
2025-26 BORROWER ACKNOWLEDGEMENTS
        Initial Request

Lower Columbia College does not discriminate on the basis of sex and prohibits sex discrimination in any education program or activity that it operates, as required by 
Title IX, including in admission and employment. Lower Columbia College provides equal opportunity in education and employment and does not discriminate on the 
basis of race, color, national origin, citizenship or immigration status, age, perceived or actual physical or mental disability, pregnancy, genetic information, sex, 
sexual orientation, gender identity, marital status, creed, religion, veteran or military status, or use of a trained guide dog or service animal as required by Title VI of 
the Civil Rights Act of 1964, Title VII of the Civil Rights Act of 1964, Title IX of the Educational Amendments of 1972, Sections 504 and 508 of the Rehabilitation Act of 
1973, the Americans with Disabilities Act and ADA Amendment Act, the Age Discrimination Act of 1975, the Violence Against Women Reauthorization Act and 
Washington State’s Law Against Discrimination, Chapter 49.60 RCW and their implementing regulations. All inquiries regarding compliance with Title IX, access, equal 
opportunity and/or grievance procedures should be directed to Vice President of Foundation, HR & Legal Affairs, 1600 Maple Street, PO Box 3010, Longview, WA 
98632, title9@lowercolumbia.edu, Phone number, (360) 442-2120, Phone number/TTY (800) 833-6388. The notice of nondiscrimination is located at 
lowercolumbia.edu/disclosure/non-discrimination.  
SK/FA/Revised 01.28.25/MS Word Accessibility Checker   Page 1 of 1

I acknowledge that I am applying for one (or more) new Federal Student Aid (FSA) loans. I previously received one (or more) student 
loans, which were discharged due to my total and permanent disability. I acknowledge that I now have the ability to engage in 
substantial gainful activity, which means I am now capable of a level of work performed for pay that involves doing significant 
physical or mental activities or a combination of both.  

My physician has certified on signed and dated letterhead that my impairment has improved sufficiently, so I now have the ability 
to engage in substantial gainful activity and included that statement in the letter. I am attaching the letter to this form for review. 

I understand that: 

• A new borrower acknowledgment will have to be signed and submitted with every new FSA loan request.
• That any new FSA loans I receive, now or in the future, cannot be discharged for any present impairment unless it deteriorates, so I am

again totally and permanently disabled. 

I understand that total and permanent disability, for the purpose of discharging a FSA loan, is defined as the condition of an 
individual who is unable to engage in substantial gainful activity by reason of a medically determinable physical or mental 
impairment that can be expected to result in death, has lasted for a continuous period of at least 60 months, or can be expected to 
last for a continuous period of at least 60 months.  

I certify this information is complete and correct.  

Student’s Signature:  ___________________________________________     Date:  _____________________________________ 

STUDENT INFORMATION 

Last Name: First Name: 

Student ID #: Email: 

Attach Physician Statement 
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