V ‘V WAY N E Office of Financial Aid
Hahn Administration, Room 104

STATE COLLEGE Phone: 402-375-7229

FINANCIAL AID Fax: 402-375-7067
Email: finaid@wsc.edu

2026-27 FAFSA Verification
Disability Discharge Loan Acknowledgement Form

Your Free Application for Federal Student Aid (FAFSA) has been chosen for a review called “Verification.” This means Wayne State College needs to
check that the information you provided is correct. If we find any discrepancies, we will make the necessary changes, and you will receive an updated
FAFSA Submission Summary (FSS). Please note, your financial aid awards cannot be finalized or paid to your account until this process is complete.

Warning: Providing false or misleading information can result in fines, imprisonment, or both.

Student Information

Name: Student ID:

Acknowledgement

| acknowledge | previously had a student loan(s) canceled due to total and permanent disability*. | further acknowledge that my physician has certified
my impairment(s) has improved sufficiently so that | now have the ability to engage in “substantially gainful activity” defined as being sufficiently
physically recovered to be capable of attending school, successfully completing a program of study, and securing employment to repay the new loan |
am seeking.

| also acknowledge the following:

1. The Direct Stafford Loan | am applying for cannot be discharged in the future on the basis of any present impairment or disability unless that
disability substantially deteriorates.

2. If1 had any previous Title IV loan(s) or TEACH Grant service obligation(s) that was conditionally discharged and the conditional period has not
elapsed, | acknowledge that collection will resume on the conditionally discharged loan (which must begin before receipt of the new loan) and
that unless my condition substantially deteriorates, the prior loan cannot be discharged in the future for any impairment or disability present
when the conditional discharge was granted or when my new loan was requested.

3. IfI had any previous TEACH Grant service obligation(s) that was conditionally discharged and the conditional period has not elapsed, |
acknowledge that | am again subject to the terms of the original TEACH Grant service obligation.

*Total and permanent disability is defined as the condition of an individual who is unable to work and earn money because of an injury or illness that is
expected to continue indefinitely or result in death.

Certification and signature

Student signature (no typed signatures): Date:

Documents needed

You will need to submit a statement from your doctor certifying that you are able to engage in substantial, gainful activity.

Methods for submitting documents

1. In person: 2. Mail:
Hahn Administration, Room 104 Student Financial Services
Wayne State College
1111 Main Street
Wayne, NE 68787
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