
 

 

 

 

 

 

 

SUNY BROOME Financial Aid Office 
P.O. Box 1017 Binghamton, New York 13902 •

•

 

Phone: 607-778-5001 Fax: 607-778-5442  

Permanent Discharge of Student Loan Worksheet  

 
The National Student Loan Data System has notified us that one or more of your federal student loans has 

been discharged because of total and permanent disability.  

 

If you wish to have a student loan processed to assist you with your educational expenses you and your 

physician must complete and return the statement below.  

 

 

TO BE COMPLETED BY STUDENT 

 

I understand that I cannot have any future loans cancelled on the basis of my current impairment unless that 

condition substantially deteriorates to the extent that the definition of total and permanent disability is met. 

This determination must be made by an attending physician in accordance with Federal regulations.  

 

Print Name: _____________________________  Broome ID: ____________________  

 

Signature:_______________________________  Date: _______________________  

 

 

 

TO BE COMPLETED BY ATTENDING PHYSICIAN  

 

My signature will serve as verification that the condition of the above named patient has improved to a point 

where he/she now has the ability to engage in substantial gainful activity and attend an institution of post 

secondary education. This certification is being requested so that this individual may re-establish eligibility 

for future student loans.  

 

Date:__________________________      Signature:_________________________________  

 

Print Name:__________________________  

 

Street Address________________________  

 

City, State:___________________________   Zip:_____________  
 

 

 

 

 

 

Return form to: Broome Community College  

Financial Aid Office  

PO Box 1017  

Binghamton NY 13902 
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