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PARA COMENZAR

Usted puede obtener una dispensa de sus préstamos estudiantiles federales en base a
incapacidad total y permanente. Todos los prestatarios federales son elegibles para
solicitar esta dispensa. Los padres que tienen préstamos PLUS pueden solicitar en base a
su propia incapacidad, pero no por la de sus hijos.

Para cualificar, es requisito que usted no pueda trabajar y ganar dinero debido a una
enfermedad o lesion que se espera continte de manera indefinida o resulte en la muerte.
Este parametro es muy restringido, en general mas alto que los parametros de otros
programas de incapacidad, tales como el del Seguro Social.

El Congreso aprobo recientemente una ley que hace algunos cambios a este parametro.
La mayoria de las reglas nuevas entraran en vigencia el 1 de julio de 2010. Un cambio
importante ya entro en vigor. Segun se aborda en la proxima seccion, cualquier
veterano/a que el Secretario de Asuntos del VVeterano ya haya certificado como
perteneciente a la categoria de no empleable debido a una condicion asociada a su
servicio militar, debe cualificar para esta dispensa sin tener que proveer documentacion
adicional avalada por un doctor.
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FORMULARIOS QUE NECESITA CUMPLIMENTAR
La Solicitud de Dispensa

Usted tiene que cumplimentar el formulario de solicitud adjunto, incluso si es un/a
veterano/a y cualifica bajo las reglas nuevas. Todos los solicitantes tienen que
cumplimentar las secciones 1y 3. Ademas, con excepcion de los veteranos que
cualifiquen bajo las reglas nuevas, todos también tienen que pedirle a un médico que
cumplimente la Seccién 4. El médico tiene que ser un doctor en medicina o en osteopatia
y tener licencia para practicar en Estados Unidos.

En la Seccidn 1, se le requiere que cumplimente la informacion de identificacion.
Asegurese de leer la Seccidn 3 con cuidado. Luego, firme y ponga la fecha al final de la
pagina. También debe leer con cuidado las otras secciones para informarse mas sobre este
programa de dispensa.

El formulario incluye instrucciones que explican este proceso a su doctor. Ademas, usted
podria querer proveerle a su médico la hoja de informacion adjunta.

La firma del doctor es requerida en el formulario, al final de la pagina 2. Es muy
importante que el doctor incluya la fecha de su firma, que escriba en letra de molde su
nombre y que provea su nimero de licencia profesional. Muchas solicitudes son
denegadas so6lo porque falta alguno de estos datos.

Si usted es un veterano, usted cualificara bajo las reglas nuevas siempre y cuando pueda
someter la documentacién evidenciando que esté clasificado como no empleable debido a
una condicion asociada a su servicio militar. Aunque usted tenga esta documentacién
disponible, todavia se le requiere llenar las secciones 1y 3 del formulario; no tiene que
pedirle a su doctor que llene la seccion 4.



: ~*LOAN HOLDER USE ONLY ** |
- ORIGINAL RECEIPT DATE: ;

DISCHARGE APPLICATION: oo o s
TOTAL AND PERMANENT DISABILITY e o

Federal Family Education Loan Program / Federal Perkins Loan Program /

William D. Ford Federal Direct Loan Program / Teacher Education Assistance for College and Higher Education Grant Program
WARNING: Any person who knowingly makes a faise statement or misrepresentation on this form or on any accompanying documents will be subject to penalties
which may include fines, imprisonment or both. under the U.S. Criminal Code and 20 U.S.C. 1087,

READ THIS FIRST This is an application for a total and psrmanent disability discharge of your Federal Family Education Loan (FFEL) Program. Federal Parkins Loan (Perking Loanj Program,
and/or William D. Ford Federal Direct Loan {Direct Loan) Program loan(s), and/or vour Teacher Education Assistance for College and Higher Education (TEAGH) Grant Program service
obligation.

To qualify for this discharge {except for certain veterans as expiained below), a physician must certify in Section 4 of this form that you are unable to work and earn money because of a
condition that is expected to continue indefinitely or resuft in death. This means that you must be unable to work in any capacity in any field of work. If you are able to work and earn money
in any capacily in any field of work at the time your physician signs this form, even if only on a limited basis, you are not eligible for this discharge. This disability standard may differ
from disability standards used by other federal agencies (for example. the Social Security Administration) or state agencies. Except as noted below for certain veterans, a disability
determination by anather federal or state agency does not establish your sligibility for this discharge.

if you are a veteran, you will be considered totally and permanently disabled for purposes of this discharge if you provide documentation from the U.S. Department of Veterans Affairs showing
that you have been determined to be unemployable due to a service-connected condition. If vou provide this documentation. you are not required to have a physician complete Section 4 of
this form or provide any additional documentation related to your disabling condition. You only need to complete Sections 1 and 3. In addition, certain terms and conditions for this discharge
do not apply to you. See the Note to Veterans at the top of page 3.

{ SECTION 1: APPLICANT IDENTIFICATION |
Please enter or correct the following information.
SSN
Name
Address
City, State, Zip
Telephone - Home { )

Telephone - Other ( }
E-mall Address (optional)

| SECTION 2: INSTRUCTIONS FOR COMPLETING AND SUBMITTING THIS FORM |

» Type or pnntin dark ink. Enter your name and Social Security Number at the top of page 2 {if not preprinted).

« Have a doctor of medicine or osteopathy complete and sign Section 4, untess you are a qualifying veteran {see the next bullet).

