STATE OF NEBRASKA
RURAL HEALTH STUDENT LOAN PROGRAM
For Medical, Dental, Physician Assistant, and Graduate-Level Mental Health Students


In 1979, the State of Nebraska began awarding low-interest loans to medical students who agreed to practice in shortage areas. Since then, the Nebraska Legislature has modified the program, and the Nebraska Student Loan Program (NSLP) now awards forgivable student loans to Nebraska medical, dental, physician assistant, and graduate-level mental health students who agree to practice an approved specialty in a state-designated shortage area.

Eligibility and Selection Criteria

To be eligible, students, who are Nebraska residents, must be enrolled or accepted for enrollment in a medical, physician assistant, dental, or graduate-level mental health training program in Nebraska. Awards are made by the Rural Health Advisory Commission based on the student’s understanding of and commitment to the practice of primary care, dental care, or mental health care in rural Nebraska.

Application Procedures

Applications are accepted April 1 through June 1 of each year. Each applicant will be interviewed by the Rural Health Advisory Commission.

Award Amounts

The number and amount of student loans are determined annually based on state funding. The maximum annual student loan amount for medical, dental, or psychologist student is $20,000 for up to four (4) years and $10,000 for a PA or master’s level mental health student for up to two (2) years.

Conditions and Penalties

· Students must agree to practice one year in a shortage area for each year a student loan is awarded and accept Medicaid patients.

· Student loan recipients must be fully licensed to practice by the Nebraska Department of Health and Human Services and not in a residency or internship program before receiving loan forgiveness.

· Medical and PA students must agree to specialize in family practice, general surgery, general internal medicine, general pediatrics, obstetrics/gynecology, or psychiatry.
· Dental students must agree to specialize in general practice, pediatric dentistry, or oral surgery.

· Mental Health students must be enrolled or accepted for enrollment in a training program that meets the educational requirements for licensure by the Nebraska Department of Health and Human Services for “licensed mental health practitioner” or “licensed psychologist.”

· If a student loan recipient fails to practice in a shortage area or pursues a non-approved specialty, the recipient must repay 150% of the principal plus 8 percent interest from the date of default.

Shortage Areas

Shortage areas for each specialty are designated by the Rural Health Advisory Commission, based on health status indicators and the supply of medical practitioners.

For additional information, or to request an application, contact the Nebraska Department of Health & Human Services, Nebraska Office of Rural Health, 301 Centennial Mall South, P. O. Box 95026, Lincoln, NE 68509-5026, 402-471-2337.












NORH 07/01/2007


NEBRASKA STUDENT LOAN PROGRAM
for

Rural Health Professionals
Student Application Instructions

1. APPLICATION DEADLINE IS JUNE 1. Completed, signed, and notarized applications must be postmarked no later than June 1 and received in the Office of Rural Health on or before June 5. Application period is April 1 through June 1 each year.
2. Eligibility Requirements:

· Student must be a Nebraska resident and,

· Enrolled or accepted for enrollment in a medical, dental, physician assistant, or graduate-level mental health training program in the State of Nebraska.

· Graduate-level mental health students must be enrolled or accepted for enrollment in a training program leading to licensure by the State of Nebraska as a “Licensed Mental Health Practitioner” or Psychologist.

· Graduate-level mental health students pursuing licensure as a “Licensed Mental Health Practitioner” must be within 2 years of graduation from the educational program.

3. Each applicant will be interviewed by the Rural Health Advisory Commission, usually in mid-June.

4. Students must agree to practice the equivalent of full-time for one year in a state-designated shortage area for each year a student loan is awarded and accept Medicaid patients. Medical and physician assistant students must also agree to specialize in family practice, general surgery, general internal medicine, general pediatrics, obstetrics/gynecology, or psychiatry. Dental students must also agree to specialize in general practice, pediatric dentistry, or oral surgery.

If a student loan recipient fails to practice in a shortage areas or pursues a non-approved specialty, 150% of the principal plus 8% interest from the date of default must be repaid.

5. Incomplete applications and applications submitted outside the application period will not be accepted.
* * * * * *

Nebraska Department of Health & Human Services

Office of Rural Health

P. O. Box 95026

Lincoln, NE 68509-5026

(402) 471-2337

NORH FEB 2008
State of Nebraska

STUDENT LOAN PROGRAM

(for medical, dental, and graduate-level mental health students)

Student Application

1. 
___________________________________, ______________________ _____________


Last Name


               First Name
     
   Middle Initial

2. 
Permanent Mailing Address: ________________________________________________





    ________________________________________________





    ________________________________________________




   City


State


Zip

E-Mail Address __________________________________________________________

3. 
Nebraska County of legal residence: __________________________________

4.
Address while in medical, dental, or graduate-level mental health training program, if known:


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


City




State



Zip

5. 
Current Telephone Number: (_______) _______-_______________

6.
Do you have a service obligation through the military or any other service program or obligation?


_____YES _____NO

7. 
List dates and places you lived since birth, prior to college. In last column, describe each address as “farm” 


“rural non-farm” “town” “suburb” or “city.”
	From Date
	To Date
	Town/City, State
	Description

(farm/rural non-farm/

Town/suburb/city)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8.
Name of educational institutions attended beginning with high school.

	Name of school and Location (City)
	From Date
	To Date
	Degree
	Major

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9.
Check the program, enter the date you will (or did) enter medical, dental, physician assistant, graduate-level mental health educational program, and the name and address of the school.

____Medical
____Dental
____Physician Assistant


____Master’s Level Mental Health (LMHP) 
____Doctorate Level (Psychologist)


Entry Date_____________________


Month/Year


Name and Mailing Address of School________________________________________________________






  ________________________________________________________






  ________________________________________________________


Program Director and Telephone #
  ________________________________________________________

10. 
Anticipated Graduation Date _____________________________



     Month/Year

11. List previous health-related work experience, if any, including summer jobs, volunteer, or military duties, or preceptorship experience.

	Position
	From Date
	To Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


12.
Which of these specialties do you plan to pursue? (Mental Health students, skip this question.)


____Family Practice

____Obstetrics/Gyn

____General Dentistry


____General Pediatrics

____General Surgery

____Pediatric Dentistry


____General Internal Med

____Psychiatry


____Oral Surgery

13.
 Number of years for which you plan to apply for a student loan to enable you to graduate from the medical, dental, physician assistant, or graduate-level mental health educational program. (Student loans are granted on a one-year basis only.)


_______years

14. 
What Nebraska county do you consider to be your native county? ___________________________

15. 
What factors, other than those noted previously, do you feel might influence you to choose to practice in a medical, dental, or mental health shortage area? (You may attach an additional sheet, if space provided is not sufficient.)

16. 
I CERTIFY that it is my intention to enter the practice of an approved specialty in an area of the State of Nebraska where there is a shortage of physicians, dentists, or mental health providers, designated as a medical, dental, or mental health shortage area by the Nebraska Rural Health Advisory Commission. I FURTHER CERTIFY that the information set out in this application is true and correct. I hereby authorize the school in which I am now enrolled to provide the Nebraska Rural Health Advisory Commission and the Nebraska Department of Health and Human Services, Office of Rural Health with any and all information necessary to process service, or collect the student loan for which I am applying. 

In witness whereof I have hereunto set my hand this __________day of ___________________________, 20_____.






_________________________________________________________




Applicant’s Signature

Sworn to and subscribed before me this _____________day of __________________________, 20______.

_________________________________________________________
Notary Public


* * * * * * *
Submit completed application to:

Nebraska Department of Health and Human Services
Office of Rural Health
P.O. Box 95026
Lincoln, NE 68509-5026

(402) 471-2337

