
 
 
    
   
 
 
Name:  ____________________________________________     Student ID:    ______________________   
  
Email: ________________________________ Student’s Telephone Number:  _______________________ 
 

  
Please circle your classification:     P1     P2     P3     P4    
Academic Year _____________________ 
 
The Health Professions Student Loan (HPSL) is a low-interest, long-term Federal loan.  It is a need-based award 
available to eligible students in the health professions to help pay for their cost of education. HPSL is made 
possible by the Department of Health and Human Services (not the Department of Education like most Federal 
financial aid programs such as Direct Loans). HHS requires that parent income and asset information be reported 
on the Free Application for Federal Student Aid (FAFSA) for all students. This requirement cannot be waived. In 
cases where the parents refuse to provide income information, an affidavit documenting such a refusal cannot 
be accepted in lieu of the required information.  A student who does not provide parental income information will 
not be considered for HPSL funds, unless the parent(s) is deceased.   If the parent(s) is deceased, the student 
should submit a copy of their death certificate.  

 
 
1.   File the Free Application for Federal Student Aid (FAFSA) to the Federal Processor with all of your 

parents’ information.  
 
2.  Submit this completed Application to the Office of Financial Aid. 
 
3.  Submit the Verification Worksheet and complete required documentation (see Verification Instructions). 
 
4.   Information on how to sign the required Promissory Note for this loan will be sent through your ONU  

e-mail. 
 
 

All of the information that I am submitting is true and complete to the best of my knowledge. I understand that if 
I purposely give false or misleading information that I may be subject to a fine, a prison sentence, or both. 
 
  
 
______________________________________________________________________________________ 
Student’s signature                               Date  
  
______________________________________________________________________________________ 
Parent’s signature                               Date  
  
 

Return completed forms to:    The Office of Financial Aid, 525 South Main Street, Ada, OH  45810 

Health Professions Student Loan Application 
 


