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Healthcare Provider Information
Healthcare Provider Name (Last, First, Middle):       
Click or tap here to enter text.

Health Profession: Click or tap here to enter text.          Specialty:  Click or tap here to enter text.

DOB:Click or tap to enter a date.    		       	      US Citizen (Yes/No): Choose an item.

National Provider Identifier (NPI) Number: Click or tap here to enter text.

Practice Site Name:Click or tap here to enter text.      

Practice Site Address:  Click or tap here to enter text.                                                              		
City, State Zip:   Click or tap here to enter text.   
  
Residential Address:  Click or tap here to enter text.                                                                		
City, State Zip: Click or tap here to enter text.     

Mailing Address:   Click or tap here to enter text.                                                                    		
City, State Zip: Click or tap here to enter text.     

Home Phone: Click or tap here to enter text.              Work Phone:  Click or tap here to enter text.                		
Cell Phone:Click or tap here to enter text.      Personal E-mail:Click or tap here to enter text.                                                				
Work E-mail:  Click or tap here to enter text.    
                     	
Race/Ethnicity (used for federal reporting purposes only):Choose an item.	 

Sex (used for federal reporting purposes only):Choose an item.      
 
Are you fluent in languages other than English? Choose an item.     
If yes, please specify: Click or tap here to enter text.     
 

Do you possess experience or training in multicultural settings or serving populations with special needs?      Choose an item.
If yes, please describe:   Click or tap here to enter text.   



 Are you a native of a rural or medically underserved area, or have you spent a significant amount of time living or working in such an area?  Choose an item.    
If yes, please describe:   Click or tap here to enter text.   
 


Licensure Information
License Type: Click or tap here to enter text.              	Number: Click or tap here to enter text.            		
Discipline/Specialty:Click or tap here to enter text.      Original License Date: Click or tap to enter a date.                                      			
Expiration Date:Click or tap to enter a date.      	Restrictions:  Click or tap here to enter text.    

Licensing Agency or Board: Click or tap here to enter text.     

Education
Undergraduate school: Click or tap here to enter text.     

City, State:Click or tap here to enter text.                                       		

Degree:Click or tap here to enter text.			Date: Click or tap to enter a date.             		      
 Graduate/Professional school:Click or tap here to enter text.

City, State:Click or tap here to enter text.
      
Degree:Click or tap here to enter text.                                      	Date:Click or tap to enter a date.     		     
 Residency Site (if applicable): Click or tap here to enter text.     

City, State:Click or tap here to enter text.

Dates:Click or tap to enter a date. 	to 	 Click or tap to enter a date.    
                                                    		      
Internship Site (if applicable): Click or tap here to enter text.     

City, State:Click or tap here to enter text.

Dates:Click or tap to enter a date. 	to	Click or tap to enter a date.     
 
Preceptorship Site (if applicable):Click or tap here to enter text.      

City, State:Click or tap here to enter text. 

Dates:Click or tap to enter a date.	to 	Click or tap to enter a date.  
 
General Questions
If the answer is “Yes” to any of the following questions, please provide detailed information on the next page.
 
[bookmark: _Hlk239760923]Has your license ever been suspended or revoked?  Choose an item.     
 
Are there any professional disciplinary actions pending against you? Choose an item.      
 
Are there any restrictions on your license? Choose an item.      
 
Have you ever been convicted of or pleaded guilty to a felony as defined under federal or state law?  Choose an item.   
 
Do you have an existing service obligation that will not be completed by the beginning of your WY-SLRP service obligation period?  An existing service obligation may include any obligation created in an employment contract for a sign-on bonus or other bonus compensation. Choose an item.	
 
Are you in default on any educational loans?  Choose an item.     
 
Have you ever had a judgment lien against your property for a debt to the United States? Choose an item.
 Have you ever defaulted on any federal payment obligations (e.g., HEAL loans, Nursing Student Loans, federal income tax liability, FHA loans, etc.)? Choose an item.
 
Have you ever breached a prior service obligation to the federal/state/local government or other entity, even if you have subsequently satisfied the obligation? Choose an item.
 
Have you ever had any federal debt written off as uncollectible or had any federal service or payment obligation waived? Choose an item.

Do you have any unfulfilled child support obligations? Choose an item.

 If yes, provide the name of the child and the name, address, and phone number of the person to whom payment is mailed, and when this obligation will be completed:      
 Click or tap here to enter text.



Explanation of any “Yes” answers above:Click or tap here to enter text.













Practice Site Information
Name of practice site: Click or tap here to enter text.     

Medical Director of practice site:Click or tap here to enter text.      

Site contact name and title:Click or tap here to enter text.      

Address: Click or tap here to enter text.     

City, State Zip:Click or tap here to enter text.                                                                           		

County:Click or tap here to enter text.      		Phone: Click or tap here to enter text.                                                  	 	
E-mail:  Click or tap here to enter text.    

Employment start date: Click or tap to enter a date.     

Eligible Loans
List all educational lender names and current loan balances for which you are requesting WY-SLRP assistance.  List additional loan information on a separate sheet with the applicant’s name and practice location at the top of each additional page.  In addition, the applicant must complete the WY-SLRP Loan Information Form for each listed educational loan.
 
Lender 1: Click or tap here to enter text.                                               	

Balance: $Click or tap here to enter text.          	as of (date): Click or tap to enter a date.     

Lender 2: Click or tap here to enter text.                                               	

Balance: $Click or tap here to enter text.          	as of (date): Click or tap to enter a date.     
 
Additional loans attached? Choose an item.     
 
Total eligible educational debt: $Click or tap here to enter text.     
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