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FOR DC, MC, MS, SP, AND VC
US ARMY ACTIVE DUTY INCENTIVES DECLARATION STATEMENT
(For use of this form see USAREC Reg 601-37)
PRIVACY ACT STATEMENT
AUTHORITY:
Collection of this information is authorized by 5 USC, section 552a.
PRINCIPAL PURPOSE:
Information collected will be used to identify active duty applicants of health care professional incentive programs active duty
applicants wish to be considered for.
ROUTINE USES:
None.
MANDATORY OR VOLUNTARY DISCLOSURE:
Disclosure of this information is voluntary; however, failure to provide the information may delay or
terminate participation in any health care professional incentive program.
TO:
FROM RECRUITER:
Commander
US Army Recruiting Command
A
TTN:  RCHS-HR
1307 3rd Ave
Fort Knox, KY  40121-2726
1. The following incentives are available to eligible applicants applying for accession onto active duty in the Army Medical Department. Applicant must
initial next to the appropriate incentives he or she wishes to request.
a. Accession Bonus only. Elect to take an accession bonus of
$
$
in return for incurring an active duty service
Yes
Decline
Not Eligible
obligation of
years. Bonus will be awarded upon reporting to my first permanent duty station and presenting an original
bonus agreement.
b. Accession Health Professions Loan Repayment Program. Elect to take
year(s) of loan repayment for a maximum
degree in return for incurring a minimum 3-year active duty
amount of
to repay loans for my
service obligation. I understand that the amount of money approved for repayment of my loans is taxable income and will be taxed prior to payment on my loans. The actual amount of money paid on my loans will be a sum less than the total amount of money approved for loan repayment. I understand that payment on my loans will not occur until I report to my first permanent duty station.
2. This declaration serves only as a written notice by the applicant or Soldier that he or she wishes to be considered for the above incentives. Eligibility for these programs will be determined in accordance with the published eligibility guidelines.
TYPED NAME OF APPLICANT:
SIGNATURE OF APPLICANT:
DATE:
SIGNATURE OF RECRUITER:
TYPED NAME AND RANK OF RECRUITER:
DATE:
USAREC Form 601-37.56 (update), JUL 18
V 2.00
Yes
Decline
Not Eligible
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