
 

NHSC LRP Forms  C7 

 

National Health Service Corps 
Loan Repayment Program 

 
U.S. Department of Health and Human Services 
Health Resources and Services Administration 

 

AUTHORIZATION TO RELEASE INFORMATION FORM 
 

NATIONAL HEALTH SERVICE CORPS LOAN REPAYMENT PROGRAM 
 

 
___________________________________________________________________________________________,              
                         (Print Name – First, Middle, Last)   
 
As a National Health Service Corps (NHSC) Loan Repayment Program (LRP) applicant, I hereby authorize: 
 

1. The United States Department of Health and Human Services (HHS), and/or its contractors, to release the 
following information to a consumer reporting agency (credit bureau) to obtain a credit report to assess my 
eligibility, creditworthiness and suitability to participate in the NHSC LRP and to verify my educational loans:  my 
name, address(es), social security number, and other information necessary to identify me. 

 
2. The HHS, and/or its contractors, to release the following information to the lenders/holders of my educational 

loans in order to obtain loan payoff balances, to determine my eligibility/qualifications to participate in the NHSC 
LRP, and to determine the eligibility of my educational loans for repayment under the NHSC LRP: my name, 
address(es), social security number, account number(s), account status, and other information necessary to 
identify me.  

 
3. The HHS, and/or its contractors, to release my name, address(es) and social security number for the purpose of 

determining whether I appear on the Excluded Parties System List. 
 

4. The HHS, and/or its contractors, to release my name, address(es) and social security number for the purpose of 
obtaining the National Practitioner Data Bank and Healthcare Integrity and Protection Data Bank Reports to 
assess my professional competence and conduct. 

 
5. Any program to which I owe a service obligation to release information relating to that obligation to HHS and/or its 

contractors.   
 
This authorization will take effect on the date that I sign this release form.  If I become a participant in the NHSC Loan 
Repayment Program, this authorization shall remain in effect until the date my NHSC Loan Repayment Program 
obligation, including any extension of the obligation pursuant to contract extensions and amendments, has been fulfilled.   
If I do not become a participant in the NHSC Loan Repayment Program, this authorization shall remain in effect until 
September 30, 2011.  The authorization may be revoked by me in writing at any time. 
 
 
 
_________________________________________________________ ______________________     
      (Signature of Applicant)                             (Date)         
 
 
 
_________________________________________________________ 
                      (Please Print Name) 
 
 
 
(Revised 05/09 – DAA, BCRS, HRSA, DHHS) 
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National Health Service Corps 
Loan Repayment Program 

 
U.S. Department of Health and Human Services 
Health Resources and Services Administration 

 

PRIVACY ACT RELEASE AUTHORIZATION FORM 
 

NATIONAL HEALTH SERVICE CORPS LOAN REPAYMENT PROGRAM 
 

 
I, ___________________________________, residing at _____________________________ 
_____________________________________, am an applicant to the National Health Service Corps 
(NHSC) Loan Repayment Program (42 U.S.C. 254l-1).  I hereby authorize the Department of Health 
and Human Services, and/or its contractors, to disclose any information contained in its files relating 
to my application to participate in the NHSC Loan Repayment Program to: 
 
 
_____________________________ _____________________________________    
    (Individual)   (Relationship / Name of Firm) 

 _____________________________________ 
 (Address) 
 _____________________________________ 
 (City, State, Zip Code) 

 
This authority shall remain in effect until September 30, 2011, or until this authorization is revoked by 
me in writing, whichever occurs first. 
 
I certify that I am the above-named applicant.  I understand that the knowing and willful request for, or 
acquisition of, information pertaining to an individual from an agency under false pretenses is a 
criminal offense under the Privacy Act, subject to a $5,000 fine (5 U.S.C. 552a(i)(3)). 
 
___________________________________        __________________ 
            (Signature of Applicant)                                  (Date) 
 
I certify that I am the above-named individual, to whom the applicant has authorized disclosure.  I 
understand that the knowing and willful request for, or acquisition of, information pertaining to an 
individual from an agency under false pretenses is a criminal offense under the Privacy Act, subject to 
a $5,000 fine (5 U.S.C. 552a(i)(3)). 
 
