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Borrower Acknowledgement Statement  
Total and Permanent D isability Discharge  

Student’s Name: ______________________________________________ 
 Last 

T:����________________

The National Student Loan Data System (NSLDS�•��indicates that you have one or more federal student 
loans and/or TEACH Grant service obligations discharged because of a total and permanent disability. 
You must submit a Physician’s Certification of Borrower’s Ability to Engage in Substantial Gainful 
Employment form to the Financial Aid Office, if you have not previously done so. 

Each time you wish to receive an additional federal student loan while attending University of Detroit 
Mercy, you must complete this form and submit it to the Financial Aid Office. It is your responsibility to 
initiate a new loan request by completing and submitting a new form. 

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. 

A signed certification from my physician is attached. 


