Application for Health Professions Loans (Title VII)

College of Pharmacy Students 2011-2012

Please return completed form to:  Debbi Golden-Davis, Office of Scholarships and Financial Aid
PO Box 210066, Tucson AZ. 85721-0066       Email:  dgolden@arizona.edu
Fax:  520-626-4878       Phone:  520-621-5063
SUBMIT THIS PAGE AND 2 PARENTAL INFORMATION PAGES unless parental information was submitted on the student FAFSA and parent(s) signed using their own PIN or submitted a signature page. Then, submit only THIS PAGE.

Required of ALL Pharmacy (PharmD) students applying for need-based Health Professions loans.

Print Name: _____________________________________________ Student ID#_________________________________


(   )  I want to be considered for Federal Health Professions loans which require parental information. 
(   )  If offered, I will review the promissory note carefully before e-signing and accepting the funds.
NO DISADVANTAGED GRANTS ARE AVAILABLE IN 2011-2012.
NOTE:  LOANS WITH HIGHER INTEREST MAY BE CANCELLED FOR THIS LOAN OFFER.
 Requirements for consideration: 
· Submit this Supplemental Form to the Office of Scholarships and Financial Aid, University of Arizona. 


Faxed or scanned (then emailed) submissions are acceptable.

· File the Free Application for Federal Student Aid (FAFSA) for 2011-2012 and list the University of Arizona.  School Code is 001083.     www.pin.ed.gov          www.fafsa.gov  
· College of Pharmacy students are independent students according to Section 2 on the FAFSA. These Health Professions Programs under the Department of Health and Human Services require the submission of parental information, regardless of age and tax, marital, or independent status. 

· Parents should request a PIN and add their personal and financial information to Section 3.  

Submit, signing with student PIN, and parent PIN*.    OR- PARENTS MAY SUBMIT THIS PAPER VERSION.



* May be submitted without parent PIN if it cannot be acquired in a timely fashion.

Have you participated in an academic enrichment program funded in whole or in part by the Health Careers Opportunity Program (HCOP), or by the Nursing Workforce Diversity (NWD) Program, formerly the Nursing Educational Opportunities Program (NEOP)? 

(  ) No 

(  ) Yes      (  ) HCOP      (  ) NWD      (  ) NEOP      What year? _______ Where? ________________________________ 

Did you attend Medstart at the University of Arizona? 

(  ) No 

(  ) Yes.      What year? _______ 

Did you attend the Minority Medical Education Program (MMEP) in 2001 or later? 
(  ) No 

(  ) Yes.      What year? ______

I certify that all information listed above and on the FAFSA is true and complete to the best of my knowledge. 

Student Signature:  __________________________________________________   Date: ________________
If done online, date parental information submitted to FAFSA processor:  _________________

October 24, 2011   D. Golden-Davis
Step Four (Parent Information):
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By signing this application you agree, if asked, to provide information that will verify the accuracy of your completed form. This information may include your U.S. or state income tax forms that you filed or are required to file. Also, you certify that you understand that the Secretary of Education has the authority to verify information reported on this application with the Internal Revenue Service and other federal agencies. If you purposely give false or misleading information, you may be fined up to $20,000, sent to prison, or both.
_______________________________________ 

_________________________________________
Mother's printed name 





Father's printed name 

_____________________________ __________ 

____________________________ ____________ 

Mother's signature 

       Date 


Father's signature 

      Date _______________________________________________________________ _______________________________________ 
Address 








Telephone # 


Administration Building ∙ Room 208

P.O. Box 210066, Tucson, AZ 85721-0066
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TEL: 520.621.1858 ∙ FAX: 520.621.9473

financialaid.arizona.edu

