
 

 

 

 

 

 

 

 

 

To: Clarion University of Pennsylvania 

       Office of Student Financial Services 

       840 Wood St. 

       Clarion, PA 16214 

 

 

Date: _______________ 

 

 

Name:     ______________________________ 

Address: ______________________________ 

    ______________________________ 

 

 

I, __________________________, am aware that my new loan cannot later be cancelled 

on the basis of any present impairment unless that condition substantially deteriorates to 

the extent that the definition of total and permanent disability is again met. 

 

 

________________________________ 

Signature 