« |f you are a veteran who has received a determination from the U.S. Department of Veterans Affairs that you are unempioyable due to a service-connected condition, attach documentation of
this determination. You are not required to have a physician complete section 4.

» Sign and date the form in Section 3. A representative may sign on your behalf if you are unable to do so because of your disability.

» Make sure that Sections 3 and (if applicable) 4 include ail requested information. Incomplete or inaccurate information may cause your application to be delayed or rejected.

» Send the compieted form with any necessary attachments to the address shown below. If no address is shown. send the form and any attachments to your loan holder or, if you are appiying
for discharge of a TEACH Grant Program service obligation, to the U.S. Department of Education (the Department) at the address shown on correspondence you received refated to your TEACH
Grant.

« |t you are applying for discharge of more than one loan and your loans are held by more than one loan helder. or if you are applying for discharge of both a TEACH Grant service obligation and
one or more 10ans, you must submit a separate discharge application (original or copy) with any necessary attachments to each loan holder and (for TEACH Grants) to the Department. A
“copy” means a photocopy of the original form completed by you (or your representative) and your physician. Any copy must inciude an onginal signature from you or your representative.

« IMPORTANT: You must submit this form to your loan holder(s) and/or the Uepartment within 90 days of the date of your physician’s signature in Section 4. See Section 3 for address and
contact information. (NOTE TO VETERANS: This requirement does not apply if you are a veteran who provides the documentation described abave under "READ THIS FIRST™)

SECTION 3: APPLICANT'S DISCHARGE REQUEST, AUTHORIZATION, UNDERSTANDINGS, AND CERTIFICATIONS

Before signing, carefully read the entire form, including the instructions in Section 2 and other information on the following pages.

| request that the Department discharge my FFEL Program. Perkins Loan Program, and/or Direct Loan Program loan(s), and/or my TEACH Grant service obligation.

| autherize any physician, hospital, or other institution having records about the disability that is the basts for my request for a discharge to make information from thess records available to the
holder(s} of my loan{s) and/or to the Departiment.

{ understand that (i} | must submit a separate discharge application to each holder of the lean(s) that | want to have discharged. !f | am applying for discharge of both a TEAGH Grant service
obligation and one or more loans. | must submit a separate discharge application to each (oan holder and (for TEACH Grants) to the Department. Unless | am a veteran who provides the
dosumentation described above undar "READ THIS FIRST.” | must submit a discharge application to each loan holder and/or the Department within 90 days of the date of my physician’s
signature in Section 4. (i} Unless | am a veteran who provides the documentation described above under "READ THIS FIRST.” | am not eligible to receive a final discharge of my foan(s) and/or
my TEACH Grant service obligation unless | mest certam raquirements during and at the end of a conditional discharge period, as explained in Section 6. {ili) If | am a veteran. the certification
by a physician on this form (if | am required to obtan such a certification) is oniy for the purposes of establishing my eligibiiity to receive a discharge of a FFEL Program loan. a Perkins Loan
Program loan. a Direct Loan Program loan. and/or a TEAGH Grant service obligation. and 1s not for purposes of deternuning my eligibility for. or the extent of my eligibility for. Department of
Veterans Affairs benefits.

| certity that: (i} | have a total and permanent disability, as defined in Section §. (i) | have read and understand the information on the discharge process. the terms and conditions for
discharge, and the sligibility requirements to recerve future loans or TEACH Grants as explained in Sections 6 and 7.

Signature of Applicant or Applicant’s Representative Date Printed Name of Applicant’s Representative (if applicable)
Address of Applicant’s Representative (if applicable) Representative’s Relationship to Applicant (if applicable}
Send the complieted discharge application and any attachments to: [ Ifyou need help completing this form, cali-
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Applicant Name: Applicant SSN:

SECTION 4: PHYSICIAN'S CERTIFICATION ]

l

' READ THIS FIRST: The applicant identified above is applying for a discharge of a federal student foan and/or a teaching service obligation for a federal grant on the hasis that he or she has a total
- and permanent disability. as defined m Section 5 of this form. To qualify for a discharge. the applicant must be unable to work and earmn money hecause of a condition that is expected to continue
indefinitely or result in death. Jf the applicant is able to work and earn money in any capacity in any field of work, even if enly on a limited basis, you should nof complete Ihis form. This

" disability standard may be different from standards used under other programs in connection with occupational disability, or efigibility for social service or veterans henefits. A determination that
: the applicant Is disabied by another federal agency (for example, the Social Security Administration} or a state agency does not establish the appiicant’s eligibility for this loah discharge.

{

Instructions for Physician:

« Complete this form only if you are a doctor of medicine or osteopathy legally authorized to practice in a state {see definition in Section 5} and only if the applicant’s condition meets the definition
ot total and permanent disability in Section 5.

« Type or print in dark ink. All fields must be completed if applicabie. Your signature date must include month, day, and year (mm-dd-yyyy).

« Brovide all requested information for ltems 1, 2. and 3 below. and attach additional pages if necessary. Complete the physician’s certification at the bottom of this page. The applicant’s loan
discharge application cannot be accepted of the intormation reguested in this section 18 missing.

« 1f you make any changes to the information you provide in this section, you must mitiai each change.
« Please return the completed form to the applicant or the applicant’s representative. The holder(s) of the applicant’s loan(s) (see definition in Section 5) or the U.S. Department of Education
may contact you for additional information or documentation.
1. Ability to Work. Does the applicant’s medical condition, as explained in ltem 2 below, prevent the applicant from working and earning money indefinitely in any capacity in any field of work?
_1Yes ] No (tFNO, DO NOT COMPLETE THIS FORM.)
1t the applicant is able to work and earn money in any capacity in any field of work, even if only on a limited basis. you must answer “No.”

