
 
 

To return this form: Students may upload all forms and documents to the Secure Document Uploader - Loans, or mail to 
Student Financial Aid 11 Jesse Hall Columbia, MO  65211-1600 | Questions: 573-882-7506 

 
 

Student Name: _______________ 
 

Student ID #: _________________                                                     
        (8 digits) 

 
 

2026-2027 Student Acknowledgement for Discharged Loans 
 

• I acknowledge I previously had a student loan(s) canceled due to total and permanent disability.  
• I further acknowledge that my physician has certified that I now can engage in gainful activity defined as 

able to work and earn money or attend school.  
• I also acknowledge the student loan I am now applying for and may receive, and any future student loan(s) I 

may apply for and receive, may not be canceled.  
• I also acknowledge that if any of my loans are still in a conditional status, I understand that collection will 

resume on the conditionally discharged loans.  
• I understand that collection must resume before I can begin receiving new federal student loans. 
 
 
 

 
                                   
     Student Signature                    Date  

 
 

 
 

 
 

  
 
 

 
 

 
  

 

https://myzou.missouri.edu/psp/csprdc/EMPLOYEE/SA/c/UM_DOCUMENT_UPLOAD.UM_IMGN_STDNT_UP_C.GBL?UUID=d016b8c9-cc16-495f-93dc-b6f2314f4024

	Student Name: 
	8 digits: 
	Date: 


