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STATEMENT OF STANDING & DEFERMENT REQUEST

Due to the Family Educational Rights and Privacy Act of 1974 the information obtained through this request may 
only be requested by the student.  The Statement of Deferment may be available after 2:00 p.m. the day after the
request is made.  Statement of Standing requests will be processed after the census date for the indicated term, NO 
EXCEPTIONS. It is recommended by the University that any Loan Deferment forms be sent certified mail. 
  
 
NAME of STUDENT:
 

Last     First   Middle   Maiden  
 

 
       OR

UST Student ID Number                   Social Security Number 
 
I am requesting a (please choose ONE document only): 
 

   Statement of Standing*  
This document provides enrollment status and GPA information for the INDICATED
TERM ONLY- often useful for Insurance purposes.  Please indicate term (required). 

 
FALL  SPRING     SUMMER 20_____ 

 
*This request will be processed after the census date for the indicated term, NO EXCEPTIONS.

 
                                                                 ~ OR ~  

               Deferment  
            This document provides ALL enrollment history at the University of St. Thomas and 
            intended graduation date – often requested by Lenders to defer loan payments. 

 
              EXPECTED GRADUATION DATE:  ________________________ (required) 

 
         Delivery Method (select one):    

 
              Hold for student pick-up (Photo I.D. required)       

 
              Mail to address:  

 
  Attention: _____________________________________________________________________________ 
 
  ______________________________________________________________________________________ 
                 Street Address    City          State                         Zip 

 
              Fax to:  

 
               Fax number: _________________________ Attention: _________________________________________ 
 
 
 
                        Student's Signature       Date 
 
 

            For Office Use Only 
                    Date Received:  _______________ Date Completed:  _______________ 
                                Initials:  __________                                                                                                     Initials:  __________ 
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