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2026-2027 Disability Discharge Acknowledgement 

 

Student’s Last Name_________________________ Student’s First Name_________________________________ 

Student’s Phone Number______________________ Student’s SOU ID Number____________________________ 

 

According to the National Student Loan Data System (NSLDS), you have one or more student loans that were discharged due to a 
total and/or permanent disability. A total and permanent disability is either: 
 

1. A condition of an individual who is unable to engage in substantially gainful activity by means of a medically determinable 
physical or mental impairment that can be expected to continue indefinitely or result in death. 

 
2. Has been determined to be unemployable due to a service connected disability by the Department of Veterans Affairs. 

 
Would you like to be considered for a Federal Title IV Student loan and/or Federal TEACH grant? 
 

_______Yes, I wish to be considered for Federal Title IV student loans and/or Federal TEACH grant and my previous disability 

discharge was not determined by the VA. With this form I will also submit documentation from my physician that I’m eligible for 
gainful activity.  
 

_______Yes, I wish to be considered for Federal Title IV student loans and/or Federal TEACH grant and my previous disability 

discharge was determined by the VA. With this form I will also submit documentation from my physician that I’m eligible for gainful 
activity. 
 

_______No, I do not wish to receive Federal Title IV student loans and/or Federal TEACH grant. 

 
Each person signing this worksheet certifies that all of the information reported on it is complete and correct. 
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, 
or both. The student must sign and date this form. 
 
 
 
 
 

 
Student's Signature   (Required) 

 
Date  

 
Spouse’s Signature    (Required) 

 
Date  

 


