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The following documentation must be provided to determine eligibility for future loans:  

 

1. Physician’s certification/statement that you have the ability to engage in substantial gainful activity.  

This documentation must be provided on the physician’s office letterhead. 

 

2. You must submit a request to the U.S. Department of Education to return your conditionally discharged 

loan to repayment status.  You must advise the Friends University Financial Aid Office when this step 

has been completed. 

 

3. Sign the following statement and certify that you understand that any new federal student loan cannot 

later be discharged for any present impairment unless it deteriorates so that you are again totally and 

permanently disabled. 

 

 

I acknowledge that I previously had a student loan(s) conditionally discharged due to disability*.  I further 

acknowledge that my physician has certified my impairment(s) has improved sufficiently so that I now have the 

ability to engage in gainful activity defined as able to work and earn money or attend school.  I also 

acknowledge the student loan I am now applying for and may receive, and any previous/subsequent student 

loan(s) I may apply for and may receive hereafter, may not be canceled due to any present impairment(s) unless 

my physician certifies the impairment(s) has substantially deteriorated to the point of total and permanent 

disability*. 

 

By signing this statement, you acknowledge that you understand the above information and adhere to it: 

 

 

Student Signature: ____________________________________ Date: _____________________ 

 

 

Student Printed Name: _________________________________ Student ID #:_______________ 
 

*Total and permanent disability is defined as the condition of an individual who is unable to work and earn money or attend school 

because of an injury or illness that is expected to continue indefinitely or result in death.  34 CFR 682.200(b) 

 

If you have any questions, please call (316)295-5200 or (800)794-6945, ext. 5200 or you may e-mail us at 

apply4$@friends.edu. 
 

 

 

 

 

 

If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. 

 

mailto:apply4$@friends.edu

