Air Force Active Duty Health Professions Loan Repayment Program (ADHPLRP)


FY10 ADHPLRP Accession Application
COMPLETED APPLICATION DOES NOT GUARANTEE ENROLLMENT INTO ADHPLRP PROGRAM
I.  PERSONAL BACKGROUND




Today’s date ____/____/____
	Do you have prior Service:  List Service:
	 No       Yes   (Circle one)
	If yes please provide dates:
	Rank:
	

	
	
	
	

	
	
	
	

	Last Name
	First Name
	Middle Initial
	Social Security Number

	
	
	
	

	
	
	
	

	P.O. Box/Street
	
	Apt #
	Date of Birth (mm/dd/yyyy)

	
	
	
	

	
	
	
	(        )

	City
	State       

                             
	Zip
	Home Phone

	
	
	
	Home E-mail Address:

	State Of Residence For Income Tax purposes:  (Required information)
	
	
	Emergency Contact Telephone: 

	
	
	
	

	Work Address:
	
	
	

	
	
	
	

	Organization
	
	
	Work E-mail Address

	
	
	
	

	
	
	
	(        )


	P.O Box/Street
	
	
	Work Phone

	
	
	
	

	  
	
	
	(        )

	City
	State                        
	Zip
	Fax

	

	Profession:      Biomedical  Sciences_________    Dentist_________           

	
	
	
	

	
	  Physician_________
	  Nurse_________
	

	Professional Specialty:______________
	

	
	
	
	


Did you receive any tuition assistance during your prior service:  No     Yes   (Circle one)
If yes please provide degree:             
II.  EDUCATION

Undergraduate Education

	


	Associate/Certificate B.A/B.S.


	(Specify Major)



	           Name of Institution
	              Name of Program

	
	

	
	

	               Address
	             Date of Graduation

	
	

	
	

	City            State               Zip                                                    
	             Institution Phone #


Graduate Education

	

	
	

	          Name of Institution
	Name of Program

	
	

	
	

	               Address
	                 Date of Graduation

	
	

	
	

	City              State         Zip                                                        
	                 Institution Phone #


Page 1 of 3

Post-Graduate Professional Training (Internship, Residency, Preceptorships)
	

	

	
	

	Name of Institution
	   Name of Program

	
	

	
	

	Address
	Date of Graduation

	
	

	
	

	City                                                                  


	Institution Phone #



	State                 Zip
	


III. CREDENTIALS
	
	

	
	

	Licensing:​​​ 
	Type: 
	State:  

	
	

	License Number: 
	License Term Start:   
	Expiration:

	
	
	

	Certification:
	Start:  
	Expiration:

	Specialty Qualification
	Date Successfully Completed Training:
	


IV. HEALTH EDUCATION LOANS (List each lender in the order you want them repaid, most important first.)  LOANS CANNOT BE CONSOLIDATED AFTER APPLICATION SUBMITTED TO RECRUITER.  CONTACT enem.adhplrp@afit.edu WITH ANY LOAN QUESTIONS
	Priority 1 Lender: You must provide ADHPLRP with a loan summary sheet for each lender listed.  These are generally available from your institution’s web site.  See https://www.afit.edu/adhplrp/
FAQ section for major web sites. Lending Institution fax number required.

	Name of Lender/Phone/Fax:
	Type of Loan:  

Commercial            Government    
	Original Principal Balance:
	Current Loan Balance:

	
	
	$
	$

	Priority 2 Lender:  You must provide ADHPLRP with a loan summary sheet for each lender listed.  These are generally available from your institution’s web site.  See https://www.afit.edu/adhplrp/
FAQ section for major web sites.  Lending Institution fax number required.

	Name of Lender/Phone/Fax:
	Type of Loan:  

Commercial            Government    
	Original Principal Balance:
	Current Loan Balance:

	
	
	$
	$

	Priority 3 Lender:  You must provide ADHPLRP with a loan summary sheet for each lender listed.  These are generally available from your institution’s web site.  See https://www.afit.edu/adhplrp/
FAQ section for major web sites.  Lending Institution fax number required.

	Name of Lender/Phone/Fax:
	Type of Loan:  

Commercial            Government    
	Original Principal Balance:
	Current Loan Balance:

	
	
	$
	$

	Priority 4 Lender: You must provide ADHPLRP with a loan summary sheet for each lender listed.  These are generally available from your institution’s web site.  See https://www.afit.edu/adhplrp/
FAQ section for major web sites.  Lending Institution fax number required.

	Name of Lender/Phone/Fax:
	Type of Loan:  

Commercial            Government    
	Original Principal Balance:
	Current Loan Balance:

	
	
	$
	$
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Are you in default or delinquent on a loan, scholarship program, or taxes?  This does not necessarily disqualify you.  

No
Yes
(Circle one.  If yes, please provide details below and continue on reverse if needed)

Please initial the following statements to indicate you have read these helpful facts.

____ 1. ADHLRP Website: Applicant can find the ADHPLRP Policy, Application & Enrollment documents and FY10 ADHPLRP Accession checklist on the ADHPLRP website: https://www.afit.edu/adhplrp/
____ 2. Importance of Original Documents: For any document that requires a signature, the applicant must submit the original.

____ 3. Submission of Application: Only AF/RSOC may forward the application package to AFIT/ENEM.  AF/RSOC must receive completed application package before 1 Aug 10 
____ 4. Demographics:  Applicant must keep AFIT/ENEM up to date with Unit/Home addresses, telephone numbers and state of residence.
____ 5. Loan Eligibility for ADHPLRP Application:  In addition to the applicant meeting application eligibility, the applicant’s loans have to meet eligibility requirements as well. AFIT/ENEM will notify the applicant about his/her loan eligibility.    

____ 6. Loan Documentation: Should AFIT/ENEM have a need for further loan information, the applicant must submit additional loan information within 30 days of request in order for AFIT/ENEM to qualify loans as eligible or ineligible.

____ 7. Final Enrollment Documents: Applicant must submit the final enrollment documents to AFIT/ENEM within 30 days of arrival at permanent duty station once COT and Nurse Transition Program (NTP) (if NTP is required) have been successfully completed.

____ 8. Award Amount is Taxable:  The loan repayment Awards are taxable, requiring that a portion of the Award be withheld for tax and not be paid to the lending institution. The portion of the Award representing taxes withheld will remain as a debt to the lending institution to be paid by the member.  This is to be applied in accordance with current tax authority. (see ADHPLRP Policy on website)

_____9.  Eligibility to apply:  I understand I must be SELECTED or EAD on or after 1 Oct 09 and before 1 Aug 10 to be eligible to apply for ADHPLRP.
____10. ADHPLRP Service Agreement:  I understand AF/RSOC must receive my original signed ADHPLRP Service Agreement within 10 days of being SELECTED date or before 1 Aug 10.

____ 11. Questions:  If applicant has questions about their loans, applicant can contact AFIT/ENEM at patricia.faustman@afit.edu or telephone number (800) 543-3490 Ext 3015.
To the best of my knowledge, the information contained in this application is accurate, and I authorize Air Force Active Duty Health Professions Loan Repayment Program designees to verify any and all information presented.

Applicant Signature:  
Date:
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Privacy Act of 1974 (5 U.S.C. 552a) as amended applies.  Form contains personal information that must be protected.   **For Official Use Only**

