BUMEDNOTE 1110




 15 Nov 2007





Sample Request for HPLRP Participation
         1110

         Code/Serial

         Date

From:  
(Abbreviated Rank, First Name, Middle Initial, Last Name, Corps, SSN/Designator)
To:    
Commanding Officer, Navy Medicine Manpower, Personnel, Training and Education

       
Command, 8901 Wisconsin Avenue Bethesda, MD  20889-5611

Via:   
(Commanding Officer)
Subj:  
REQUEST FOR PARTICIPATION IN THE FISCAL YEAR 2008 HEALTH PROFESSIONS LOAN REPAYMENT PROGRAM (HPLRP)

Ref:   
(a) BUMEDNOTE 1110 of (date of this BUMED Notice)

Encl:  
(1) (Completed loan information and verification form for each loan for which repayment



assistance is requested to include total loan obligation)


(2) (Completed certification of non-delinquent status form)
       
(3) (Copy of licensure and board certification/eligibility documents)
       
(4) (Personal motivational statement)
       
(5) (Copy of Officer Summary Record)
      
(6) (Copy of Performance Summary Record)
      
(7) (Copies of last 5 years of fitness reports vice last 5 fitness reports; or all fitness 



reports since commissioning if less than 5 years) 

1.  I respectfully request participation in the HPLRP for a period of (1, 2, 3, or 4) years.

2.  My total educational loan balance is $______.

3.  I certify that I have not incurred any prior or current active duty obligation resulting from the maximum 4 years of sponsorship by participation in the Armed Forces Health Professions Scholarship Program, Financial Assistance Program, or Uniformed Services University of the Health Sciences.

3.  Per reference (a), enclosures (1) through (7) are submitted.

4.  I understand that I must sign and return the original of the HPLRP service agreement (or addendum), as appropriate, if approved for participation in the HPLRP.  I also understand that funds used in the HPLRP are taxable income and income tax withholding will be deducted prior to disbursement of funds to each lending institution.  I can be reached at DSN (number), commercial (number), or FAX (number); my e-mail address is (address); and my command mailing address is (address).




Signature Block









  Enclosure (1)
