
 2025-2026 Federal Loan Discharge Due to Disability          
  Financial Aid Office 
  Bristol Community College, 777 Elsbree Street, Fall River, MA 02720 

 
 

 
Student’s Name____________________________________________ STUDENT ID: 900___________________  
 
Instructions: The Financial Aid Office received information from the National Student Loan Data System 
(NSLDS) indicating that you have had one or more prior student loans discharged due to total and 
permanent disability. For our office to continue processing your financial aid, we need you to clarify 
whether or not you want additional loan consideration. *Note, If you are requesting additional loan 
consideration you will be asked to provide a physician’s note indicating that you have a disability condition 
that has improved and that you, the student, has the ability to engage in substantial gainful activity. 
 
 
To Be Completed by Student: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Certification and Signature 
 
 
                 

  
  
 
 
 
 
 
 
 
 
 
 
 

 
 
                  
Student’s 
Signature___________________________________________________Date_____________________________  

  
 

Return this form by mail or in person to: 
Financial Aid Office, Bristol Community College, 777 Elsbree Street, Fall River, MA   02720 
 

Student Loan Information (Initial Below) 
 
 
__________ I do want to be considered for additional student loan funds. 

 Complete Borrower Certification Statement 
 Your physician will need to complete the Physician’s Certification 

statement below. 
__________ I do not want to be considered for additional student loan funds. 

 You will be considered for other types of assistance, but will not be 
considered for student loans. 

I understand that neither any new loan(s) nor conditionally discharged loan(s) can be 
discharged on the basis of any present impairment unless it deteriorates so that I am again 
totally and permanently disabled. 
 
 
Student signature (electronic signature NOT accepted)                                   Date 
 
 
 
______________________________________________                                                        __________________ 