 
__________________________________         ___________________ 
           (Signature of Individual)               (Date) 
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NHSC LRP APPLICATION CHECKLIST and INSTRUCTIONS

Documentation required from all applicants:


_____  1.  NHSC LRP Application (https://lrpbcrs.hrsa.gov).  To be completed and submitted online by the applicant. As part of the online application, the applicant should submit a current curriculum vitae documenting all education and training, and accounting for all time periods of employment since the applicant’s completion of the qualifying health profession education.

_____  2.  Loan Documentation The table below indicates which loan documentation is needed based on the type(s) of loan(s) the applicant plans on submitting to NHSC for loan repayment consideration.  Required documentation must be submitted for each loan.  

		Loan Documentation Required

		Loan Types



		

		Federal Loans

		Federal Consolidated Loans

		Other Loans

		Other Consolidated Loans



		Loan Information and Verification Form (PDF) Instructions for Completing (PDF)

This form authorizes your lender or holder to release information about your loan to the NHSC LRP for purposes of assessing and verifying the amount and eligibility of your educational loans.

		X

		X

		X

		X



		Aid Summary Report (http://www.nslds.ed.gov)

This report shows a complete list of the Federal loans you have. You will need a PIN to log in to your secured area on the website.  If you do not have a PIN, go to http://www.pin.ed.gov.

		X

		X

		

		



		Disbursement Report 

This report, which you can request from your commercial lender or holder, must include the following information: 


(a) type of loan


(b) loan amount 


(c) date of loan 


(d) original disbursement dates 


(e) terms and conditions of repayment

		

		

		X

		X



		Account Statement 

This statement must include the following information: 


(a) interest rate


(b) current balance

		X

		X

		X

		X





_____  3.  Employment Verification and Community Site Information Form (EVCSIF) (PDF) To be completed by the authorized personnel official of the facility (community site) where the applicant is or will be working to fulfill the service requirement for the NHSC LRP. The applicant may identify a maximum of four community sites. Each community site must be located in a designated health professional shortage area (HPSA), and the majority of the applicant’s time must be spent at the approved NHSC community site with the highest HPSA score.  


The applicant must include a separate EVCSIF for each parent organization. Please note that the EVCSIF requires the parent organization to verify whether each site listed on the EVCSIF has 1) an approved NHSC Recruitment and Retention Assistance (R & R) Application and 2) an NHSC-approved vacancy in the discipline and specialty for which the applicant is applying. 


_____  4.  Authorization to Release Information Form (PDF) To be completed by the applicant.

_____  5.  NHSC LRP Self-Certification Form (PDF) To be completed by the applicant.

Submit the following if applicable:


_____  6.  Power-of-Attorney If an individual other than the applicant is submitting and executing an application on behalf of the applicant, a copy of the notarized agreement granting the individual Power-of-Attorney to act on the applicant’s behalf must be submitted with the application materials.


_____  7.  Privacy Act Release Authorization Form (PDF) If an applicant wishes to authorize the Department of Health and Human Services to disclose information relating to his/her application (e.g., the status of the application) to a third party (which would include, but is not limited to, an individual to whom the applicant has granted Power-of-Attorney), the applicant must complete and sign the Privacy Act Release Authorization form.

_____  8.  Proof of Disadvantaged Background An applicant who wishes to receive a funding preference based on disadvantaged background must submit a certification from a school verifying the applicant’s status as having a “disadvantaged background” based on environmental and/or economic factors.

_____  9.  Proof of Exceptional Financial Need Scholarship from a School (MDs, DOs, and Dentists). 

Have Questions?

Call 1-800-221-9393 (TTY: 1-877-897-9910) 


Monday through Friday (except Federal holidays)


9:00 a.m. to 5:30 p.m. ET


Email address:   Callcenter@hrsa.gov

Mail or Fax Completed Forms To:


HRSA Call Center


12530 Parklawn Drive


Suite 350 


Rockville, MD 20852


Fax Number- 301-998-7377
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