
 
 

 
 

 
 
Last Name  First Name                           MI  Social Security #    Laker ID # 
 

 

 

Your Student Aid Report (SAR) contained a message stating that you had a previous federal student 

loan discharged due to a total and permanent disability.  We must collect a statement from your 

physician affirming that you are physically able to attend school and are able to obtain gainful 

employment in order to repay any future student loans. 

 

In order to receive any additional financial aid, you must sign and date the following statement, 

attach your physician’s statement, and return both to the Financial Aid Office.   

 

 

 

 

By signing this statement, I acknowledge that any student loans I receive cannot be discharged in 

the future on the basis of any impairment present when the new loan is made, unless that 

impairment substantially deteriorates. 

 

__________________________________________            Date__________________________ 

Student’s Signature   

 

 

 

  

YOU MUST ATTACH YOUR PHYSICIAN’S STATEMENT. 

Clayton State University 
Permanent Disability Documentation 

2009-2010 
 

2000 Clayton State Blvd    (678) 466-4185 (Main) 
Student Center, 102   (678) 466-4189 (Fax) 
Morrow, GA  30260 

   


