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Are you Applying for an INTRAMURAL
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Repayment Program?
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Program you are applying for

*Aveard Length One Year ® Two Years () Three Years

Are you an Independent 12m a mentored research scientist
Researcher or has a Mentor?

*Your Postion Title Select Position Tile—
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1) Ave you UsS. citizen, U.S. national, or permanent resident of the U.5.2 (f no) Wil you be a U.S. citizen, U.S. national, or permanent resident of the U.S. by the contract Oes Ot
stort date?
2) Do you possess an M.D., Ph.D., D.0,, D.DS., D.MLD., D.RIL, DV, AD.N., B5.N., or equivalent doctoral degree from an accredited istitution; o hold the positon of Oes Oo.
Physician Assistant?
3 g research over period? Oes Otio
4 salaryfrom a for n or organization? OYes Olo.
5) During the LRP award, will you be participating in  Federal Government fellowship (.., VA, COC, DODJ? This does not include NI fellowships or gras Oves Ot
6) Ave yous ful-time (5/8 or grester) employee of 3 S 0C, DD, or the Please note, Oves Olo
Federal grants or fellowships does not equate employment by the Federal government.
7) Do you or did you ever have a judgment llen arising from a federal debt? Oves Ot
8 to Oes O
9) Do you have total qualifying educational debt equal to, o i excess of, 20 percent of your institutional base salary? (¢.2., more than $10,000 debt with $50,000 annual salary) Oves Ot
10) Ave al of the loans you wil be enteriog on your application from a U.S. government entity, accredited U.S. academic insttution, and]or qualfied U.S. commercial Oes Oo.
educational lender?
1) Have you ever defaulted on an educational loan or (more than a0 e Lot Oves Oo
12) Ave your loans consolidated with another individual, such as a spouse? Oes Oo.
13) Ave you an individual from a cisacvantaged backsround? Note: You il be asked to certify your dissdvantaged background status in your spplication Oves Oo
14). Wil you have at east 52,000 of eligble educational debt on the contractstart date? Ofes Oo
15). Ave you an NH employee or do you have & of from an authoriz the N2 Oes Oto
“16) Wil died by Councilfor G Education (ACGHE) over the entire 3-year OYes O
contract perioc?
17) Ave you analled health professional such as a nurse, physician assitant, . or postgradute fellow training Oves Ot
18) Wit for an average of a least b over the courze o exch ) for OYes Oo.
19) Ave you an individual (H0) poputation? US. health disparity include s, Hispanics/Latinos, American Oves Ot
= and other Pacifc danders dizadvantaged populations, underserved rural populations, and zxusl
and gender minorities. Please notes An applicant i not required to b rom an HD population in rder to apply to the HD Research LRP.
(w2 program and that my eliibiliy will be further assessed throughout the process.
the NH antre guarantee an award. | the Us.
Department of Institutes of LRP avards.
O+ By checking this box, LRP tax payments taxable income. If you are or plan to participate in
program, you servicerto » of LRP loan
Public reportingfortis colection of
< ang a collctionof information, unless s dsplays  curently alld O
control number tns coliection of nformation, 6705
Rockiedge Drve, NSC 7974, Gethesda, ND 20892.797 Do ot retun
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©2021 NH. All Rights Reserved. | Screen Rendered: 03/31/2021 11:09:26 EDT | Screen i ASSISTO20089857 | Version: @app.version®
Contact Us  Help Desk Privacy Notice  Accessbility  Discaimer

NH) £



5. osputment ot st s

Actions @

LN APICATON

Application Information @

T e ﬁ ==

iy

D s commns D iome D Lo

LRP Personal Information v1.0 @
e

Fieome g
St (L) Sttt |

i N (Other)

Other -l
T code

ok v

Datoof it =

Gender

Hole O Femsle O Other O rofer ot to anser

What 5 your race? Checkll that sl 0 Amerian i, Notv Aerican,o sk Hetive

Other A - Pl pocty
(0 BisckorAfcan American
0 Natio v rcther acifc Hander

Gusmanian o Chamorra

[ R —
0 we
0 other - Plese specity

0 preertior o v

Aesyou Hiparc, Latin, o ofSoseih el 5 Ol O prefer vt 1o ansmer

e, checkall that st (0 ecan, Mecan i, Chicancia

0 Sout fverican
3 Othor ispanc, Ltinea, o Spanhargn - Plsso scly

Do you have  dsitty? O¥es Ot O preer s o srswer

ey i o e st iy seing, even whon wearing g s e
Doy e serios ifuly watkin o wlling tho i s e
Do you e sother type of dsbity? Yo Mo Plsss sty

How i ou il e about the et St S B

Conterenc Takor () Canference Esisit

0 Anther LD Aoplcantimardes

0 o webste
) 180 Emaittitser 0 N ittt/ Centr Websit,News e, T, Exiit,or

0 Socs ks 0 OtherSourco Pl spclty

0w er
0 lternt Search

e e, 4 1, Bt 0 8154, i A IS5 5 et . i s 5 e

e | Seren oo 03302021 09:5120 T | eren : ASSSTOZ01 85857 | Version: Zappveriond

W ¢ -

@ s

9 comats



4 us. Department of Health & Human Services <) eracommons ) Home O Losout @ SemviceDesk 3 Contact Us