2. Disahling Condition. Complete the following regarding the applicant’s disabling medical condition. Da not use ahbreviations or insurance codes.

(a) Provide the diagnosis:

{h) Describe the seventy of the disabling medical condition, including, if applicable, the phase of the disabling condition:

3. Limitations. Expiain how the applicant's condition prevents the applicant from working and earning money in any capacity in any fleld of work. Attach additional pages it more space is needed.
In addinon to what is required below. you may include any additional information that you believe would be helpfu! in understanding the applicant's condition. such as medications used to treat the
condition, surgical and non-surgical freatments for the condition, etc.

{a} Limitations on sitting, standing, walking. or Kfting:

(1) Limitaticns on activities of daily lving:

(c) Residual functionaiity:

(d) Social/behavioral limitations. if any:

(e) Current Global Assessment Function Score {for psychiatric conditions):

Physician’s Cerlitication

« | certify that, in my best professional judgment, the applicant identified above is unable to work and earn money in any capacily in any tield of work because of an injury or iliness that is
expected to continue indefinitely or result in death.

« | understand that an applicant who is currentty able or who is expected to be able to work and earn maney in any capacity in any field of work, even on a limited hasis, does not have a
total and permanent disability as defined on this form.

| am a doctor of (check one) _1 medicine  [_] osteopathy/osteopathic medicine. 1 am legally authorized to practice in the state of . and my professional license
number is (stibject to verification through state records).
Physician’'s Signature {a signature stamp is not acceptable) Date (mm-dd-yyyy) Printed Name of Physiclan (first name, rmddle initial, iast name)
Address City, State. Zip
) ( )
Telephone Fax E-mail Address (optionaiy
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NOTE TO VETERANS: If you are a veteran who provides documentation from the U.S. Department of Veterans Affairs showing that you have been determined to be unemployable due to a
. service-connected condition. the definitions of ‘sonditional discharge’ and 'conditional discharge peried in Section 6, and all references in Sections 6 and 7 to conditional discharge. the

|

! conditional discharge period. and requirements that must be met during the conditional diseharge period do not apply to you. You may qualify for a final discharge based on the determination by |

; the U.S. Department of Veterans Affairs that you are unemployable due to a service-connected condition, without having to meet additional requirements during a conditional discharge period.

|
!

[SECTION 5: DEFINITIONS

W §f vou have a total and permanent disahility. this means that you are unable to work and earn money because of an injury or finess that is expected to continue indetinitely or result in death
OR you are a vetsran who has peen defermined by the U.S. Department of Veterans Atfanrs to be unemployable due to a service-connected condition. NOTE: This disability standard may
differ from disability standards used by other federal agencies (for example. the Social Security Adminsstration) or state agencies. Except i the case of certain veterans. a disability
determination by another federal or state agency does not establish your efigibility for a discharge of your loan(s) due to a total and permanent disabiity.

W A conditional discharge is granted when the U.S. Department of Education (the Department) makes an imifial determinaticn that you have a total and permanent disability as defined above
(see also Section 6). A conditional discharge of a foan due 10 a total and permanent disability allows you (and. If applicable. an endorser) to stop making payments on your loan(s} during
the conditional discharge period (see definition). If you receive a conditional discharge of a TEACH Grant service ohbligation. the 8-year peniod in which you must compiete the service
obligation remains in effect during the conditional discharge period. unless you qualify for a suspension of the 8-year period based on certain provisions of the Family and Medical Leave Act
of 1993

W The conditional discharge period begins on the date that your physician certifies this form in Section 4 and lasts for up to three vears. The conditional discharge period ends when the
Department either grants a final discharge or determiines that you do not qualify for a final discharge. During the conditional discharge period. the Department will monitor your eligibility for
a final discharge. See also Sectian 6.

™ 4 final discharge of a loan due to a total and permanent disability cancels vour obligation (and, if applicabie, an endorser’s obligation) to repay the reinaining balance on your FFEL Program.
Perkins Loan Program, and/or Direct Loan Program loan. A final discharge of a TEACH Grant service obligation cancels your obligation to compilete the teaching service that you agreed 1o
perform as a condition for receiving a TEACH Grant. The Department grants a final discharge if you meet certain conditions during and at the end of the conditional discharge period. See
Section 6.

M The Federal Family Education Loan {FFEL) Program includes Federal Stafford Loans (both subsidized and unsubsidized}. Federal Supplemental Loans for Students {SLS). Federal PLUS
Loans, and Federal Consoiidation Loans.

W The Federal Perkins Loan (Perkins Loan} Program includes Federal Perkins Loans, National Direct Student Loans (NDSL). and National Defense Student Loans (Defense Loans).

= The William D. Ford Federal Direct Loan {Direct Loan) Program includes Federal Direct Stafford/Ford Loans (Direct Subsidized Loans), Federal Direct Unsubsidized Stafford/Fard Loans
(Direct Unsubsidized Loans). Federal Direct PLUS Loans (Direct PLUS Loans). and Federal Direct Consolidation Loans (Direct Consofidation Loans).

