
     
  

  
   

   

  

    
 

 

   
  

  
   

  

___________________________________________ ________________________ 

Minneapolis College is an equal opportunity educator and employer. This document is available in alternative formats to individuals with disabilities by 
calling Accessibility Resource Center at 612-659-6730 or by emailing accessibility@minneapolis.edu. 

___________________________________________ ________________________ 
Student Name Tech ID 

Please initial by each point below: 

_____ I acknowledge that I am able to engage in substantial gainful activity. 

_____ I acknowledge that any future federal student loans cannot be later discharged for any 
present impairment unless that impairment deteriorates to the point of total and 
permanent disability. 

_____ I am providing (or have provided previously) a physician’s statement certifying that I 
have the ability to engage in substantial gainful activity. 

Student Signature Date 

Submit this form to Student Services T.2100 
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