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c. Temporary protected status, pursuant to the Federal Immigration 
Act of 1990 

d. 
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served.  However, in no case shall the total number of months of service 
required by less than twenty-four.  Award recipients must agree to serve all 
patients regardless of ability to pay.  A sliding fee scale can be established for 
the uninsured based on income.  Physicians in training who receive an award 
will not receive credit toward their required service for time spent in training 
programs.  Payments received during training will be for service expected after 
training is completed.  Such service will commence within six months from the 
date of notification of the award or within three months of completion of 
residence if the recipient is presently in a residency program. 

 
Recipients further acknowledge that if he/she fails to comply with requirements 
concerning this service agreement, the fill amount of all award monies plus 
interest will be subject to repayment.  The repayment amount will be 
determined by the formula: 
 
    2 * B(t – s) 
       A= ---------------- 
             t 
 
in which “A” is the amount to be repaid; “B” is the sum of all payments made 
to the recipient and the interest on this amount which would be payable if, at 
the tie such payment were made they were loans bearing interest at the 
maximum prevailing rate; “t” 

mailto:Scholar@nysed.gov
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V. SELECTION CRITERIA 
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conducting this award competition and designating award recipients.  The processing 
of award payments, however, is assigned to the Higher Education Services Corporation 
(HESC), a separate State agency.  HESC will verify your student loan information 
and employment prior to making payment. 
 

IX. DESIGNATED SHORTAGE AREAS 
 

There have been changes in the approved practice areas; some areas may be removed 
from the designated list and some new areas added.  Award recipients are limited to 
practice opportunities in certain areas, or sites or serving populations approved 
for the year in which they begin practice.  A State-obligated physician who is 
practicing in an area or at a site or serving a population that was designated at the time 
of placement would continue to receive service credit even if that area, site, or 

http://www.nysed.gov/postsecondary-services
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Section I: Identifying Data  



Section II: Professional Background 

Regents Physician Loan Forgiveness Award Application Form, Page 2 of 3, January 202�� 

Provide the Name and Address  of the medical school from which you graduated.  

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

Date of graduation _______ / _______ / _______  
 mo.       day             yr. 

Provide the Name and Address of th e hospital/facility in which you served/are serving your residency and date of completion.  

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

Date of completion: _______ / _______ / _______  
 mo.        day             yr. 

Are you currently licensed to practice medicine in New York State?  
 Yes No 

If yes, give your license number:  __________________________ 

Date issued: _______ / _______ / _______  
 mo.           day             yr. 

Please check your specialty  

Obstetrics  
Family Practice  
Pediatrics  
Internal Medicine  
Psychiatry  
Emergency Medicine  

Are you Board eligible?  Yes No 

Are you Board certified?  Yes No 

 

Please provide the following information for the site at which you are physically working.  

Site Name:   _______________________________________________________________ ____________ Date started:  _______ / _______ / _______ 
 mo.           day            yr. 

Street Address:  ____________________________________________________________________________________________________________  

City: __ _______________________________________ State: ________ Zip code: ________________________ County: ______________________ 

Contact Person:  _______________________________________________  

Telephone Number:   ______________________   Fax Number:  ________ ________________ E-mail: 
______________________________________ 



Section IV: Reference (new applicants only)  

Regents Physician Loan Forgiveness Award Application Form, Page 3 of 3, January 202�� 

List the names and addresses of two people who are not related to you, who know you well, and who are in a position to commen t on your 
professional ability and/or interest in practicing medicine in an area of New York State designated by the Regen ts a having a shortage of 
physicians.  Current employers, supervisors, or instructors are preferred.  

Name Address  Telephone  

 

Please attach a statement in 200 words or less recommending yourself for a Regents Forgiveness Loan Forgiveness Awar d.  Comment on your 
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