







    22 September 2004

INFORMATION PAPER

SUBJECT:  Update to Army Dental Corps Branch Procedure for Selection of Active Duty Army Dental Corps Officers for the Health Professions Loan Repayment Program (HPLRP) for FY05

1.  Purpose.  To present facts pertaining to the Army Dental Corps HPLRP for FY05; outline eligibility requirements for application; and discuss the procedure used by Army Dental Corps Branch to select Active Duty Army Dental Corps officers for HPLRP. 

2.  Facts.  

    a.  Background Information:  On 1 October 2003 the U.S. Army Health Professions Loan Repayment Program (HPLRP) was made available to Army Dental Corps Officers for the first time.  In FY05, the HPLRP will be available for Army Dental Corps Officers who have at least 6 months, and no more than 18 years, of Active Federal Commissioned Service (AFCS) as an Army Dental Corps officer.  Years of service will be determined using 1 April 2005 as the “as of date.”  Unlike FY04, where a participant could receive up to three (3) years of loan repayment, funding in FY05 will support a maximum of two (2) years of loan repayment per individual.  In FY05, the rate of loan repayment is $29,323 (pre-tax).  Loans eligible for repayment with HPLRP include government, commercial, and refinanced loans that are directly associated with attainment of a dental degree; undergraduate student loans do not qualify.  Third party loans (example: Parents PLUS) may also be eligible for repayment under the HPLRP.  Loan repayment benefits are taxable, requiring a portion (up to 28%) of the benefit to be withheld for tax and not to be paid to the lending institution.  Loan repayment is made by electronic funds transferred directly to the lending institution(s), not to the officer.  The Active Duty Obligation (ADO) for participating in HPLRP is one year of service for each year of HPLRP, with a mimimum of two (2) years for anyone participating in the HPLRP program.  Therefore, officers who apply for and accept 1 year of payment via the HPLRP will incur a 2-year ADO, the same as those electing to receive two (2) years of HPLRP.  The ADO incurred for participation in HPLRP is applied consecutively to any current service obligation.  The number of participants selected for loan repayments is not unlimited; participation will be limited to the number supported by FY05 allocations.  Officers not selected in FY05 may apply in FY06. 

    b.  Application Process: The following outlines the HPLRP application criteria and process for Army Dental Corps officers.

(1) Eligibility 

 (a)  Officers having at least 6 months of service, as of 1 APR 05, and no more than 18 years of Active Federal Commissioned Service as an Army Dental Corps Officer, as of 1 APR 05.  There will be NO exceptions to length of service policy.  

(b) Officers must have completed the Officer Basic Course.

(c) Officers must possess a valid active state dental license.

(d) Officers may not be in a non-select for promotion status.

        (2) Application will consist of the following documents:

       
 (a) Letter of recommendation from the officer’s commander. (Example format attached.)

(b) Official height/weight and APFT statement.

(c) Official DA Photo. 

      
(d)  Verification of State Dental License.

        
(e)  Army Dental Corps Branch will provide evidence of successful performance based on AERs and OERs. 
        (3)  HRC will provide the ORB and Photo for each application.  Officers must contact HRC to verify that a current hard copy photo is on file at HRC.  Currency of the ORB and OMPF may be checked by using your AKO “user ID” and “password” online at https://ompf.hoffman.army.mil.  Completion of Officer Basic Course (MEL 6) must be annotated on the ORB.

    c.  The application can be mailed or faxed to the following address: 

Commander, HRC-Alexandria, ATTN: AHRC-OPH-DC  (COL Johnson/MAJ Tanner), Hoffman Building 2, Room 9N57, 200 Stovall Street, Alexandria, VA 22332-0417. Facsimile number is (703) 325-2358.

    d.  Selection Process.  A selection board, convened by the Dental Corps Branch at the US Army Human Resources Command (HRC), will determine the selection of Health Professions Loan Repayment Program recipients.  HRC will maintain the list of successfully boarded officers, based on the date the applicants completed packet was received at HRC.     

        (1) Each applicant will be given careful and individual consideration, and will be judged on individual merit. 

(2) The selection board will be a “fully qualified” board. 

(3) Army Dental Corps officers selected to participate in the HPLRP will be 

required to sign a service agreement and complete a loan information form.  

    e.  Notification process.

        (1)  Selected officers will be notified of the selection board results through their chain of command.

        (2)  The HPLRP Management Office will be provided board results indicating the officers selected for HPLRP entry by HRC, Health Services Division, Army Dental Corps Branch.   The HPLRP management office will provide selected officers with a service agreement, loan information form and any instructions or further guidance regarding actions required to complete HPLRP entry requirements.

    f. Officers may begin submitting application packets to HRC not earlier than 15 OCT 2004, with a application deadline for completed packets to reach Army Dental Corps Branch of 1 APR 2005.  Selection boards will convene on an “as required” basis, and the list of selectees ordered according to date completed packet was received at Dental Corps Branch, HRC.  Point of contact at DC Branch is MAJ Stephen Tanner at DSN 221-2352 or CML (703) 325-2352.  The HPLRP management office point of contact at the Directorate of Medical Education is Ms. Karen Hart at DSN 761-4231 or CML (703) 681-4231. 

COL Scott/ DENCOM/DSN 471-8241
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MEMORANDUM FOR AHRC, Health Services Division, ATTN: AHRC-OPH-DC, Room 9N57, 200 Stovall Street, Alexandria, VA 22332-0417

SUBJECT:  Letter of Recommendation for Health Professions Loan Repayment Program for (Rank/Name)__________________, (AOC) _______, and SSN XXX-XX-XXXX. 

1.    I strongly recommend:

(Rank/Name) _______________________________________________

for the Health Professions Loan Repayment Program.   This officer demonstrates strong clinical skills and will be an asset to the Army Dental Corps in the future.  

This officer meets all application requirements and as been counseled regarding the active duty service obligation incurred by accepting this loan repayment.

2.  Attached are the required documentation: height/weight data, APFT Statement, official DA Photo, dental licensure/certification, and ORB indicating completion of the Officer Basic Course.  Please direct further inquiries to (POC, Name and Telephone Number).

3. The above named officer can be reached telephonically at:                   .   The officer’s email address is:  ________________. 






           COMMANDER’S SIGNATURE BLOCK

