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ELECTION OR DECLINATION OF THE HEALTH PROFESSIONS SCHOLARSHIP PROGRAM ACCESSION BONUS 
(For use of this form see USAREC Reg 601-37)
1. I am eligible for a commission and for the Health Professions Scholarship Accession Bonus (HPSP AB) based on participation in the U.S. Army
Medical or Dental Corps HPSP.
2. If I elect to receive the HPSP AB, I certify that I have not received any previous financial assistance from the Department of Defense while pursuing a
course of study in medicine or dentistry in exchange for agreement to accept an appointment as a medical or dental officer. This includes, but is not limited 
to, participants of the Medical or Dental Student Stipend, and all Services tuition assistance, or any other similar financial assistance program(s).
3. I understand that if I am selected for the applicable Medical or Dental Corps HPSP and accept the HPSP AB, I will receive an accession bonus of
$20,000 (less tax).  I understand the HPSP AB will be paid in one lump sum (less tax).  I further understand and agree that I will incur a 4-year active duty 
obligation (ADO) for acceptance of this accession bonus and be required to serve on active duty for 4 years, regardless of the length of my ADO 
for participation in the HPSP.  I further understand that the HPSP AB ADO will be repaid concurrently with my HPSP ADO after I have obtained a license
 to practice as an independent health care provider.
4. I understand and agree that after receiving the accession bonus under this agreement, if I fail to become or remain a licensed physician or dentist per
A
rmy instructions, I must refund the entire amount of the bonus. After receiving the accession bonus under this agreement, if I fail to complete the ADO
incurred as a result of executing this accession bonus agreement, I will be required to repay the unearned portion of the bonus except in the following
circumstances;
a. Death or disability which is not the result of misconduct or willful negligence, and not incurred during a period of unauthorized absence.
b. Separation from military service by operation of laws or regulations of the Department of the Defense or Army regulations, other than separation for
cause, when approved by the Secretary of the Army.
c. In other cases, when the Secretary of Army determines recoupment is not in the best interest of the Government.
d. An obligation to reimburse the United States imposed above is for all purposes a debt owed to the United States.
e. A discharge in bankruptcy under the Title 11, United States Code, that is entered less than 5 years after the termination of an agreement under this
section does not discharge the person signing such agreement from debt arising under such agreement.
5. I (initial one) accept 
or decline
the $20,000 HPSP HPSP AB in accordance with the above agreement.
APPLICANT'S PRINTED NAME
APPLICANT'S SIGNATURE
DATE
WITNESS PRINTED NAME
WITNESS SIGNATURE
DATE
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