
Cancellation Request
Partial cancellations are only provided after the completion of a full year of service.  On your deferment anniversary you must 
submit a second form with cancellation request completed in order to receive the benefit. 



section c: employer section

Month                  Day                  Year

Employment Verification must be completed by a Human Resource representative or an official of the Head Start Program.

What is the employee’s job title? ________________________________________________________________________________

What was the first official day the employee began working full-time in this job position?   _________________________________

If no longer employed with your company, what was the date of separation? _____________________________________________ 

Phone

City ZipState

Date

Company Name

Address

Signature

Print Certifying Official’s Name

Title

Email of Certifying Official

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


