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Last Name First Name 1 Student ID #

Address Email

City State ZIP Code Primary Contact #

Dallas College Financial Aid Office has been notified that you previously had a Federal
Stafford Loan or Federal Direct Loan that was discharged due to a total and permanent
disability.

In order to receive future Title IV Federal Direct Student Loans, federal regulations stipulate that
you must provide affirmation (check one below):

El | am requesting a Federal Direct Loan for the 2024-2025 academic year. | affirm that the loan for which
| am applying cannot be canceled in the future based on my present disability.

Required Documentation: Attach a physician’s certification to this form that states you have the ability to engage in

substantial gainful activity. The physician must be a doctor of medicine or osteopathy licensed to practice in the U.S.

D I am NOT requesting a Federal Direct Loan for the 2024-2025 academic year. | am
only interested in grants and scholarships.

Please note: This form is NOT a loan request form. Signing this statement acknowledges that the new loan you are
applying for cannot be discharged at a later date for any present impairment unless it deteriorates into a condition that
renders you totally and permanently disabled. To apply for a loan, log in to eConnect and click on “Financial Aid
Checklist.”

| certify that statements made in this application are true, complete and correct to the best of my knowledge and belief.
| understand that any false statements on my application may be grounds for denial.

Signature

Dallas College is part of an equal opportunity system that provides education and employment opportunities without discrimination on the basis of race, color, religion, national origin, sex, disability, age, sexual orientation,
gender identity or gender expression Revised 04/17/2024
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