DOD EDUCATIONAL (CONTROL NO. L°A":§T?fj£jf¥‘f;’:” OMB No. 0704-0152
LOAN REPAYMENT PROGRAM (LRP) OMB approval expires
ANNUAL ARPLICATION HEALTH PROFESSIONALSLRP | ov 30, 2013
SELECTED RESERVE LRP 4

The public raporting Burden fof this eoffecton 6F information 15 estmated ta avaraga 10 minules pad respense, including the tma for reviewing instructons. Se2/Chung exstng dala scurces, galhenng and
maintalning the data needed, and eompleling and reviewing tha codection of Information. Send commants regarding this burden estimale of any cther aspact of this coaction of Infarmation, incluging
suggastions for freduding the burden, (o the Dapaniment of Defense, Washington Headgquarters Servicas, Exatutive Senvicas Directorats, Information Managemant Divisian, 4800 Mark Center Orive,
Alexzndiia, VA 22350-3100 &07{)4-0162). Res ents should be aware that notwithstandng any ather provision of law, no person shai ba subjact to any panally for falling to comply with a collecton of
information i it does not display a cumently vald OB control number.

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.

FORWARD YOUR FORM TO THE ADDRESS LISTED IN SECTION 1, BLOCK a.
PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 2171, 2173, 16301, 18302, and EQ 9387, as amended (SSN).
PRINCIPAL PURPOSE: To administer the DoD Loan Repayment Progran.

ROUTINE USES: To the Department of Educallon, o the U.S. Public Health Service or to the lending financial Institulion(s) for the purpose of
verifying the value of the ioan and fo effect payment to the lending inslilutien. To the Internal Revenue Service for the purpose of reporfing taxable
Income, and {o the credit reporling agencies to assist in the recovery of any Improper payments made toward dellnquent debts cwed by a baneficiary
or former beneficlary.

DISCLOSURE: Voluntary; however, fallure to provide your Sacial Security Number may delay processing of your application.
1. PERSONNEL OFFICE VERIFICATION {To be compleled by the designated personnel officer)
a, FORWARD COMBLETED FORM '10 THIS ADDRESS {Include ZIP Cods) b, VERIEYING OFFICIAL,

est Virginia A'rmy National Guar . f certify thal this servicemember has performed satlsfactorily.
Atin; SGT Nfellss;:x Burkhart, State Incentive Manager T1Y NAME fLovs et A it
1703 Coonskin Drive
Charleston, West Virginia 25311
’ 2} SIGNATURE
Phone: 304-561-6370/Fax 304-561-6463 “ ) sy

E-mail: melissa.ann.burkhart@ng.army.mil

2, SERVICEMEMBER DATA (To be compleled by servicemember)
a. NAME {Las|, First, Middle Initlalj b. ADDRESS (Street, Cily, Slate, and ZIF Code)

c. SCCIAL SECURITY NO. d. TELEPHONE NO. (incl Area Cods)}

| authorize the refease of my financlal data by lendermolder to complete
entries in Seclion 4.

¢. E-MAIL ADDRESS f. TOTAL OF PRIOR
PAYMENTS g. SIGHATURE h. DATE SIGNED
YYYYMMOD)
3. LOAN DATA ({To be compleled by servicemember)
a. HAME ON THE LOAN (Las!, Firsl, Middle initial} b. ORIGINAL DATE GF PROMISSORY NOTE ¢. ORIGINAL LOAN AMOUNT
{YYYYMMODD)
&. LOAN ACGOUNT HUMBER f. LOAN HOLDER NAME
d, LOAN OF LOANS
g. LOAN HOLOER ADDRESS (Include 2IP Coda} h. TELEPHONE NUMEER
tInclude Area Cade
4. LENDER VERIFICATION (7o be complefed by loan holder)
a. LOAN [N DEFAULT (X ons} b. UNPAID PRINCIPAL BALANCE ¢. OUTSTANDING BALANGE d, ORIGINAL LOAKN AMOUNT
] YES I | NO
o. NAME AND ADDRESS OF INSTITUTION WHERE PAYMENT IS TO BE f. FEDERAL TAX IDENTIFICATION NO. { g. TYPE OF LOAN {See Insiructions)
SENT {include ZIP Code)
h. IS THIS A CON- 1. LOAN INTEREST j. LOAN FEES
SOLIDATED LOAN?
| YES [ | NO
k. CERTIFYING OFFICER,
As an official of the holding institution, § verify ihat this Information is correct and current. Copy of tha promissory note is enclosed.
{1) NAME (Last, First, Middle Initial} {2} TITLE {3) SIGNATURE (4) DATE SIGNED
(YYYYMMDD)

FORWARD THIS FORM TO THE ADDRESS LISTED IN SECTION 1, BLOCK b,

5. REMARKS (Continue on back If necessary)
Lender, . '

Please mail this form to SGT Burkhart - see block 1.a for address, fax and e-mail.

