Federal Loan Discharged Due to Disability

The Department of Education indicated that you have one or more student loans discharged due to
disability. Please complete this form, sign, and return to Blugold Central at the address below.

UW-Eau Claire

Blugold Central Student Services
1108 Vicki Lord Larson Hall

Eau Claire, Wl 54702

INSTRUCTIONS: You must complete all of Section A. Complete and provide the documentation
described in Section C if you choose to pursue a student loan at UW-Eau Claire. If you do not intend to
pursue a loan at UW-Eau Claire complete Section B.

Section A: Student Information

1. Name 2. Telephone Number (

3. E-mail: 4, Student ID #

Section B: Complete if you do not intend to pursue loan eligibility at UW-Eau Claire
D | do not wish to pursue student loans at UW-Eau Claire.

D | am requesting work-study of $

Student Signature Date
Section C: Complete if you wish to pursue loan eligibility at UW-Eau Claire

My physician has completed the reverse side of this form. By signing below, | understand that | am
aware that my new Federal student loan cannot be later canceled on the basis of any present
impairment unless that condition substantially deteriorates to the extent that the definition of total and
permanent disability is again met. | further understand that if | am within the three-year provisional
period for disability cancellation of prior loan, | must resume payment on that loan.

Student Signature Date



PHYSICIAN STATEMENT
Required if student signature is present in Section C on reverse side of this form.

The student listed on the reverse side of this form is currently attending UW-Eau Claire and has applied
for federal student loans. This student has prior federal loans that were discharged due to total and
permanent disability. At that time a physician would have authorized this student was incapable of
sustaining employment sufficient to pay off the loan debt she or he had incurred. Now the student is
applying for a new loan. Before UW-Eau Claire can award a new federal loan, this student is required to
submit a statement from their attending physician certifying they are capable of sustaining employment,
both now and in the future, that will enable them to repay either current or future outstanding student
loans. You will be further certifying that this student has the ability to resume payment on any federal
loan that was discharged due to disability in the past three years.

Physician information (please print or type):

Name Telephone
Specialty License Number(s)

Office Address

City State Zip

| certify that the student identified on the reverse side of this form has a disability condition that has
improved and that the student 1) has the ability to engage in substantial gainful activity or 2) can
attend school. | understand that this student’s new federal loan cannot be later canceled on the basis
of any present impairment unless that condition substantially deteriorates to the extent that the
definition of total and permanent disability is again met. Also, if the student is within the three-year
provisional period for disability cancellation of a prior loan, | understand that they must resume
payment on that loan.

Physician Signature Date