® The Teacher Education Assistance for College and Higher Education (TEACH) Grant Program provides grants to students who agree to teach full time for at least four years in high-need
fislds in low-income slementary or secondary schools as a condition for receiving the grant funds. 1f a TEACH Grant recipient does not complete the required teaching service within eight
years after completing the program of stusly for which the TEACH Grant was received, the TEACH Grant funds are converted to a Direct Unsubsidized Loan that the grant recipient must repay
in full, with nterest, to the Department.

W The helder of your FFEL Program loan(s) may be a lender. a guaranty agency. or the Department. The holder of your Perkins Loan Program loan(s) may be a school you attended or the
Department. The hoider of your Diract Loan Program loan(s) is the Department. If you received a TEACH Grant, the Department holds your TEACH Grant Agreement 10 Serve.

W The term “state” as used on this form includes the 50 United States, the District of Columbia, American Samoa. the Commonweatth of Puerte Rico. Guam, the U.S. Virgin Islands, the
Commonwealth of the Northern Mariana Islands. the Republic of the Marshall Islands, the Federated States of Micronesia, and the Repubiic of Paiau.

[ SECTION 6: DISCHARGE PROCESS / ELIGIBILITY REQUIREMENTS / TERMS AND CONDITIONS FOR DISCHARGE (continues on next page)

1. Review of discharge application by your loan holder. (For any of your loans that are held by the Department, or if you are applying for discharge of a TEACH Grant service obligation, the
discharge process begins with the review by the Department described in ftem 2, below.) After you submit your completed discharge application. your foan holder will review the discharge
application and any accompanying documentation to determine whether you appear to meet the eligibility requiremants for a discharge based on tota! and permanent disability. 1f applicable,
your loan holder may also contact your physician for additional information. For FFEL Program loans held by a lender. this determination will be made by both the lender and the guaranty
agency. If the foan holder determines that you do not meet the eligibility requirements, you will be notified of that decision. You must then resume payment of your loan{s). 1f your toan
nolder determines that you appear to meet the eligibility requirsments for a total and permanent disability discharge. your loan{s) will be assigned to the Department. The Department will be
your niew loan holder. (NOTE: If you are a veteran who provides the documentation described in the “Note to Veterans™ above, your loan{s) will not be assigned to the Department.
However, your discharge application and the documentation you prowde will be sent to the Department for review. The Department will then review the documentation to determine whether
vou qualify for a final discharge and notify your loan holder of the determmation.)

. Review of discharge application by the Department. The Department will review the physician's certification in Section 4 (it applicable) and any accompanying documentation. The

Department may also contact your physician for additicnal information. Based on the results of this review, the Department will make an initial determination on your application. If the

Department determines that you have a total and permanent disability. you will be notified that a conditionat discharge has been granted for a period of up 10 three years beginning on the

date your physician certified your discharge application in Section 4. I the Department determines that you do not have a total and permanent disability, you will be notified of that

determination. You must then resume repayment of your loan(s), or if you applied for discharge of a TEACH Grant service obligation. you must comply with all terms and conditions of your

TEACH Grant Agreement to Serve.

Conditional discharge. Ouring the conditional discharge period:

* You are not required to make any payments on vour loan(s);

« You are not considered to be delinguent or in default on your loan(s). uniess you were delinguent or in default at the time the conditional discharge was granted;

« The 8-year period in which you must complete a TEACH Grant service obligation remains in effect. uniess you qualify for a suspension of the 8-year period based on certain provisions of
the Family and Medical Leave Act of 1993;

« You must promptly notify the Department if your annual earnings from employment exceed the poverty line amount for a family of two in your state;

« You must promptly notify the Department of any changes in your address or telephone number; and

« If requested. you must provide the Department with additional documentation or information rafated to your eligibility for loan discharge. This may include. but is not imited to.
documentation of your annual eamings from employment or additional medical documentation. As part of the Department's initfal review of your loan discharge application, of at any time
during or at the end of the conditional discharge peniod. the Department may also arrange for a review of your medical condition by an independent physician, at the Department’s expense.

4. Final discharge. If you meet the following eligibiity requirements during and at the end of the conditional discharge penod, the Department will grant a final discharge at the end of the
3-year conditional discharge period:

« Your annual earnings from employment do not exceed the poverty line amount (see Note below) for a family of two in your state, regardless of your actual family size:
* You do not receive any new ioans under the FFEL. Perkins Loan, or Direct Loan Program or a TEACH Grant: and
« If a FFEL Program loan was cerbfied, a Perkins Loan was awarded. or a Direct Loan program loan or TEACH Grant was originated before the date your physician certified your discharge
application. but a disbursement of that loan or grant is made during the conditional discharge period. you provide the Department with documentation showing that the disbursement was
returned to the loan hotder or (for a TEACH Grant) the Department within 120 days of the disbursement date.
if the Department grants a final discharge, the discharge will be reported to credit bureaus, and any loan payments made after the date your physician certified your total and permanent
aisabiity foan discharge application wiil be returned to the parson who made the payments. If you are granted a final discharge based on a determination by the U.S. Department of Veterans
Affairs that you are unemployable due to a service-connected condition. any loan payments made after the effective date of the Department of Veterans Affairs determination vt be
refunded.
Note about employment earnings: If vou are required to have a physician complete Section 4, the physician cannot certify that you have a total and permanent disability if, at the time of
the physician's certification. you are able to work and earn money in any capacity in any field of work. However, if you atiempt to work during the conditienal discharge period. you may
garn up to the poverty iine amount each year during that period. This standard ailows you to try to work without being disqualified from receiving a final discharge. The poverty fine
amounts are updated annually. The Departiment will notify you of the current poverty line amounts during each year of the conditional discharge period.

