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Lourdes University 
Financial Aid 

Loan Discharge Counseling Statement  

     
   
 

 Lourdes University 

6832 Convent Blvd. 
Sylvania, OH 43560 

(419) 824-3732 
(419) 517-8866 fax  

 
Directions:  Each time a student borrows a new FSA Loan or TEACH Grant, the student must complete this form anew, 

and the student should attach a copy of the most recent physician’ certification that is applicable (as determined  by the 

student, this could be a physician certification already on file in the FAO.) 

 

If a borrower whose prior loan was discharged due to a total and permanent disability wishes to take out another FSA loan 

or wishes to receive a TEACH grant, he/she must obtain a physician’s certification* that he has the ability to engage in 

substantial gainful activity, and he/she must sign a statement that he is aware the new FSA loan or the TEACH grant 

service obligation can’t later be discharged for any present impairment unless it deteriorates so that he is again totally and 

permanently disabled. (1011FSAHbkVol1Ch3) 

 
Student completes the following: 

 

I, _____________________________, understand that I have been identified by the United States Department 

of Education (DOE) as having previously discharged a loan due to total and permanent disability.  I understand 

that I am still eligible for federal financial aid including grants and loans.  However, by choosing to borrow 

again under the Federal Stafford Subsidized/Unsubsidized Loan Program, I will not be permitted to cancel the 

loan in the future based on my present health condition and/or impairment (unless my health condition and/or 

impairment substantially deteriorates, as determined by my physician and approved by the DOE). 

 

Furthermore, I affirm that the physician’s certification*, which I have provided, is accurate and true.  I certify 

that I am currently able to engage in “substantial gainful activity.”  By signing this counseling statement I am 

fully aware of my rights and responsibilities of borrowing a Federal Stafford Subsidized/Unsubsidized Loan.  

 

 

____________________________________________  ___________________________ 

  Student’s name (print)       Student ID or Social Security # 

 

 

____________________________________________  _______________________ 

              Student’s signature        Date 

 

 

____________________________________________  _______________________ 

              SFA Advisor                    Date 

 

 

 

 

*The Physician’s statement must support that the person (student) is able to be engage in ‘substantial gainful 

activity.’  

‘Substantial gainful activity’ generally describes a situation in which a borrower (student) is sufficiently 

physically recovered to be capable of attending school, successfully completing a program of study, and 

securing employment in order to repay the new loan the borrower (student) is seeking.   


