
Arkansas State Board of Nursing          
Nursing Student Loan Program 

DEFERRAL 
REQUEST  

1123 South University, Suite 800 FOR NURSING STUDENT 
Little Rock, Arkansas  72204-1619 LOAN PROGRAM  Phone: 501-686-2705  

                                                                              http://www.arsbn.org 
 
                        
 
(Please type or print.  Do not leave any items blank. Indicate “N/A” where not applicable.) 

GENERAL INFORMATION: 
Full Name under which loan was made ____________________________________________________ 
 
Full Present name (if different)  __________________________________________________________ 
 
SSN:  ______________________________________________  Date of Birth:  ______/______/______ 
 
Home Phone # ___________________________     Office Phone #______________________________ 
 
Present Mailing Address:________________________________________________________________ 
     Street   City  State  Zip 
 
Permanent Mailing Address:___________________________________________________ 
(If different)    Street   City  State  Zip 
 

 
 
  
DEFERRAL REQUEST: 
I am requesting a deferral on the payment of my nursing student loan for the following reason: (check 
one) 
 

� I am an Arkansas resident who is currently enrolled full-time, in good academic standing, in a 
qualified nursing program leading to an associate degree, a diploma, a bachelor of science 
degree in nursing, or to the achievement of educational requirements for licensure as a LPN.   
Anticipated program completion date _____________________________. 
(MUST ATTACH A CURRENT TRANSCRIPT) 

 
� I am an Arkansas resident who is involuntarily serving on active duty in the United States armed 

forces. 
Branch of Service:______________________________________________________________ 
Entry Date: _____/_____/_____    Ending Date (if applicable): _____/_____/_____ 
(MUST ATTACH PROOF OF INVOLUNTARY SERVICE ON ACTIVE DUTY) 
 

� I am an Arkansas resident who has started the repayment of my nursing student loan through a 
service payment agreement, and whose termination of qualified employment resulted from 
circumstances beyond my control.  I am conscientiously seeking but unable to obtain employment 
that meets the requirements for service forgiveness.  (May not be deferred more than 90 days) 
I have applied to the following qualified facilities for employment as a nurse.  List name of 
organization, address, phone number, and date of application.   
1.____________________________________________________________________________ 
2.____________________________________________________________________________ 
3.____________________________________________________________________________ 
4.____________________________________________________________________________ 

 



I understand and agree to the terms and conditions set forth in this agreement. 
1. I request a deferment of payment(s) for the period listed below which may not be longer than 90 

days if due to termination of qualified employment, not longer than 12 months for all others: 
From   ____/____/____  to  ____/____/_____ 

2. The Arkansas State Board of Nursing must approve this request before I stop making payments 
on my nursing student loan. 

3. The deferment period will only postpone the requirement to make payments toward the principal 
and interest on my loan.  Interest will continue to accrue at the maximum rate allowed by 
Arkansas law, or 5% above the federal discount rate, whichever is less.  No interest shall accrue 
or obligation to repay the principal sums during the period of time the recipient is involuntarily 
serving on active duty in the United States armed forces. 

4. I understand that I must notify the Arkansas State Board of Nursing if I become employed in a 
qualified nursing position during the deferment period, and that noncompliance of this deferment 
may void this agreement and cash payment status will begin. 

                                                                                                                                                                  
I understand that the information submitted by me on this application will be used to assist the Arkansas 
Nursing Student Loan Program in determining my eligibility for payment deferment.  I understand if I 
default on my deferment agreement, I will remain obligated to repay loans received, together with interest.  
Repayment shall be due and payable in full when it is determined that I am not in compliance with the 
provisions of the contractual agreement. 
 
I affirm that I am the person referred to in this application for deferment, and that the contents in this 
document and the statements therein are true, correct and complete to the best of my knowledge and 
belief.   
 
Signature of Borrower:  ______________________________  Date:  ______________ 
 
 
 
 
RETURN THIS APPLICATION AND ATTACHMENTS TO: 
 
Arkansas State Board of Nursing 
Nursing Student Loan Program 
1123 South University, Suite 800 
Little Rock, AR  72204 
 
 
 
FOR OFFICIAL USE ONLY:  FOR THE ARKANSAS STATE BOARD OF NURSING STUDENT LOAN PROGRAM 
 
Loan Number:________________________________________________________ 
 
   Approved  ________ 
 
   Not Approved ________ 
 
Authorized Signature:____________________________________________________ 
 
Title:__________________________________________________________________ 
 
Date:_________________________________________________________________     


