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SOUTH
SUBURBAN
COLLEGE

Office Use Only

FSC24BAK

2024-2025 Bankruptcy 
Certification Form

Student’s Name:____________________________________________________ SSC ID: _______________________________

Our office has received information from the National Student Loan Data System (NSLDS) indicating that you have one 
or more student loans in an active bankruptcy. If you wish to be considered for federal aid (grants, loans, or federal work-
study), you will need to complete and return this form to the Department of Financial Aid. To view your current student 
loan history, please visit studentaid.gov.

Please indicate which of the following applies to your bankruptcy standing:

	¡ I am not in default on previously received student loans.

	¡ I defaulted on one or more of my previously received student loans, but they were discharged as part of my 
bankruptcy claim. I am providing your office with documentation from the holder of the debt stating that the 
debt is dischargeable or has been discharged.

	¡ I defaulted on one or more of previously received student loans and they have 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.

Student Certification Statement

I am in an active bankruptcy status; however, my student loans are not part of my bankruptcy. I also understand that any 
additional student loans received must also be repaid.

By signing this worksheet, I certify that all the information reported on it is complete and correct. Warning: If you 
purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both.

Student’s Signature: _ ______________________________________________________  Date: _ ________________________

Telephone Number: _ _____________________________________________________________________________________
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