
20 6-27 Discharged Loan Verification 
You may type your information directly onto this form, print to sign, then submit it to the Office of Student Financial 
Aid. To avoid processing delays, do not submit this form until you have gathered all required documents/forms 
requested from you.

Section 1. Student Information

Last name First name Middle Initial

UA Student ID #:

The Office of Student Financial Aid has received information from the U.S. Department of Education indicating that you have 
had one or more student loans or TEACH Grant discharged due to total and permanent disability.

Before we can determine your eligibility for another student loan or TEACH Grant, you must complete the following:

Read, sign, and return this form to our office. 

Attach a letter from your doctor stating you may now engage in "substantial gainfulactivity."

Do not submit this form without a doctor's statement attached.

If you do not wish to receive a Federal Direct Loan or TEACH Grant, but would like other 
financial aid (if eligible), please check the box below.

  Please only process grants (if eligible). I am not interested in Federal Direct Loan(s) or the TEACH Grant.

Section 2. Certification.
By signing this worksheet, I certify that all of the information reported on it is complete and accurate. Warning: If you purposely give 
false or misleading information on this worksheet, you may be fined, sentenced to jail, or both.

Further, I acknowledge that any new loan or TEACH Grant I receive from the University of Akron may not be discharged due to the same 
disability as my prior loan(s) or TEACH Grant(s) unless my disabling condition substantially deteriorates.

Student signature: Date:

Electronic signatures will not be accepted. Please print this form to sign before submitting.

Section 3. Submission. 
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