
 
 
 

2025-2026 Total and Permanent Disability Statement 
 

     Financial Aid Office 
One Old Ferry Road, Bristol Rhode Island 02809  
(P) 401-254-3100 (F) 401-254-3356 (E) finaid@rwu.edu 

 
STUDENT NAME: ____________________________________________    STUDENT ID #:__________________ 

Your Free Application for Federal Student Aid (FAFSA) has indicated that you have received Total and Permanent Disability (TPD) 
discharge, you have applied for TPD discharge, or you will be applying for TPD Discharge.  If a student receives a Title IV loan or 
TEACH Grant, it may affect the student’s eligibility for discharge or may cause the student’s loan or grant obligation to be reinstated. 
If the student has already received a TPD discharge, there are additional student eligibility criteria that the student must meet 
before receiving additional Title IV loans or TEACH Grants. Please carefully read the information below.   
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2025-2026 Total and Permanent Disability Statement 
 

Financial Aid Office 
One Old Ferry Road, Bristol Rhode Island 02809  
(P) 401-254-3100 (F) 401-254-3356 (E) finaid@rwu.edu 

 
2025-2026 Total and Permanent Disability Physician Statement 

A. Student Information 

STUDENT NAME: ______________________________________________  STUDENT ID #:__________________ 

ADDRESS: _________________________________________________________________________________________ 

EMAIL: ________________________________________________________ Phone: _____________________________  

B. Physician Certification 

I certify the impairment of patient (whose information is listed under Section A) has improved sufficiently to allow 
the borrower/patient to engage in substantial gainful activity.  Substantial gainful activity is defined as the 
patient’s/borrower’s ability to work and earn money. 



 
 
 

2025-2026 Total and Permanent Disability Statement 
 

Financial Aid Office 
One Old Ferry Road, Bristol Rhode Island 02809  
(P) 401-254-3100 (F) 401-254-3356 (E) finaid@rwu.ed 

 

2025-2026 Total and Permanent Disability Student Acknowledgement Statement 

A. Student Information 

STUDENT NAME: ________________________________________________    Student ID #:__________________  

ADDRESS: ____________________________________________________________________________________ 

EMAIL:  ________________________________________________________ Phone: _______________________  

Reminder: Per federal regulations a borrower acknowledgment form must be collected from a student each 
time he/she receives a new loan.  This means that this document may be requested several times during an 
academic year.   
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