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2027/2028 Discharge Loan 
Certification 

Student Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     Student ID: _ _ _ _ _ _ _ _ _ _ _ _ _ _

You have had a previous Federal loan or TEACH grant service obligation discharged due to a total and permanent 
disability. If you wish to borrow any additional Federal loans, you need to complete this form and submit a doctor's 
current certification that you have the ability to engage in substantial gainful activity. 

Please read and sign the statement below: 

I acknowledge that the new Federal loan or the TEACH grant service obligation that I wish to obtain cannot later be 
discharged for any present impairment unless it deteriorates so that I am again deemed to be totally and permanently 
disabled. 

 I Agree 

 I Do Not Agree 

You must also submit a doctor's current certification that you have the ability to engage in substantial gainful 
activity. 

By signing this form, I certify that all the information reported on this form is complete and correct. 

Student Signature: ___________________________________________   Date:_____________________ _ _ _

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 
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