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Renewed Eligibility after Total & Permanent Disability Discharge 

Borrower Statement 

Student Name: ___________________________________ Student ID: _________________________ 

I previously received a total and permanent disability discharge of a Direct and/or Federal Family Education 
Loan Program (FFELP) loan. To borrow another federal student loan (or to receive a TEACH Grant) I must 
meet the following requirements:  

1. Obtain a certification from a physician that I am able to engage in substantial gainful activity, and

2. Acknowledge prior to receipt of each new loan, that:

� I am able to engage in substantial gainful activity. 

� By signing this form I certify that I understand that any new federal student loan 
(or TEACH Grant) cannot be discharged on the basis of any present impairment/condition 
unless it deteriorates so that I am again totally and permanently disabled. 

� If I request a new federal student loan (or TEACH Grant) during a post-discharge monitoring 
period or a conditional discharge period, I must also resume payment on the old loan(s) before 
receipt of the new loan (or TEACH grant). If the loan on which I must resume payment was in 
default when it was discharged or conditionally discharged, it remains in default upon 
reinstatement, and I must make satisfactory repayment arrangements before receiving a new 
federal loan. 

By signing this form, I certify the information reported is complete and accurate. I understand if I 
purposely give false or misleading information on this form, I may be fined, sent to prison, or both. 

_________________________ _________________________________________________ 

Student Signature (signature in ink required)  Date 
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