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Eligibility Questions
1) Are you a U.S. citizen, U.S. national, or permanent resident of the U.5.? (if no) Will you be a U.S. citizen, U.S. national, or @ Yes @ No

permanent resident of the U.S. by the contract start date?

2) Do you possess an M.D., Ph.D., D.O., D.D.S., D.M.D., D.P.M., D.V.M., A.D.N., B.S.N., or equivalent doctoral degree from an @ Yes O No
accredited institution; or hold the position of Physician Assistant?

3) Do you receive any research funding support or salary from a for-profit institution or organization? © Yes @ No

4) During the LRP award, will you be participating in a Federal Government fellowship (i.e., VA, CDC, DOD)? This does not include © Yes O No
NIH fellowships or grants.

5) Are you a full-time (5/8 or greater) employee of a U.S. Government agency (CDC, DOD, or the Veteran's Administration)? Please O Yes (O No
note, receiving research or salary support from Federal grants or fellowships does not equate employment by the Federal
government.
6) Do you or did you ever have a judgment lien arising from a federal debt? © Yes O No
7) Do you owe a service obligation to another program that cannot be deferred? © Yes © No
8) Do you have total qualifying educational debt equal to, or in excess of, 20 percent of your institutional base salary? (e.g., more O Yes O No

than $10,000 debt with $50,000 annual salary)

9) Are all of the loans you will be entering on your application from a U.S. government entity, accredited U.S. academic institution, © Yes O No
and/or qualified U.S. commercial educational lender?

10) Have you ever defaulted on an educational loan or are you currently delinquent (more than 90 days past due) on an educational © Yes O No
loan?

11) Are your loans consolidated with another individual, such as a spouse? © Yes © No

12) Will you conduct qualifying research for an average of at least 20 hours per week over the course of each quarter (3 months) for ) Yes (O No

the entire contract period?

13) Are you an individual from a health disparity (HD) population? NIH-designated U.S. health disparity populations include © Yes O No
Blacks/African Americans, Hispanics/Latinos, American Indians/Alaska Natives, Asian Americans, Native Hawaiians and other
Pacific Islanders, socioeconomically disadvantaged populations, underserved rural populations, and sexual and gender
minorities. Please note: An applicant is not required to be from an HD population in order to apply to the HD Research LRP.

) 1 understand that ceampleting this questionnaire is not a guarantee of eligibility for the program and that my eligibility will be further assessed throughout the process.

[[J 1 understand that the NIH Loan Repayment Programs are competitive and the submission of an LRP application does not guarantee an award. | understand that only
designated agents of the U.S. Department of Health and Human Services/National Institutes of Health can make commitments for the LRP awards.

[ By checking this box, you acknowledge that LRP loan repayments and tax payments are considered taxable income and can significantly increase your taxable income. If
you are or plan to participate in an income-based repayment program, you should contact your loan servicer to discuss the implications of LRP loan repayments/higher
income on your monthly payments.

Public reporting for this collection of information is estimated to average 5 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 not required to respond to, a collection of information, 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 7974, Bethesda, MD 20892-7974, Attention: PRA 0925-0361. Do not return the completed form to this address.
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