 Unit Squadron Commander’s Certification Letter










Date Signed

MEMORANDUM FOR AFIT/ENEM
FROM:  (Insert Unit)

SUBJECT:  Active Duty Health Professions Loan Repayment Program (ADHPLRP) for (Insert Rank, Name)

1.  Insert Rank, Name, SSN, has completed the following actions for Active Duty Health Professions Loan Repayment Program eligibility and authorization for disbursement of payment.  

a. Insert Rank, Name did / did not successfully complete COT on (Insert date) and did/did not successfully complete NTP (if NTP required) and has arrived at his/her permanent duty station.

b. Insert Rank, Name meets Air Force weight and physical fitness standards. 

c. Insert Rank, Name does not have an unfavorable information file (UIF) nor any pending administrative/punitive/discharge actions.

d. Insert Rank, Name meets all requirements to practice without restriction in the profession or specialty for which trained.  Specialty:___________. 
e. If applicable, the National Practitioner Data Bank search printout is attached.
f. If individual completed specialty training, a letter of certification from the Program Director is attached stating individual has successfully completed specialty training in___________.  
g. Insert Rank, Name has current, valid unrestricted license/certification/registration, or other equivalent qualification to practice based on his/her health care discipline - original License Validation Form attached.

h. Insert Rank, Name understands acceptance of any multi-year special pay will increase active duty service commitment and payback is consecutive, if applicable.

2.   If you have any additional questions, you can reach me at (DSN for Commander).
Insert Unit Squadron Commander’s 

Signature Block Here

 Attachments:

1.  National Practitioner Data Bank Search Printout, if applicable

2.  License Validation Form – Original

3.  Letter of certification from Specialty Program Director, if applicable
 (Note:  You have 30 days once you arrive at your permanent duty station, after completion of COT, and NTP (if NTP is required) to submit the completed required enrollment documents to ADHPLRP)

