
DI SABI LI TY CHECKLI ST FORM  

 
To claim  cancellat ion for disabilit y, YOU MUST SUBMI T A FORMAL REQUEST TO MW U 

ACCOMPANI ED W I TH THE DI SABI LI TY CHECKLI ST FORM, AND ALL SUPPORTI NG 

DOCUMENTATI ON.  
 
A borrower is ent it led to cancellat ion of HPSLs in the event  of permanent  and total disability. Permanent  and total disability is 
defined as being unable to engage in gainful employm ent  of any kind because of a m edically determ inable impairment  which is 
expected to cont inue for a long and indefinite per iod of t im e or to result  in death. 

 

 

 
Nam e:  _____________________________ Date of Bir th:  ______________ Age:  ________ 
           (Last  Nam e – First  Name – I nit ial)  

Address: ________________________________       SSN:  __________________________ 

_______________________________________       Home Phone:  ___________________ 

_______________________________________       Cell Phone:  _____________________ 

E-Mail:  _________________________________ 

 

Consent  for  Release of I nform at ion:  

 

 I  consent  the release of any required inform at ion on the disabilit y to the Departm ent . 

   
Date Entered School:  ________________ Date Separated from  School:  ________________ 

 

Total Am ount  of Loans Obtained ( I ncluding interest ) :  $______________________________ 

Num ber of Cancellat ions:  ______________ Am ount  of Unpaid Balance:  $_______________ 

 
Em ploym ent  History Prior to Disabilit y:  (Use addit ional blank sheet  if necessary) 
 

Company/Organization Name Address Phone No 
Start 
Date 

Ending 
Date 

     

     

     

     

     

     

     

 

 

Part  I  
 

 

Part  I I   
 



 

Date and Nature of Onset :   

__________________________________________________________________________ 

Diagnosis:  

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Statem ent  of Financial Support :  

__________________________________________________________________________ 
__________________________________________________________________________ 
 
Current  Medicat ions:  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Prognosis:  
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Rehabilitat ion Plans:  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

I s Any Type of Gainful Em ploym ent  Possible?     Yes      No    ( I f yes, explain)   

__________________________________________________________________________ 
__________________________________________________________________________ 
 
I MPORTANT 

 
The support ing docum entat ion described below m ust  be provided and m ust  be 

accom panied  by a signed and dated statem ent  from  the borrower’s physician docum ent ing 
perm anent  and total disabilit y according to the definit ion above. 
 

 Medical Exam inat ion 
 Treatm ents  
 History of I llness  
 Hospitalizat ions, I npat ient  and Outpat ient  Treatm ents  
 Medicat ions  
 I nclude copies of all pert inent  past  m edical records in addit ion to docum entat ion of 

a CURRENT m edical evaluat ion 
 
 

________________________________                             _________________________ 
            Borrower’s Signature                                                                        Date 
 
                                                                                                                                                              Rev:  03/ 18/ 09 MA 

 

Part  I I I   


