M TAF TﬁB

CONTROL NO.

AGREEMVENT
HEALTHPROFESSIONALS LOAN REPAYIVENT (HPLR)
Fo e df this fam see AR135-7; the proparent agercyis MCSPER

DATAREQUI REDBY THE PRVACY ACT OF 1974

Authority: T0USC 275, 5USC 301, 10USC 2013, 10USC 2172

Principal Purpose: To explain HAR andrecord agresment.

Routine Uses: To confirmrequirerents for HPLR.

Disclosure: Disclosureof yar SSNis vduntary; however if not proviced, yau will be ireligide for HPLR.

NAVE SN

SECTIONI -GENERAL

The appointing/commissianing dficid must explan these requiiremants. One carpleted copyof the formwill be placed inthe QVPF, ane copy in the VPRJ andone capy given tothe officer.

SECTIONII -EUGBIUTY

With my appointmert/commission inthe ARNGor USAR, | meet the fdloningcriteria for the HPLR pragran
1. 1 amywill beperfomring as an dfficer in aSelected Reserve wnit of the ARNG or USAR.
2. The Army Surgean Ganerd has deterninedthat | amaualifiedfor serviceincritical medcalinursingspecialty

(List oneof the approvedspedalties)
3.1 have a current, validmedical /nursirg license and, if required, specialty certificatian topractice and amin good standing inmy profession.
4. | was first appointed/conissioned in the Medical or Nurse Carps after 30 Septenber 1985.

5. | must remeinin the SelectedReserve ingood standirg to dotainloan repayments. | understandthat the meximumaggregate anount of repayments  under this agreenrent is $3000 per year tp to $20,000

HPLR programmaxnmum

SECTIONIII -REPAVVENTS

6. The anniversarydate will be ceterninedbaseduponthedatethis agreement is signed. Each conpletesatisfactory year o serviceperfamed
under this agreemant establishes an amiversarydate. Oneachanniversary date, myunit will initiatea request for repaynent an eligibleloars. Ghananniversary date, any loan wil be considered

eligblethat:

a. Has been securedon or ater 10ct 75and mack, insured, or guararteed urder Part B or E of the Hgher Education Act of 1965 (G, FISL,NDS., ALAS|cans) or a health education assistarce loan

(HEAL) madeor insured uncer Part C of Title M of the Public Health Service Act.
b. Has on oustardingbalarce ontheprindpal.
c. Isnot cefault.
d. Has been securedfor at least oneyear prior to aurrent aniversay date.
7. Eechtmnineisiany bdtectedistgatets poss o Therfidosyimgnesiifidsest abfished on digile laans as fol ows: $3 000 maximumaggregate per year

a. Therepaymert camot exceedthe outstandirg balance.

b. This agreement does not change myobligatiors tothe lender or rote holder, if | amdeclared in default by the lerder/rolder, | will rot beeligble for loan repaynents.
Payments already mede cannat bereimbursed.

c.

8. Itk 3% y thomfhb@el )3 ltbatieenbemeergugalmay be eligible for partial repayrrent. Therepayment will be prorated based on

9. Itdsteny) wetipoositi i ¢asiotifywonir-fopf toass thavesesseed daiihintislontoaunhiomitksaoiepalrpent-Esocy Aot Side dagarent progeanasr sary

SECTION V- TERVINATION

10. | understand that myeligbility will catinie unless termiretedbecawse I:

become an ursatisfactory participant

amseparated fromthe SelectedReserve

enter the hactive Nationd Guard or Individud Ready Reserve

transfer to a nedicd/nursingspecialty not cesigratedas acritical specidty Section Il of this Agreenent).
amnot currently licensedor certified inthecriticd medicd /nursing specidty designated in the Ageenent.
amnot currently licersedor certifiedinthe critical medcal or nursingspedalty inwhich aurrently perforning.

topoow

SECTIONM - RECOUPIVENT

11. In the case of an erroneaus certificatian or paymant, the tatal anount erraneously paid will berecauped.

SECTIONMI - STATEVENT OF UNDERSTANDING AND AGREEIVENT

| understand and agree to the provisions contanedinthis agreement. Any other promises, represertations, or conmitments mede tome in canectionwith ths Agreement are writtenbelowin my own
handwrriting. If none, write "NONE" below.

SECTIONIV-AUTHENTICATION

UNIT TYPED NAVE OF OFFICER
ADDRESS SGNATURE

TYPED NAVE OF APPOINTING GRADE SN

COMMISSIONING OFFICIAL

COFFICIAL'SSIGNATURE DATE

DAFCRM 5536R, JUN 86

USAPPCV1.00





