
 

 

                                                                                                                        

                                                                                                                        
  

  
 
 
 
 
 

 
 

  Office of Financial Aid    
201 Community College Drive  
Baton Rouge, LA 70806   

  finaid@mybrcc.edu    

2026-2027 Total and Permanent Disability Discharge Verification  

Instructions: The National Student Loan Data System (NSLDS) indicates that you previously had one or more federal student 
loans discharged because of a total and permanent disability. If you want to receive a new Federal Direct Loan, additional federal 
requirements must be met before BRCC can process the loan. Please indicate below whether you want to be considered for a 
new Federal Direct Loan.  

Student Information  

 Name  
 

 

 
              

Student ID#

A.  To Be Completed by Student:  
Student  Loan Information:   

 I do not  want to be considered for a new Federal Direct  Loan.   
•   You  will be considered for other types  of assistance, but will not be considered student loans.    

               
               I do want  to be considered for additional  student loan funds.   

•   Print and sign   
•   Your physician will need to  complete the Physician’s Certification Statement below.   

 

 
  

    
 

   

 
  

 
   

   

 
 
 
 
 

 

 
  

 
         

 
   

  
 

   
 

 

____________________________________ ______________________________________  

Borrower Certification and  Acknowledgment:   

I understand that any new Federal Direct Loan I receive cannot later be discharged based on a disability or impairment 
I currently have unless that condition substantially deteriorates so that I am again totally and permanently disabled.  

Student’s Signature  Date  

B.  Physician’s Certification Statement  

I certify that the student identified above has the ability to engage in substantial gainful activity.  
Physician Name (please print)  Office Address (city, state, zip)  Phone Number  

Physician’s Signature:  

*Physician must be a doctor of medicine (M.D.) or osteopathy (D.O.) licensed to practice in the  U.S.   

Date  

Authority: 34 CFR § 685.213; 34 CFR § 674.61, as applicable  

Warning: If you purposely give misleading information on this form, you may be fined, be sentenced to jail or both.  
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