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Public Burden Statement:  The purpose of this information collection is to obtain information through the National Health Service Corps Students to Service Loan Repayment Program (NHSC S2S LRP) that is used to assess a loan repayment applicant’s eligibility and qualifications. Clinicians interested in participating in the NHSC S2S LRP must submit an application to the NHSC S2S LRP through the My BHW online portal. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this information collection is 0915-0146 and it is valid until xx/xx/xxxx. This information collection is required to obtain or retain a benefit [Section 338B of the Public Health Service Act (42 USC 254l-1), as amended; Section 331(i) of the Public Health Service Act (42 USC 254d(i)), as amended)]. The information is protected by the Privacy Act, but it may be disclosed outside the U.S. Department of Health and Human Services, as permitted by the Privacy Act and Freedom of Information Act, to Congress, the National Archives, and the Government Accountability Office, and pursuant to court order and various routine uses as described in the System of Record Notice 09-15-0037. Public reporting burden for this collection of information is estimated to average xx hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14NWH04, Rockville, Maryland, 20857.

image3.png
Eligibility

« required field

lvmmusweuscnzmo:usuaum

1. Are youa US. Ciizen or U.S. National? *

Oves ONo




image4.png
v @ Important URLsand Mo: X | @ HHS AMS X & Supporting Documents - X + - o X

€« > C M https://test3programportal.bhwenv.hrsa.gov/extranet/application/s2s/pr.. & ¥ £} a i

Apps  E3p BHW Internal Contr..  Ep APGs & FOAs by Fis.. @ BMISS € JIRA K DBO SharePoint » [ Al Bookmarks.

IR | Accessed: 2024.0621 1405 | Environment TESTS | Node: TESTS | Buld Date: 21240319 1648 |

DB Name: EMISS_CORE | DB Build Date: 06/13/2024

Q) [ W W WY . VRS ; W
Ohivoriessovvmss @rcoscnsons Chions suvmn

Supporting Documents
= requtred feld

Select the document you would ike to upload and then clck "Upload". Once uploaded, documents will appear under the.
“Uploaded Documents" section. You may download a blank form to the corresponding document by clicking the fite of the
‘document in the "Additional Documents” section below

Please upload PDF documents when possible to enhance processing time. Documents cannot be larger than 5MB in
size. TIFF, JPEG, PNG, HEIC, and HTML are NOT acceptable file types. Multiple documents uploaded in the incorrect
location may cause delays in processing your application.

~Application Essay: Describe your experience that demonstrates leadership in addressing emerging health trends and creating
innovative ideas to promote improved health outcomes in underserved communities.

The essay should be a maximum of 500 words or less (suggested font 12 Times New Roman).

* National Board Scores: Medical students will be required to submit documentation veriying that they have passed Step/Level
1 of the United States Medical Licensing Examination (USMLE) or the Comprehensive Osteopathic Medical Licensing
Examination (COMLEX). Dental students vil be required to submit documentation veriying that they have passed Part | of the
National Board Dental Examination.

Please Note: Al information pre
Applications with discrepancies will not be considered for an award.

d in the supporting documents and the online application must be consistent.
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ADDITIONAL DOCUMENTS
@ Authorization to Release Information
@ Verification of Good Standing Report

® Verification of Disadvantaged Background
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