specify the amount you wish to cancel and the loan period for which to cancel. 
Federal Direct Parent Loan (PLUS) 



Amount $_________

Period to Cancel:

_____     Entire Year

_____     Fall

____     Spring

_____ Summer 

Reason for Cancellation

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I authorize the Financial Aid Office at Chowan University to cancel my Parent loan(s). I understand that I am responsible for any loan disbursements I have already received. 

______________________________________________

_______________________



Parent Signature






Date
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