HBS Nonprofit/Public Sector Loan Repayment Assistance Program
Application Form
APPLICANT INSTRUCTIONS – to be submitted by October 15 
· Confirm/determine your loan eligibility, by emailing the Financial Aid office at LRAP@hbs.edu with permission to share your eligibility calculation with the committee.
· Complete the application form, including attachments as outlined on second page.
· Submit your application and all supporting documents as Word documents or PDFs of scans. Use your lefa email address and lefa password to register at “filetransfer.hbs.edu”, where you will submit via ttrapp@hbs.edu.  

Applicant Information

Name 














MBA Class Year 




  
Social Security Number 






Country of Citizenship 





      

Are you a US Citizen: Yes ___  No ___          If not a US Citizen, please submit the Foreign National Information Form 
HBS LEFA Email 








Telephone number 




      Fax number 







Mailing Address
 Street






City                 
   State       Zip Code          Country                                                                                             

Organization Information
Name of organization 













Organization website  













Applicant’s title  













Supervisor name/title  













Supervisor email 





Phone







Location 













Income and Assets (to determine adjusted income)
Salary 















Other income (list amount and explanation)











Housing allowances 












Assets other than retirement accounts 










Dependent children (include name, date of birth, and social security number)

Spouse’s salary/other income
 










Spouse’s annual educational loan payments for need-based loans







Child care costs 













Attachments
· A personal statement (suggested word length of up to 2,000 words) which addresses the following:
· What is the relevance of your management education to this position? How will your previous experience or background enhance your ability to excel in this position?

· What are the significant managerial opportunities you expect to have in this organization, and what opportunities do you expect to have to develop your managerial skills? Please describe reporting relationships in the organization and the type of supervisor(s) to whom you will report. What are their responsibilities and what do you hope to learn from working with them?

· What are your long-term goals and how does this position fit with your goals?

· A current resume.
· Do you anticipate being in the position detailed in your application during the entire January 1 – December 31 program cycle? 
[  ] Yes [  ]  No   

If no, please explain:

If you have an end date for the position within the January 1 – December 31 program cycle, please include any known details on subsequent position (including offer letter and 501c3 status letter). If these are not available, please contact the Financial Aid Office (lrap@hbs.edu) to discuss.
· Verification of outstanding loan debt from lenders or servicers, including a summary statement of total outstanding balances, required monthly payment, and history of previous loan payments.

· A letter from your employer indicating the start date of employment, the nature of your position, hours worked per week, and your annual salary (including any commission, bonuses, or other financial remuneration).

· Proof of your employer’s 501 (c) (3) tax exempt status or equivalent tax exempt status outside of the United States.  The document must specify the type of tax-exempt status.  Individuals working for federal, state, or local government agencies do not need to submit proof of tax-exempt status.

· A copy of your most recent pay stub showing year-to-date income and current salary.
· A copy of your most recent income tax return and W-2 (or foreign equivalent).
· Verification of spouse’s salary and other income (income tax return and W-2)

· Verification of spouse’s required annual educational loan payments for need-based loans 
· Verification of child care costs
I agree to fulfill all of the obligations of the HBS Nonprofit/Public Sector Loan Repayment Assistance Program or I will repay my loan advance.  The information contained in this application is my own, accurate statement to the HBS Nonprofit/Public Sector Loan Repayment Assistance Program Selection Committee. I understand and agree that any misrepresentation or omission of facts will justify a denial or revocation of my award. I also understand that the Selection Committee may verify any and all parts of my application and supporting materials.
( YES, the Selection Committee may share my information with program donors.
( NO, the Selection Committee may not share my information with program donors.  Opting out does not affect your eligibility for the program.

Applicant Signature (may be scanned)




Date
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