§32.38

and which allow them to attend the ap-
proved program of study. Those quali-
fied applicants whose attendance at a
program of study at an institution of
higher education is not contingent on
the award of benefits under this part,
may receive a reduced amount of bene-
fits in the event that funds appro-
priated under this program are not suf-
ficient to award all qualified applicants
the total amount of benefits to which
they are otherwise entitled.

[62 FR 37716, July 15, 1997, as amended at 64
FR 49954, Sept. 14, 1999]

§32.38 Denial of benefits.

(a) No benefit shall be paid under this
subpart if the Bureau determines that
the dependent is not eligible for, is no
longer eligible for, or is not entitled to
the assistance for which application is
made. Without limitation, this will in-
clude circumstances in which—

(1) The benefits would exceed the ap-
plicable durational limits;

(2) A dependent child has exceeded
the age limit for benefits;

(3) The dependent has failed to main-
tain satisfactory progress in the se-
lected program of education as defined
in §32.32(i);

(4) The dependent is in default on any
student loan obtained through Title IV
of the Higher Education Act of 1965,
unless the assistance under this sub-
part is used for repayment of the de-
faulted loans and the applicant pro-
vides evidence of this fact to the Bu-
reau in the form of an approved repay-
ment plan; or

(5) The dependent is subject to a de-
nial of federal benefits under 21 U.S.C.
862.

(b) The Bureau shall deny benefits
under this subpart if—

(1) The educational institution at-
tended by the dependent fails to meet a
requirement for eligibility described in
§32.32(h);

(2) The dependent’s enrollment in or
pursuit of the selected program of edu-
cation would fail to meet the criteria
established in §32.32(g); or

(3) The dependent already is qualified
by previous education or training for
the educational, professional or voca-
tional objective for which the program
of education is offered.
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§32.39 Appeals.

An applicant may, within 30 days
after notification of denial, submit a
written appeal request to the Bureau.
Appeals will be handled consistent with
§32.24 and the appendix to this part, ex-
cept that such appeals shall not be
handled by oral hearing but will be
conducted through a record review by
an administrative hearing officer. Pro-
visions in §32.24 and the appendix to
this part relating to oral hearings shall
not be applicable to appeals under this
subpart.

§32.40 Repayment.

In the event that the recipient of fi-
nancial assistance under this subpart
fails to maintain satisfactory progress,
as defined in §32.32(i), or otherwise be-
come ineligible for assistance (other
than as a result of age or the expira-
tion of the time limit for assistance),
the dependent is liable for repayment
of funds awarded for prospective assist-
ance. The Director of the Bureau may
waive all or part of such repayment,
based on a consideration of the cir-
cumstances and the hardship that
would result from such repayment.

APPENDIX TO PART 32—PSOB HEARING
AND APPEAL PROCEDURES

a. Notification to Claimant of Denial

These appeal procedures apply to a claim-
ant’s?! request for reconsideration of a denial
made by the Public Safety Officers’ Benefits
(PSOB) Office. The denial letter will advise
the claimant of the findings of fact and con-
clusions of law supporting the PSOB Office’s
determination, and of the appeal procedures
available under §32.24 of the PSOB regula-
tions. A copy of every document in the case
file that (1) contributed to the determina-
tion, and (2) was not provided by the claim-
ant shall also be attached to the denial let-
ter, except where disclosure of the material
would result in a clearly unwarranted inva-
sion of a third party’s privacy. The attached
material might typically include medical
opinions offered by the Armed Forces Insti-
tute of Pathology or other medical experts,
legal memoranda from the Office of General
Counsel of the Office of Justice Programs, or

1As used in this procedure, the word,
“claimant’” means a claimant for benefits or,
where appropriate, the claimant’s designated
representative.
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