&= ASSIST Username: DONTTOUCHKERI_SO

S le=s e\ T

A
b Sl I Sl Rl B A5

(— N

Actions @
« Hide Navigation « Show Help
RETURN TO APPLICATION
e Application Information @
PREVIEW CURRENT FORM
Summary | “Application arch | Colteague | Loan Fun Cert
VALIDATE APPLICATION Data Information and Training  Information  Information  Information  Information Submit
VIEW STATUS HISTORY
{BDATESUBMSSION STATUS LRP Employment and Affiliation v1.0 @
Edit
COPY APPLICATION Expand All

Employment Organization

UNLOCK CURRENT FORM
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“ State Alabama i

* Zip/Postal Code: 208500000

* Hospital/Clinic/Other Organization - Select Organization--- ~
University - Select University- v
Campus/Subunit

College/School

Department

Additional Information(e.g. Center,
Division, Branch, etc)

*Position Title Faculty v

“Start Date 03/31/2021 =]

Academic Affiliation

O check if academic affiliation is same as the employment.

Ske - Select State - v

Tip/Postal Code

University - Select University--- v
Campus/Subunit
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Department

Additional Informatione.g. Center,
Division, Branch, etc)
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Start Date =
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* Education O M.D.(terminal degree program)
O Ph.Dterminal degree program)
OM.D.-Ph.D
MD PhD Each Terminal Degree Program
MD PhD Combined Program
MD PhD Combined Program MSTP
O Other Doctoral Degree
O Non Doctoral Degree
* D Conferring Institution
* MD Year Degree Conferred T SClict Confarmed Year v
* MD Specialty
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*PhD Conferring Institution
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*PhD Specialty
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* Degree --- Select Degree---
* Other Degree
* Conferring Institution
*Year Degree Conferred " Select Conferred Year — v
*Specialty
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Residency -
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Time Spent
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Click to show calendar | [F=] | Click to show ealendar |5

Add New Re ne:

Public reporting for this collection of information s estimated to average 35 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,
and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is nat required to respond to, a collection of infarmation, unless is displays a currently valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to NIH, Project Clearance Branch, 6705
Rockledge Drive, MSC 7574, Bethesda, MD 20852-7974, Attention: PRA 0925-0361. Do not retumn the completed form to this address.
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Lending Institution/Servicing Agent Loan Type Original Loan Amount Current Balance Loan Status Action
American Education Services (AES) Academic Institutional Loan |~ §11,111 s1,111 Deferment
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Privacy Act 09-25-0165

on. Amageny maynotconduct o sons, and 3 persn s not et t.repond 1, acollection of infomatio ules i isplays 3 curenly vl
an ctner sspectof ‘ntomation, e t0 i, Project € 6705
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i x
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* Loan Type
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Funding Information b
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Funding support for your research activity is provided by which of the following? (Check allthat apply)
As & part of your salary from your employer (e.g., your university, hosptal etc.)
With start-up funds from your employer(e.g., your university, hospital, etc.)
Through research grant(s) or award(s). (Please-enter grant information below)
NIH Grant Support -
Add New Entry
Does this Award
Total Avard AreyouPUCoPl  support your LRP
Type of Award Avard Number Award Status Amount Start Date End Date on this Grant? Elgible project? Action
Training Grants/Fellowship Awards (T/F 1K08CAB1009-01 Submitted 121,111 03/01/2021 03/2472021 No No Edit | Remove
=5 i ]
Other Government Research Funding(not from NIH) -
Add New Entry
Does this Award
Type of Organization Total Avard AreyouPlICoPl  support your LRP
Organization Name. Award Status Project Title Amount Start Date End Date on this Grant? Elgible project? Action
State Government State Org Submitted State Title st 21712021 o2/18/2021 Yes Ve e | Remove |
n-Profit Research Funding(not from NIH) -
Add New Entry
Does this Award
Type of Total Avard AreyouPUCoPlon  support your LRP
Organization Organization Name Award Status Project Title Amount Start Date End Date ‘this Grant? Eligible project? Action
Hospital uore Submitted U Project Title 599,887 06/12/2020 0470672021 No No  cic | Remore |
Public eportingfor tiscollction of information i estimated £ average 40 minutes, inclding the e for revieving nsructions, earching Sxsing dats ources, gathering and maintaining the data neeced,
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0 Contol number.Send comments regarding s burden stimate or any other Sspectof thi collction of formation, fnciucing zuggestions forrecucing i burden to NI, Project Clearance Sranch, 6705
Rockisdge Drive, 1SC 7974, Bthesca, MD 208927574, Attentons PR 0525-0361. Do not eturn the compiete form t this adress
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your LRP-eligible Project?
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