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2023-2024 

Total and Permanent Disability Discharge 

A.  Student Information 

Student Name:       7-digit NAU ID Number:       

Phone:       NAU E-mail:       

Our records indicate that you previously had a Perkins, Federal Family Education Loan (FFELP) and/or 
Direct Loan discharged due to total and permanent disability. In order to receive additional federal student 
aid funding, you must submit documentation for your financial aid to be processed.  

Instructions: Submit this form and the required letter, along with any other pending financial aid documents, 
by secure upload to nau.edu/OSFAdoc-upload. 

B.  Documentation 

Select the appropriate box and submit the required documentation: 

  This is my first time submitting this information to Northern Arizona University. 

      Return this form, along with a letter from a legally licensed physician certifying that the disability does not    
      prevent you from engaging in substantial gainful activity such as working or attending school. 
 

  I have previously submitted a letter from my physician to Northern Arizona University. 

      Return only this form.  Our office will contact you if another letter is necessary for this purpose. 

 
Important:  Having requested and had conditionally discharged an obligation for repayment of previous FFELP or 
Federal Perkins or Direct Loans, you affirm that any new federal loan(s) for which you may apply and receive, cannot be 
cancelled in the future based on the previously claimed circumstances or impairment, unless your impairment 
substantially worsens to the point that the requirements for permanent and total disability are once again met. 

C.  Agreement and Understanding (please read carefully before signing) 

By signing this form, you certify that all of the information reported on this form is true and accurate to the best of your 
knowledge. If requested, you agree to provide proof of the information that you have reported on this form. If you 
purposely give false or misleading information on your FAFSA or on this form, you may be fined, sentenced to jail, or 
both (20 U.S. Code § 1097) and may face disciplinary action at Northern Arizona University. 
  

Important:  Review this form before signing to confirm all fields have been completed. Incomplete forms will not be 
processed and will be shredded for security purposes. 
 

Hand-written signature only; typed, electronic, or digital signatures cannot be accepted. 

Student Signature: Date: 

 

mailto:financial.aid@nau.edu
file:///C:/Users/cgw25/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/9T2M7KO6/nau.edu/osfa
file:///C:/Users/cgw25/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/9T2M7KO6/nau.edu/OSFAdoc-upload
https://onbase.nau.edu/appnet/UnityForm.aspx?d1=AaNBDAkhc84aOkaPAsm8j%2fd%2bCrs1dKoydRxIH0382fe0KfE1y1xoMve8DZGb2aTxOzD4OhY4Gxl1IAfSlC2u2Oca1buBjfpBLxeiWFPsxAoVb%2fYbtZh0uAGuIGNkYZ9WUeqLFjbCZAlW4g%2bQaDGRykhhkpD0hQ8nbuOtmbKBem80dydYP6FkbaYYCMeJrYwW%2bCehwTbt3sElQyKiLDfd88BTB%2bZ5%2fpon9ke6L4Esh7j%2bMxg1sO2rInzJuK8wOy%2bn8A%3d%3d

	Student Name: 
	7digit NAU ID Number: 
	Phone: 
	NAU Email: 
	This is my first time submitting this information to Northern Arizona University: Off
	I have previously submitted a letter from my physician to Northern Arizona University: Off


