
 

Please complete and return all required documentation to:  

 Fax  770-724-9209  

 Mailing address:  
Georgia Student Finance Commission 
Attention: DISM 
2082 East Exchange Place 
Tucker, GA 30084 

        
      
 
     Rev. 03/2012 

 

 

Name: ___________________________________ Social Security Number or Account Number: _______________________  

As part of the requirement for an unemployment deferment, there must be at least 6 diligent attempts at finding full-time employment 

in the most recent 6 months. In providing details of your work search efforts, complete the information below on companies in which 

you have searched for employment.  

Contact 

Date 
Company Name 

Company Contact 

Information 

 (Address and Phone Number) 

Person Contacted  

Position for 

which you 

applied  

     

     

     

     

     

     

 
 


