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2019-2020 Student’s Post-Disability Loan Discharge Certification 
 

 

 

Name:                                                                                        SS#:  _______________________ 

 

Address:                                                                                   Telephone: __________________ 

 

                                                                                                  Award Year: 2019-2020 

 

 

 

A review of your student loan history in the National Student Loan Data System (NSLDS) indicates 

that you have had one or more previous Stafford loans discharged due to disability. According to 

federal financial aid regulations, if a student in this situation wishes to borrow further Stafford loans, 

they must present a certification from their physician stating that they are able to engage in 

substantial gainful activity, defined by the U.S. Department of Education as “…a level of work that 

involved doing significant physical or mental activities or both” that will enable the student to pay 

back the new loans. The student must also certify that they understand that the new loans cannot be 

discharged later for any present impairment or condition unless it deteriorates so that he/she is again 

totally and permanently disabled.  

 

The Physician’s Certification must only be submitted to the school once and it will be kept on file. 

However, the Student’s Post-Disability Loan Discharge Certification must be submitted each time a 

new loan is borrowed by the student.  

 

I certify that I understand the regulations regarding receiving federal Stafford after having some or all 

of my previous Stafford loans discharged due to disability. I agree to submit the Physician’s 

Certification for my first loan at Trinity and complete this self-certification for each new loan 

subsequent to that. I will inform both Trinity and my lender of any changes to my condition that will 

affect my ability to repay my loans or may change my eligibility for any federal student financial aid 

funds. 

 

 

I certify that the information provided in this petition is true and correct: 

 

 

Signature:                                                                                     Date: __________________ 


