
_    I  d o  i n t e n d  t o  b o r r o w  a  f e d e r a l  s t u d e n t  l o an  a n d / o r  p u r s u e  a  T E A C H  g r a n t .  

   ___     I will submit a Physician Certification to verify my eligibility. 
   ___     I have a Physician Certification on file from a prior year. 

Under the current TPD discharge regulations, individuals who receive a TPD discharge based on a physician’s 
certification will be subject to a 3-


