OFFICE USE ONLY

Application for the Utah Veterinary Education APPLICANT £
Loan Repayment Program

DATE SUBMITTED:

PRACTICE TYPE:

Utah Department of Agriculture and Food Phone: (801)982-2235 APPROVED -
4315 S 2700 W, TSOB South Building Fax: (385) 465-6026 '
Taylorsville, UT 84129 E-mail: statevet@utah.gov

APPLICANT INFORMATION

NAME: UTAH LICENSE NUMBER:

PHONE: E-MAIL:

ADDRESS:

Ty zIp CURRENT QUALIFYING

LOAN BALANCE:

EMPLOYER INFORMATION

EMPLOYER NAME: CONTACT PERSON:

PHONE: E-MAIL:

ADDRESS: cy: STATE: zp:

. Employer means a government entity, for-profit employer, or non-profit organization for which a qualified veterinarian practices. If the applicant has

multiple employers, additional employers should be listed at the end of the application.

QUALIFYING PRACTICE TYPE

HOURS
SHORTAGE TYPE PERWEEK | LOCATION
(AVERAGE)
COUNTY:
COUNTY ANIMAL SHELTER
CITY:
MUNICIPAL ANIMAL SHELTER
CITY:
501(c)(3) ANIMAL SHELTER
RESERVATION:

INDIAN COUNTRY

PRACTICE THAT DOES AT LEAST 30%

LIVESTOCK MEDICINE

COUNTY/COUNTIES:

UTAH DEPARTMENT OF AGRICULTURE AND

FOOD EMPLOYEE

“Livestock” means cattle, sheep, goats, swine, horses, mules, poultry, and domesticated elk as defined in Utah Code Section 4-39-102, or any other domestic animal
or domestic furbearer raised or kept for profit.




ACKNOWLEDGEMENTS (Please initial to acknowledge the following statements.)

Initial

Statement

| understand that | must practice at least 32 hours per week on average in a qualifying practice type for one
year after the date of application to be eligible to receive loan repayment.

| understand that | may change qualifying practice types or employers within the one year period, but that
any change in practice type or employer must be communicated to the Utah Department of Agriculture and
Food.

| understand that | must indicate annually my ongoing commitment to a qualifying practice type and
continuing financial need.

| understand that | am responsible for any tax liabilities resulting from the loan repayment.

| understand that | am not eligible for loan repayment if | am in default on my eligible loans at the time of
application or during the period of service.

I understand that the maximum loan repayment amount is $100,000, including any charges for paying off the
loan.

| understand that the Utah Veterinary Education Loan Repayment Program is first-come, first-served, and that
funds for loan repayment may be fully or partially depleted before my five year eligibility period is completed.

APPLICANT STATEMENT

| hereby certify that the information above is correct to the best of my knowledge and that | understand the conditions of the loan repayment
program as stated above.

APPLICANT SIGNATURE: DATE:
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