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Total & Permenant Disability 

Discharge Acknowledgement 

Form 

 
___________________________________________________________  ______________________________________________________________ 

Print Student’s Name      LCC ID # 
 
___________________________________________________________  ______________________________________________________________ 

Student’s LCC Email Address     Student’s Phone Number (include area code) 
 
 

Purpose of this Form 
 

You have either: (1) indicated that you intend to apply for a Total & Permanent Disability (TPD) Discharge, (2) 
applied for a TPD Discharge, or (3) received a TPD Discharge. If you receive a Title IV Federal Direct Loan, it 
may affect your eligibility for discharge or may cause your loan and/or TEACH Grant obligation to be 
reinstated. If you have already received a TPD Discharge, there are additional eligibility criteria you must now 
meet to receive additional Title IV Federal Direct Loans. 
 
 

Borrower Acknowledgement 
 

By signing this form, I acknowledge that any new Title IV Federal Direct Loans that I may qualify for cannot be 
discharged in the future for any present impairment unless it deteriorates so that I am again totally and 
permanently disabled. I am also aware that before I can receive any Title IV Federal Direct Loans that I must 
obtain a physician’s statement certifying that I am “able to engage in substantial gainful activity.” Additionally, 
I am aware that I must sign a new acknowledgement form for the school each time I receive a new loan after a 
disability discharge. 
 

Required Documentation 
 

⃝ I have attached my physician’s statement certifying that I am “able to engage in substantial gainful 
activity” 

 
 
 

 

Each person signing below certifies that all of the information reported is complete and correct. The student 

must sign and date. WARNING: If you purposely give false or misleading information, you may be fined, sent 

to prison, or both. 

 

________________________________________________________  

Student Signature Required   Date 
 
 
 

Additional information and resources can be found by visiting: 
https://studentaid.gov/manage-loans/forgiveness-cancellation/disability-discharge 
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