. Requirement to repay loans or complete TEACH Grant service obligation if you de not qualify for a final discharge. If you do not meet the requirements for a final discharge as described

ahove at any time during or at the end of the conditional discharge period, the conditional discharge period wili end and you will not receive a final discharge. If you received a conditional

~
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[SECTION 6: DISCHARGE PROCESS / ELIGIBILITY REQUIREMENTS | TERMS AND CONDITIONS FOR DISCHARGE (continued from previous page) ]

ischarge of vour loan{s), this means that you i be responsible for repaying vour foan{s) in accordance with the terms of your promissory note(s). However. you will not be reguired to pay
interest that accrued on your fean(s) from the date the Department made an ndial determination that you were totally and permanently disabled until the date the condttional discharge period
ended. The Department will continue o be vour ioan holder. ¥ you received a conditional discharge of your TEACH Grant service abiigation, you will again be subject to the requirements of
your TEACH Grant Agreemant to Serve. 1t you do not meet the terms of that agreement and the TEACH Grant funds you received are converted to a Direct Unsubsidized Loan. you must repay
that loan in full, and interest wiil be charged from the date(sj that the TEACH Grant funds were dishbursed.

[ SECTION 7: ELIGIBILITY REQUIREMENTS TO RECEIVE FUTURE LOANS OR TEACH GRANTS |

1. I you are granted a final discharge due to total and permanent disability, you are not eiigible to receive future ioans under the FFEL. Perkins Loan, or Direct Loan programs or TEACH Grants
unless:

» You obtain a certification from a physician that you are able to engage in substantial gainful activity: and

« You sign a statement acknowledging that the new loan or TEACH Grant service obligation cannot be discharged in the future on the basis of any injury or tliness present at the time the new
ioan or TEACH Grant is mace, unless your condition substantially deterioratas so that you are again totally and permanently disabled.

. If you are granted a conditional discharge based on a total and permanent disability and you request a new FFEL, Perkins Loan, or Direct Loan program loan or a new TEACH Grant during the
conditional discharge period. you are not eligible to receive the new loan or TEACH Grant unless:

» You ohiain a certification from a physician that you are able to engage in substantial gainful activity:

« You sign a statement acknowledging that neither the previous conditionally discharged TEACH Grant service obligation or loan(s} nor the new loan or TEACH Grant service obligation can be
discharged in the future on the hasis ot any injury or iliness present when you applied for a total and permanent disability discharge or at the time the new loan or TEACH Grant 1s made,
unless your condition substantially deterioraies so that you are agam totally and permanently disabled:

» You sign a statement acknowledging that the conditionaily discharged foanis) or TEACH Grant service obtigation will be removed from conditionat discharge status; and

« The Department has removed the conditionally discharged ioan(s! or TEACH Grant service obligation from conditional discharge status {see Section 6. item 5).

[ SECTION 8: IMPORTANT NOTICES |

Privacy Act Notice. The Privacy Act of 1974 (5 U.S.C. 552a) requires that the following notice be provided to you:

N

The authorities for collecting the requested information from and about you are §421 ef seq., §451 et seq.. §461 et seq.. and §420L ef seq. of the Higher Education Act of 1968, as amended (the
HEA) (20 U.S.C. 1071 et seq.. 20 U.S.C. 1087a et seg., 20 U.S.C. 1087aa et seq.. and 20 U.S.C. 1070g et seq.) and the authorities for collecting and using your Social Security Number (SSN) are
§§428B(f) and 484(a)(4) of the HEA (20 U.S.C. 1078-2(f) and 1091(a}(4)) andt §31001(i}(1) of the Debt Collection Improvement Act of 1896 (31 U.S.C. 7701(c)). Participating in the Federal Family
Education Loan (FFEL) Program. the William D. Ford Federal Direct Loan (Direct Loan) Program, the Federal Perkins Loan {Perkins Loan) Program. and/or the Teacher Education Assistance for
College and Higher Fducation (TEACH) Grant Program and giving us your SSN are voluntary, but you must provide the requested information, inciuding your SSN. to participate.

The principal purposes for collecting the information on this form, ncluding your SSN. are to verify your identity. to determine your ehgibility to receive a FFEL. Direct Loan, and/or Perkins Loan
program loan or a TEACH Grant, to receive a benefit on a loan (such as a deferment. forbearance, discharge. or forgiveness) or a discharge of a TEACH Grant service obligation, to permit the
servicing of your loan(s) or TEACH Grant(s). and. if it becomes necessary, to locate you and to collect and report on your loan(s) if your loan(s) become delinguent or in default. We aiso use your
SSN as an account identifier and to permit you to access your account information electronically.

The intormation in your file may be disclosed, on a case by case basis or under a computer matching program, to third parties as authorized under routine uses in the appropriate systems of
records notices.

For a2 loan or for a TEACH Grant that has niat bean converted to a Direct Unsubsidized Loan. the routine uses of the information that we collect about you include. but are not hted to. its
disciosure to federal. state, or local agencies, to institutions of higher education. and to third party servicers to determine your efigibility to receive a loan or a TEACH Grant. to investigate possible
fraud, and to verify compliance with federal student financial aid program regulations.

