
Office of Financial Aid 
710 Colegate Drive, Marietta, OH 45750 

Phone:  740.568.1908 • Fax:  740.376.0257 
E-mail:  finaid@wscc.edu 

 

2024-2025 Documentation of Bankruptcy Resolution 
PLEASE NOTE: You must include a copy of your filed bankruptcy court documents with the submission of this form. 

 
Student Name: ___________________________________ WSCC ID: _______________ DOB: _____/_____/________ 
          

The National Student Loan Data System (NSLDS) indicates that you have one or more student loans and/or grant overpayment(s) i n an active 
bankruptcy status. Before you can receive additional federal student aid, you must provide a copy of the bankruptcy proceedings from the 
bankruptcy court which verifies that your federal student loan(s) and/or grant overpayment(s) are dischargeable. Your bankruptcy status may 
not affect your eligibility for financial aid.  
 

Review your current student financial aid history at www.studentaid.gov 
 

Instructions:  

▪ Sign, date and return this form along with a copy of the bankruptcy proceedings from the bankruptcy court to the 
WSCC Office of Financial Aid 

▪ Once received, WSCC Office of Financial Aid will complete the following questions to determine eligibility 
 

▪   

1. Is the Title IV debt (loan or grant overpayment) included in the bankruptcy?  

YES   If yes, proceed to question 2  

NO    If no, applicant is eligible for Title IV aid 
 

2. Is the Title IV debt a defaulted loan or grant overpayment? 

YES   If yes, proceed to question 3 

NO    If no, applicant is eligible for Title IV aid 
 

3. Has the Title IV debt been discharged or is it dischargeable?  

YES    If yes, applicant is eligible for Title IV aid (The borrower must provide documentation from  
the holder of the debt stating it is dischargeable with a NSLDS loan status code DO ) 

NO    If no, applicant must make satisfactory payment arrangements with the holder of the debt 
before consideration for further aid can be made 

 
 

Certification and Signature:  
I certify that all the information reported to qualify for federal aid is complete and correct to  

my knowledge. If additional documentation is required, I will submit those documents in a  
timely manner. I understand that if I purposely give false or misleading information, I may 
be fined, sentenced to jail, or both and my financial aid may be terminated. 
 

STUDENT SIGNATURE (required) DATE 

 

RETURN THIS FORM: Completed forms and documents may be dropped off in person at the WSCC Student One Stop , 
  fax 740.376.0257, scan & email finaid@wscc.edu or mail 710 Colegate Dr., Marietta, OH 45750. 
 
 

Office Use Only                                                Print NSLDS history and attach 

□  Documentation is acceptable, and student may regain TITLE IV eligibility.  

□  Documentation is not acceptable. ______________________________________________________________________  

 

____________________________________________________________________ ____________________________ 
Financial Aid Signature       Date  

WARNING: If you purposely give false 

or misleading information, you may be 

fined, sent to prison, or both. 

 

http://www.studentaid.gov/
mailto:finaid@wscc.edu
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