Thank you!
DD FORM 2475, JAN 2012 PREVIOUS EDITION IS OBSCLETE. Adets Designer 8.0
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The pubiic 18portng burden for this colfection of informatien is estmalad 1o average 10 minutes pes responsa, mudﬁ tha tme [of feviewing instructions, searching exisung data scurces, gathenng and
makntaining tha dala needed, and completing and resfewing the codection of Information. Send commants regardi s burden astimate ar any othar aspact of this collection of information, Including
suggestions for reducing the burden, to the Dapartment of Defense, Washin?lon Headquarters Senvces, Executive Sarvices Diraclorals, Information Management Civision, 4800 Mark Cenler Drive,
Alexandiia, VA 22350-3100 (0704.0152}. Raspondents should be Zwara thal notwithslanding any cther provision of law, no parson shall be subjec! to any penalty for failing o comply with a collecson of
information if it does net display 3 cumenlly vaid OMB contrel qumbar,

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.
FORWARD YQUR FORM TO THE ADDRESS LISTED IN SECTION 1, BLOCK a,

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC 2171, 2473, 16301, 16302, and EQ 9397, as amended (SSN},
PRINCIPAL PURPOSE; To administer tha DoD Loan Repayment Program.

ROUTINE USES: To the Department of Edugatien, to the U.S. Public Heallh Service or to the lending financial Institution(s) for ihe purpose of
verifying Ihe value of the loan and lo effect payment to the lending inslilulion, To the Interal Revenue Service for the purpose of reporting laxable
income, and to the credit reporting agencies 1o assist In the recovery of any Improper payments made loward delinquent debts owed by a beneficiary
ar former beneficlary.

DISCLOSURE: Voluntary; however, failure to provide your Saclal Security Number may delay procassing of your application.

1. PERSCNNEL OFFICE VERIFICATION (To be compleled by the designated personnei officer)
2, FORWARD GOMPLETED FORM '50 THIS ADDRESS (Tnclude ZIF Coda) b. VERIFYING OFFICIAL,

West Virginia Ffm‘y National Guar, . t centify ihat this servicemember has performed satisfactorily.,

Attn: SGT I’v!ellss? Burkhart, State Incentive Manager (1) NAME (Last Firer, iddie iniial

1703 Coonskin Drive

Charleston, West Virginia 25311 2 SIGRATURE

Phone: 304-561-6370/Fax 304-561-6463 @ O R VvAMDG)

E-mail: melissa.ann.burkhari@ng.army.mil

2. SERVICEMEMBER DATA (To be compleled by servicemember)
a. NAME (LasL Firsk Middle inltial) b. ADDRESS {Sireal, Cily, State, and ZIP Code)

¢, SOCIAL SECURITY NO. d. TELEPHONE NO, (iInct Area Code)

{ authorize the release of my financial data by lenderfholder ta complete
enlies In Section 4.

@. E-MAIL ADDRESS f. O
gg;ﬁ!léh?‘fs?m R g. SIGNATURE h. DATE SIGNED
(YYYYMMDD)
3. LOAN DATA (To be completed by servicemember)
a, NAME CN THE LOAN (Lasi, Firsl, Middle Iniial} b, ORIGINAL DATE OF PROMISSORY NOTE ¢, ORIGINAL LOAN AMOUNT
{YYYYMMOD)
ea. LOAN ACCOUNT NUMBER {. LOAN HOLDER NAME
d. LOAN OF LOANS
g. LOAN HOLDER ADDRESS {Include ZIP Coda} h. TELEPHONE NUMBER
{Include Area Code}
4, LENDER VERIFICATION {To be completed by loan holder)
. LOAN IN DEFAULT (X one) b. UNPAID PRINCIPAL BALANGE ¢. OUTSTANDING BALANCE d. CRIGINAL LOAN AMQUNT
I YES | | KO
o, NAME AND ADDRESS OF INSTITUTION WHERE PAYMENT 1S TO BE f. FEDERAL TAXIDENTIFICATION NO. | 4. TYPE OF LOAN (Sas Inslructions)
SENT (include ZiP Code)
h. 1S THIS A GON- I. LOAN INTEREST |. LOAN FEES
SOLIDATED LOAN?
I YES { l NO

k. CERTIFYING OFFICER, .
As an official of Ihe holding Institutlon, ! verify hat this Informatlon Is correct and current. Copy of the promissory note Is enclesed.

{4) NAME (Lasl, First, Middle Inilial} {2} TITLE {3) SIGNATURE {4) DATE SIGNED
{YYYYMMDD)

FORWARD THIS FORM TO THE ADDRESS LISTED IN SECTION 1, BLOCK b,

6, REMARKS (Conlinue on back if necessary}
Lender, . '

Please mail this form to SGT Burkhart - see block 1.a for address, fax and e-mail.

Thank you!
DD FORM 2475, JAN 2012 PREVIOUS EDITION IS OBSOLETE. Adobe Dasigaes 8.0