In the event of litigation, we may send records to the Department of Justice. a court. adjudicative body, counsel, party. or witness if the disclosure is relevant and necessary to the litigation. if this
information. either alone o with other imformation, indicates a potential victation of law, we may send it to the appropnate authority for action. We may send information to members of Congress
it you ask them to help you with federal student aid questions. In circumstances invoiving employment complaints, grievances, or disciplinary actiong, we may disclose relevant records to
adjudicate or investigate the issues. If provided for by a collective bargaining agreement. we may disclose records to a labor organization recognized under 5 11.5.C. Chapter 71. Disclosures may
be made to our contractors for the purpose of performing any programmatic function that requires disclosure of records. Before making any such disclosure, we will require the contractor to
matntain Privacy Act safequards. Disclosures may also be made to qualified researchers under Privacy Act safeguards.

For a loan, including a TEACH Grant that has been converted to a Direct Unsubsidized Loan. the routine uses of this information aiso include, but are not limited to. its disclosure to federal, state.
or local agencies. to private parties such as relatives, present and former employers, business and personal associates. to creditors, to financial and educational institutions, and to guaranty
agencies to verify your identity. to determine your program eligibility and benefits, to permit making, servicing. assigning, collecting. adjusting. or discharging your loanis). to enforce the terms of
the loan(s), to investigate possible fraud and to verify compliance with federal student financial aid program regulations, to locate you it you become delinguent in your loan payments or if you
default, or to verity whether your debt qualities for discharge or cancellation. To provide default rate calculations, disclosures may be made to guaranty agencies, to financial and aducational
institutions. or fo tederal. state or local agencies. To provide tinancial aid history information. disclosures may be made to educational institutions. To assist program administrators with tracking
refunds and canceflations. disclosures may be made to guaranty agencies. to financial and educational institutions, or to federal or state agencies. To provide a standardized method for
educational institutions to efficiently submit student enroliment status. disclosures may be made to guaranty agencies or to financial and educational institutions. To counsel you in repayment
efforts. disclosures may be made to guaranty agencies, to financial and educational institutions, or to federal. state, or local agencies.

Paperwork Reduction Notice. According to the Paperwork Reduction Act ot 1995, no persons are required to respond to a collection of information unless it displays a cutrently valid OMB
controt number. The valid OMB controt number for this information collection is 1845-0065. The time required to complete this information coliection is estimated to average 0.5 hours (30
minutes) per response, including the time to review instructions. search existing data resources. gather and maintain the data needed, and complete and review the Information collection.

It you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education. Washington, DC 20202-4537.
Do not send the completed loan discharge application fo this address.

If you have comments or concerns regarding the status of your individual submission of this form, contact your loan holder (see Section 3).
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HOJA OPCIONAL DE INFORMACION
PARA EL DOCTOR



EN INGLES:
Dear Doctor:

The purpose of this letter is to provide you with information about the Department of
Education disability discharge process.

Please see the attached application form.
A few tips:

1. Please review and complete Section 4 of this application. This section asks you to
certify that it is your professional judgment that the borrower cannot work and earn
money due to an injury or illness that will last indefinitely or result in death. Every single
blank in this section must be completed; if any are left, the application will be rejected.

2. The disability standard used by the Department of Education is different than the
standard in other government programs, such as Social Security. Please see the definition
in section 5 of the form.

3. You no longer have to provide information about when the borrower became disabled.
The eligibility standard is only that the borrower is totally and permanently disabled as of
the date you sign this form.

4. This is a new form as of 2009 and it requires you to provide more complete
information about the borrower’s disability. Please provide more than a diagnosis. You
must also identify the medical condition, as required on the form, and clearly and fully
explain how the condition prevents the borrower from working and earning money.

5. You may submit additional information with the application.

6. Any changes must be initialed.

7. Please be sure and date the form and provide your professional license number.

8. You should expect that someone from the Department of Education or a guaranty
agency will contact you to follow up on this application. It is important to include as
much supporting documentation (medical records) at the outset to help avoid repeated
requests for additional information.

Thank you for your assistance with this matter.

Sincerely,



EN ESPANOL :

Estimado Doctor:

El objetivo de esta carta es proveerle informacion sobre el proceso de dispensa por
incapacidad del Departamento de Educacion

Por favor, lea el formulario adjunto.

Algunos consejos:

1.

Por favor, lea y cumplimente la Seccidn 4 de esta solicitud. En esta seccién, se le
solicita que certifique que en su opinién profesional el prestatario no puede trabajar y
ganar dinero debido a una lesion o enfermedad que durara indefinidamente o que
resultara en la muerte. Todos y cada uno de los espacios en blanco de esta seccion se
tienen que cumplimentar. La solicitud sera denegada si cualquier espacio queda en
blanco.

El parametro de incapacidad utilizado por el Departamento de Educacion para estos
propositos es diferente al utilizado en otros programas gubernamentales, tales como el
Seguro Social. Por favor, lea la definicion impresa en la Seccion 5 del formulario.

Ya no es necesario proveer informacion sobre cuando el prestatario resulto
incapacitado. El parametro de elegibilidad consiste solamente en que, para la fecha en
que el médico firme el formulario, el prestatario esté total y permanentemente
incapacitado.

Este formulario es nuevo desde el 2009 y requiere que usted provea informacion mas
detallada sobre la incapacidad del prestatario. Por favor, provea mas que un
diagndstico. Debe identificar la condicién médica, segun el formulario solicita, y
explicar de manera clara y completa como la condicion impide que el prestatario
trabaje y gane dinero.

