Sussex € County
COMMUNITY ) COLLEGE

Total and Permanent Disability (TPD) Discharge
Student Acknowledgment Statement

Student Name: SCCC ID#:

| acknowledge that my new Title IV Federal Direct Student Loan for the 2024-2025 academic
year cannot be discharged in the future on the basis of any impairment present when my new
loan is made, unless that impairment substantially deteriorates so that | am once again totally
and permanently disabled.

As required by federal regulation | am attaching a signed statement on letterhead from
my physician certifying that | am able to engage in substantial gainful activity.

Student Signature:

Date:

Turn in required forms or documents to the SCCC Financial Aid Office in one of the following
ways:
e US Mail: SCCC Financial Aid Office B212, 1 College Hill Road, Newton, NJ 07860
e Fax:973-300-2224
e On Campus — Use the Locked Drop Box in the B-Building Hallway outside the Financial
Aid Office (B212). Place your documents in a SEALED ENVELOPE and write your name,
ID number and phone number on the envelope in case we have any questions.
e (Call our office at 973-300-2225 if you have issues submitting documents or forms.



