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REGENTS SCHOLARSHIP POSTPONEMENT–OR–PARTIAL CANCELLATION CERTIFICATION 
 
 
 
Federal Regents Scholarship postponement and cancellation provisions require a borrower to reside and work in 
the State of Georgia. 
 
 
Part 1:  Check only one of the following statements. 
 

_____ I hereby apply for a postponement of my Federal Regents Scholarship  During the deferment period, I will 
           be completing a full year of service and live in the state of Georgia. 
 

_____ I hereby apply for a partial cancellation of my Federal Regents Scholarship for the period __________  
           to __________.  During this time, I completed a full year of service and lived in the state of Georgia. 
 
 
 

Part 2:  Check only one of the following statements. 
 

_____ I WILL work and live in the state of Georgia next year. 
 

_____ I WILL NOT and or live in the state of Georgia next year. 
 
 
 

Part 3:  Completed by Borrower. 
 

Print Name:  ______________________________________________  Last four digits of your SSN:  _________  
 

Street Address:  _____________________________________________________________________________ 
 

City: ________________________ State: ______ Zip Code: ________ Telephone Number: _________________  
 

Email Address: __________________________________________  Today’s Date: _______________________ 
 

Signature: _____________________________________ 
 
 

 
Part 4:  Completed and Verified by Employer. 
 

I certify that the information stated on this form is true and correct to the best of my knowledge.  This individual 
listed above has been employed full time in the organization listed below from ____________ to ___________.  
This individual’s occupation and title are:  _________________________________________________________ 
 

Today’s Date:____________ Complete Name of Employer:___________________________________________ 
 

Street Address:______________________________________________________________________________ 
 

City:_______________________ State:_____  Zip Code:  _________ County:  ___________________________ 
 

Telephone Number:_______________  Authorized Official(print name):  ___________________________________ 
  

Title of Authorized Official:  ____________________________________________________________________ 
 

Authorized Official(signature):  _________________________________________________________________ 
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