Usted puede someter informacién adicional junto a esta solicitud.

En el formulario, cualquier cambio que realice posterior a algo que ya haya escrito
debe aparecer con sus iniciales al lado.

Por favor, asegurese de escribir la fecha en el formulario y de proveer su nimero de
licencia profesional.

Sepa que alguien del Departamento de Educacion o una agencia de garantia se
comunicara con usted para dar seguimiento a esta solicitud. Para contribuir a evitar
pedidos posteriores y repetidos de informacién adicional, incluya tanta
documentacidn de respaldo (historial médico) como pueda desde un comienzo.



Gracias por su asistencia con este asunto.

Sinceramente,



A DONDE ENVIAR LA SOLICITUD



¢A DONDE ENVIAR LA SOLICITUD?
Tiene que someter una solicitud cumplimentada al tenedor del pagaré de su préstamo.
El tenedor del pagare se define como la agencia que esta recibiendo el pago de su
préstamo. Puede ser un prestamista, una entidad que administra su préstamo, una
agencia de cobros privada, 0 una agencia de garantia.
Si usted tiene un préstamo directo, debe enviar el formulario al Departamento de
Educacién, a la siguiente direccion:
U.S. Department of Education
Conditional Disability Discharge
P.O. Box 5200
Greenville, TX 75403-5200
Si tiene un préstamo Perkins, debe someter su solicitud a la universidad, al colegio
universitario o a la entidad que esté cobrando a nombre de la institucion universitaria.

La institucion universitaria enviara su solicitud al Departamento de Educacion.

Debe enviar su solicitud por correo certificado con acuse de recibo.

Debe someter la solicitud dentro de los 90 dias de la fecha de la firma del doctor en el
formulario.

Tras recibir la solicitud cumplimentada, el tenedor del pagaré del préstamo tiene que
detener todos sus esfuerzos de cobro.

Si tiene diferentes tenedores de pagarés de préstamo, debe someter un formulario
diferente a cada uno. Puede someter una copia, pero su firma original debe aparecer
en todos los formularios que someta, independientemente de si el resto del formulario
es copia u original.



QUE ESPERAR DESPUES DE ENVIAR
LA SOLICITUD



QUE ESPERAR DESPUES DE ENVIAR LA SOLICITUD

Su tenedor de pagaré tiene la obligacion de tomar una determinacion preliminar sobre la
solicitud de dispensa. Si su caso es el de un préstamo garantizado por el gobierno federal,
el prestamista tiene que someter su solicitud a la agencia de garantia dentro de 60 dias de
entrega de la solicitud. La agencia de garantia tiene 90 dias para estudiar su solicitud. Si
la agencia de garantia aprueba la solicitud, usted recibird una carta similar a la que
aparece en el Modelo de Carta #1. Las solicitudes aprobadas se envian a la Unidad de
Dispensa por Incapacidad del Departamento de Educacion.

Si se trata de un préstamo directo, el Departamento de Educacion sera la entidad que
tomara la decision. Si usted tiene un préstamo Perkins, debe someter la solicitud a su
institucion universitaria o a la entidad que esté cobrando a nombre de la institucién. La
institucion universitaria enviara la solicitud al Departamento de Educacion.

La Unidad de Dispensa por Incapacidad del Departamento de Educacidon examinara
nuevamente las solicitudes que reciba. Esta Unidad puede pedir evidencia médica
adicional o incluso hacer los arreglos para que se realice un examen médico adicional por
un doctor independiente, sin costo para usted. La Unidad puede denegar la solicitud o
aprobarla.

Este proceso puede tomar un tiempo. El Departamento dice que este proceso puede tomar
hasta un afo. Es una buena idea comunicarse con la Unidad de Dispensa por Incapacidad
del Departamento de Educacién con regularidad para verificar el estatus de su solicitud.
La informacion de contacto de la Unidad se provee al final de este paquete de
informacion, y también la tendra disponible en las cartas que recibird del Departamento.

Si aprueban su solicitud, no recibira una dispensa de inmediato. En vez, su caso entrara
en un periodo de tres afios de dispensa condicional. El periodo de tres afios comienza a
contar desde la fecha en que el doctor firmo el formulario.

Durante este periodo, no se requiere que usted haga pagos por su préstamo. Tampoco se
requiere que usted pague el interés que acumule durante este periodo.

Al término de tres afios, usted cualificara si:

e Sus ingresos anuales por empleo no exceden la cantidad que determina el umbral
de la pobreza para una familia de dos en su estado, independientemente del
tamario real de su familia. En el 2009, esta cantidad era $14,570 si vive en uno de
los 48 estados contiguos. (Informacion sobre las guias del umbral de pobreza se
puede encontrar en el sitio virtual del Departamento de Salud y Servicios
Humanos federal: http://aspe.hhs.gov/poverty/poverty.htm),

e Usted no recibe ningun préstamo federal nuevo o una beca TEACH, y

e Si un préstamo federal fue certificado o se origin6 una beca TEACH antes de la
fecha en que su doctor firmé la solicitud, y el desembolso se realizé durante el
periodo de la dispensa, entonces, usted tiene que someter al Departamento



documentacién que evidencie que usted devolvio el desembolso al tenedor del
pagaré del préstamo o al Departamento, en el caso de una beca TEACH, dentro de
120 dias de la fecha del desembolso.

Durante el periodo de dispensa condicional, usted viene obligado a informar al
Departamento sin demora si sus ingresos anuales superan la cantidad del umbral de la
pobreza para dos personas en su estado, y a notificar al Departamento de cualquier
cambio de direccion.

