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Proof of Citizenship Screenshot

Preparing to Submit the Online Application

It is recommended that prior to beginning the online application you prepare all electronic copies of the required

supporting documentation. You are encouraged to submit application documents in POF, AW informalion provided in the
supporling documenis and online applicalion must match exactly. Any dispanties will cause your application fo be deemed

ineligible
All of the following documents can be uploaded online

@ Proof of US. Citizenship or U.S. National

@ Authorization to Release Information

@ Verification of Good Standing

& Unofficial Transcrpt

@ Application Essay

@ Letters of Recommendation

@ Proof of Passage of Required Licensure Exams (If Applicable)
@ Lean Information Verfication

@ Verification of Disadvantaged Background (If Applicable)

@ Existing Serice Obligation/Reserves Document {If Applicable)

Question on Eligibility section
1. Are you a U.S. Citizen or U.S. National? * @
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Tool tip on question
Eligibility

= vequired fleld

You must be U_S. Citizen or U.S. National.

1. Are you a U.S. Citizen or U.S. National? = @
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Supporting Document Section

NATIOMAL HEALTH STUDENTS TO SERVICE LOAN REPAYMENT PROGRAM Home Account Settings Log Out

SERVICE

CORPS Q)

Eligibility General Information Education Letters of Recommendation Loans

Supporting Decuments Self-Certifications Review & Submit

Supporting Documents
> requived fteld

Select the document you would like to uplead and then click "Upload". Once uploaded, documents will appear under the
"Uploaded Documents” section. You may download a blank form to the corresponding document by clicking the fitle 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 reguired to submit documentation verifying that they have passed StepiLevel
1 ofthe United States Medical Licensing Examination (USMLE) or the Comprehenzive Osteopathic Medical Licensing
Examination (COMLEX). Dental students will be required to submit documentation verifying that they have passed Part | of the
Mational Board Dental Examination.

Please Note: All information provided in the supporting documents and the online application must be consistent.
Applications with discrepancies will not be considered for an award.
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Document File Status Delete
Application essay document Mot Received
Authorization to Release Information Mot Received
National Board Scores Mot Received
Proof of US Citizenship Mot Received
Unofficial Transcript Mot Received
Verification of Good Standing Report Mot Received
Additional Supporting Document Mot Received

No file chosen Upload
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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 254I-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 14NWHO04, Rockville, Maryland, 20857.



