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Disability Discharge
Physician’s Certification Of Borrower’s Eligibility to Engage in
Substantial Gainful Activity

Name:
First M.I. Last

S#: S Phone #:
Email: @student.cccs.edu

Your official CCD email account is the only email CCD will accept for correspondence.

| affirm that | have read, understand, and agree to this form in its entirety and that the information supplied is true and complete.
Student:

Print Name Signature Date

You are required to complete this form because you have had prior federal student loans discharged due to a permanent disability. In order to

receive federal student loans, you must document your eligibility to engage in substantial gainful activity.

By signing this form, the student acknowledges the following:

Any loans | receive hereafter cannot be discharged in the future on the basis of any present impairment or condition, unless the
impairment or condition substantially deteriorates to the extent that the definition of the total and permanent disability is met.

SECTION I-TO BE COMPLETED BY CERTIFYING PHYSICIAN (SEE REVERSE FOR INSTRUCTIONS)

Physician’s Certification (Check One)
7 | certify that, in my professional medical judgment, the patient/borrower named above is able to engage in substantial gainful

activity and can attend school. (Refer to Physician’s Instructions on back of page.)

I In my professional medical judgment of the patient/borrower named above, | cannot certify that the patient/borrower is able to
engage in substantial gainful activity and can attend school. (Refer to Physician’s Instructions on back of page.)

Date borrower became able to work and earn wages (MM/DD/YY):

Type or print physician name: | am legally authorized to practice in the state of:
Address: City: State: Zip Code: Telephone number:
Signature of physician (MD or DO): Physician’s license number: Date:
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Disability Discharge
Physician’s Certification Of Borrower’s Eligibility to Engage in
Substantial Gainful Activity

General Information

This form is used to obtain a physician’s certification and a borrower’s acknowledgement that the borrower is able to engage in substantial
gainful activity in order to allow the borrower to secure and repay Federal Direct Stafford Loans (subsidized and unsubsidized) and/or Parent
PLUS Loans.

Definition of Total and Permanent Disability
To be totally and permanently disabled, the borrower must be 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.

This definition calls for a judgment as to the borrower’s ability to earn income despite his or her disability. The physician has to assess the impact
of the borrower’s disability on the borrower’s ability to earn income in light of what the borrower would normally be able to earn if not disabled. If
the disability appears to have a significant adverse effect on the borrower’s earning potential, not only in the type of work performed before the
impairment but for any substantial gainful employment, and the disability is expected to last for a long and indefinite period of time, then the
borrower shall be considered permanently disabled under this definition.

If, however, the borrower’s condition has improved so that the borrower is able to engage in substantial gainful activity or attend an institution of
postsecondary education, a reaffirmation (reinstatement, no longer in discharge status) can be processed to allow the borrower to regain
eligibility for Title IV (federal) student aid.

Borrower Instructions

1. The borrower must sign this form.

2. Have Section | of the form completed and signed by a Doctor of Medicine or Doctor of Osteopathy.
3. Return this completed form to:

Community College of Denver
Financial Aid Office
Confluence—Room 120
Campus Box 206

P.O. Box 173363

Denver, CO 80217

It is recommended that you keep a copy of this and all other financial aid forms for your records.

Physician Instructions

1. Complete this form for the borrower only if you are a Doctor of Medicine or a Doctor of Osteopathy legally authorized to practice in your state.
2. You are being asked to complete, sign and date this form to certify whether the borrower does or does not meet the above definition of total
and permanent disability. Please check the box (CJ) beside the statement applicable to the borrower’s condition.

Sources: U.S. Department of Education, “Total and Permanent Disability Discharge,” 34 CFR 685.213

“Student Eligibility After TPD Discharge.” www.disabilitydischarge.com. U.S. Department of Education

Notice of Non-Discrimination

The Community College of Denver does not discriminate on the basis of race, color, creed, national origin, ancestry, sex, sexual orientation,
pregnancy status, religion, veteran status, age, or disability in its employment practices and educational programs and activities. Individuals with
limited English proficiency interested in career and technical education programs will be assessed and offered options to support their
participation in CCD programs. The following person has been designated to handle inquiries regarding the non-discrimination policies or
discrimination complaints: Shana Stovall, Director of Human Resources, Title IX Coordinator, Title VII/Equal Opportunity Coordinator, ADA/Sec
504 Coordinator, King Center, Suite 565, Denver, CO 80217-3363, Telephone: 303-352-3220.

Aviso “NO ala Discriminacién”

El Community College of Denver (CCD por sus siglas en ingles), no discrimina por motivos de raza, color, credo, nacionalidad, ascendencia,
sexo, orientacion sexual, embarazo, religién, militar en servicio activo y/o pasivo, edad, o personas con discapacidad especificada en su politica
de empleo, o en su programa de educacion, y/o en otras actividades. Personas con conocimientos limitados de inglés interesadas en programas
de educacion profesional y/o técnicas, seran evaluadas y se les ofrecera opciones para apoyar su participacion en los programas educativos de
CCD. La siguiente persona ha sido designada para manejar las preguntas con respecto a las politicas de no discriminacion o denuncias de
discriminacion: Shana Stovall, Directora de Recursos Humanos, Coordinadora del Titulo IX, Titulo VII/Equal Opportunity Coordinator (EO por sus
siglas en ingles), Coordinadora ADA/Sec 504, King Center, Oficina 565, Denver, CO 80217-3363, Teléfono: 303-352-3220.
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