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Borrower Acknowledgement Statement
Total and Permanent Disability Discharge

Student’s Name Student ID

Last First

The National Student Loan Data System (NSLDS) reported that you have one or more Federal Direct Student
Loan(s) discharged due to a Total and Permanent Disability*. This form MUST be completed and requested
documentation returned to the Office of Financial Aid before your financial aid eligibility can be determined. For
more information, please see page two of form.

The student must sign a new acknowledgment form for each new loan received while attending Wayland Baptist
University.

A physician’s certification is required only once before a student may borrow new federal loans after a disability
discharge. The school will maintain this certification in the student file.

[ ] Asigned certification from my physician is attached.
[ ] I have previously submitted a signed certification from my physician

Borrower’s Acknowledgement Statement

By signing this document, | acknowledge that any new Federal Direct Student Loan that | may qualify for cannot be
discharged in the future 0s181.2r ay new Fe
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