Si usted satisface todos estos requisitos después del periodo de tres afios, el balance de su
préstamo serd dispensado. A esta altura del proceso, recibira entonces una carta del
Departamento similar a la que aparece en la Carta Modelo #2.

Cualquier pago del préstamo recibido por el Departamento de Educacion tras la fecha de
la firma del doctor en el formulario, le debe ser devuelto a usted. Esto incluye tanto pagos
voluntarios como los involuntarios, tales como los hechos mediante el embargo de su
salario y retenciones a su reembolso de impuestos. Las agencias de crédito también seran
informadas de la dispensa otorgada. Usted debe ademas consultar a un experto en
impuestos respecto a sus posibles obligaciones tributarias por la cantidad dispensada.

Nota: Si usted es un/a veterano/a con documentacion del Departamento de Asuntos del
Veterano federal que demuestra que ha sido certificado como no empleable debido a una
condicion asociada a su servicio militar, puede recibir dispensa final tan pronto el
Departamento evalUe su solicitud. El periodo condicional de tres afios no aplica a estos
casos.

¢ Qué hacer si su solicitud es denegada?

Con frecuencia, los prestatarios se enfrentan a una dispensa denegada aun después de
haber sometido una certificacion de incapacidad total y permanente, debidamente
cumplimentada por un médico. Si su solicitud es denegada, recibira una carta que incluira
las razones que justifican la denegacién. Desafortunadamente, la carta puede no ser muy
especifica. Puede gque solo diga que su caso fue denegado debido a una “revision médica
no aprobada”. La carta puede ser similar a la Carta Modelo #3.

No debe presuponer que una denegacion por “revision médica no aprobada” esta
necesariamente ligada a una verdadera revision médica. En su lugar, se trata de una
categoria que puede significar cualquier cosa, desde que falte un digito en el nimero
licencia profesional del doctor que firmo su solicitud hasta una determinacion negativa
tras una genuina revision médica. Si bien no hay un proceso formal dentro del
Departamento para apelar, si es una buena idea comunicarse con el Departamento si su
solicitud es denegada y preguntar sobre la base de la decision. Estos problemas se pueden
resolver con frecuencia de manera informal. Puede comunicarse con el programa del
procurador del cliente del Departamento para recibir ayuda. (El teléfono del procurador
es un namero sin cargos: 877-577-2575; el correo electronico es
fsaombudsmanoffice@ed.gov). También puede someter una nueva solicitud si dejo pasar



una fecha limite o si decide que es més eficiente comenzar el proceso de nuevo. Debe
consultar con un abogado para recibir asesoria, si tiene esa posibilidad.

Si no puede resolver el problema informalmente, la denegacion se puede apelar bajo la
disposicién de revision judicial de la Ley de Procedimientos Administrativos
(Administrative Procedures Act).



PREGUNTAS FRECUENTES



PREGUNTAS FRECUENTES
Estoy incapacitado, pero creo que podria trabajar. ¢ Puedo solicitar?
El criterio para determinar si se le puede otorgar la dispensa es si tiene la capacidad para
trabajar o no. Si de hecho usted tiene la capacidad para trabajar, aunque no esté
trabajando ahora, no cualificara.
¢ Queé si estoy trabajando ahora?
No cualificara si esta trabajando al momento de solicitar. Sin embargo, si usted solicita y
aprueban su solicitud, puede trabajar y ganar cantidades minimas durante el periodo
condicional de dispensa.
¢ Qué pasa si mas adelante quiero sacar otro préstamo federal?
Tendra que conseguir un doctor que certifique que usted puede trabajar. También tendra
que firmar una declaracion afirmando que el nuevo préstamo no puede ser dispensado en
el futuro en base a un impedimento actual, a menos que dicho impedimento empeore
significativamente.

¢ Es relevante la fecha en que quedé incapacitado?

Solo para solicitudes sometidas antes del 1 de julio de 2008.

¢, Puedo solicitar otra vez si mi solicitud fue denegada la primera vez?

Si. Una segunda solicitud tiene mejores probabilidades de ser aprobada si hubo algin
problema menor con la primera solicitud, como por ejemplo que el doctor no haya escrito
su numero de licencia profesional. De cualquier manera, también puede solicitar
nuevamente si ha logrado reunir evidencia mas convincente de su incapacidad.

Utilicé el antiguo formulario para solicitar, ¢esta bien?
Si. El Departamento ha dicho que continuara recibiendo el formulario anterior.

¢ Con quién me puedo comunicar en el Departamento para obtener més
informacion?

El Departamento ha establecido un Centro de Servicios para la Dispensa de Préstamo por
Incapacidad (Disability Discharge Loan Servicing Center). Para comunicarse con el
Centro por teléfono, llame al 1-888-869-4169; por correo electronico, envie su mensaje a
disability discharge@acs-inc.com; o por correo postal, a U.S. Department of Education,



mailto:disability_discharge@acs-inc.com

Disability Loan Servicing Center, P.O. Box 5200, Greenville, TX 75403-5200. Las
personas con impedimento auditivo que tengan acceso al aparato de telecomunicacion
para personas sordas (TDD, por sus siglas en inglés) pueden Ilamar al 1-888-636-6401.
Puede que también necesite comunicarse con el proveedor de servicios del Departmento,
la compafiia Affiliated Computer Services (ACS) al 888-869-4169.





