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2025-2026 Bankruptcy Form

STUDENT NAME:

STUDENT ID:

The National Student Loan Data System (NSLDS) indicates that you have one or more student loans in an active
bankruptcy status. Before you can receive any additional federal student financial aid, you must contact your Federal Aid
Administrator. To review your current student financial aid history, visit https://www.studentaid.gov

Please check one of the statements below that applies to you, sign, and return this form to our

office:

OThe Title IV debt included in active bankruptcy claim is a defaulted student loan or a grant overpayment.

I am providing your office with documentation from the holder of the debt stating that the debt is dischargeable or
has been discharged.

\The Title IV debt included in active bankruptcy claim is a defaulted student loan or a grant overpayment
that is NOT dischargeable or has NOT been discharged.

I will make satisfactory payment arrangements with the holder of the debt before being considered eligible
for federal financial aid and provide your office with the needed verification.

OThe Title IV debt included in active bankruptcy claim is NOT a defaulted student loan or a grant.

I am eligible for federal financial aid, see attached verification.

CERTIFICATION AND SIGNATURES

Each person signing below certifies that all of the information reported on WARNING: If you purposely give false or
this form is complete and correct. The student and one parent whose misleading information on this worksheet,
. . . you may be fined, be sentenced to jail, or
information was reported on the FAFSA must sign and date. both.

Student’s Signature Date

Parent’s Signature Date
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