
     
 

2023-2024 Health Professions Student Loan (HPSL) Interest Form 
     
The purpose of this form is to assist the Financial Aid Office with identifying students who are interested in receiving the Health Professions 

Student Loan. Your Student Aid Report (SAR) will determine if you are eligible for consideration. Funds are limited and will be awarded to 

eligible students based on the date the HPSL Pharmacy Loan Interest Form is received and completion of the FAFSA (including supporting 

documentation). If you have questions regarding the HPSL Pharmacy Loan, please contact our office at 801-581-6211 or 

financialaid@utah.edu.  

Application Instructions: 

Your application will not be processed until all documents are received. Please read the below requirements carefully. 

• Submit a 2023-2024 Free Application for Federal Student Aid (FAFSA) on https://studentaid.gov/h/apply-for-aid/fafsa. 

 Only U.S. Citizens, permanent residents, or eligible non-citizens may apply.  

• You will be required to submit your 2021 U.S. Individual Income Tax Return. Below is acceptable documentation: 

▪ Successful use of the IRS Data Retrieval Tool (DRT) on your 2023-2024 FAFSA; or 

▪ 2021 IRS Tax Return Transcript or signed tax return (Form 1040); or  

▪ For non-tax filers, 2021 IRS Verification of Non-filing Letter and all 2021 W-2s Forms.  

• You must provide parental information on your 2023-2024 FAFSA. Regardless of your dependency status, the Department of Health 

and Human Services requires parental information on the FAFSA. Failure to provide this information will result in being ineligible for 

HPSL funds.  Parental information does not affect your other federal student aid. Parent(s) income information must be based on 

their 2021 U.S. Individual Income Tax Return.  You will be required to submit your parent(s) 2021 Individual Income Tax Return and 

all 2021 W-2s Form(s). Below is acceptable documentation: 

▪ Successful use of the IRS Data Retrieval Tool (DRT) on your 2023-2024 FAFSA; or 

▪ 2021 IRS Tax Return Transcript or signed tax return (Form 1040); or  

▪ For non-tax filers, 2021 IRS Verification of Non-filing Letter and all 2021 W-2s Form(s).  

• In cases where parents refuse to provide their income information, the student will not be considered for HPSL Funds  

o If your parent(s) are deceased, please submit copies of their death certificates. 

• Please be aware that your FAFSA will be selected for “verification”. As a result, we must wait for that process to be complete before 

determining your HPSL eligibility. For the verification process, you will need to submit the following: 

▪ The Verification Form  

▪ The Parent Calc Form  

• Submit a 2023-2024 HPSL Interest Form, 2021 tax information and verification documents to the Financial Aid Office. Availability is 

not guaranteed to all applicants. 

CONDITIONS OF THE HPSL PHARMACY STUDENT LOAN 

• NEED BASED - Must have financial need as determined by the FAFSA.  

TERMS OF THE HPSL PHARMACY STUDENT LOAN 

• 5% Fixed Interest Rate 

• No fees are deducted from your loan. 

• No interest accrues during school and during approved period of deferment  

• 12-month grace period 

You will be approved on the basis of your Student Aid Report and on the availability of funds. This form is not an official promissory note, but 

will be used by our office to identify students who wish to be considered for the HPSL Pharmacy Loan. 

Please sign below if you wish to be considered for the HPSL Pharmacy Student Loan. By signing this application, I understand that if I am 

eligible to receive the Health Professions Student Loan that my current financial aid awards may be adjusted.  

Furthermore, I understand that for the Health Professions Student Loan funds to disburse to my account, I will need to complete 

and return the promissory note I receive from the University Office of Scholarships and Financial Aid back to their office in a 

timely manner.  

 

Student Name: _____________________________        Student Signature: _________________________________ 

UID: ______________________________________      Date:____________________________________________               
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