
Mercy Health Forgivable Loan Application

The Mercy Health Forgivable Loan was created to provide financial support to Northeast Ohio Medical University 
(“NEOMED”) medical students. This very generous forgivable loan provides funds for the full annual tuition, fees 
and institutional charges at NEOMED for study in the College of Medicine, and an annual stipend of 
$15,000. The loan is awarded annually so long as the recipient continues to meet the eligibility criteria. 

The recipient shall provide one year of service through employment by Mercy Health in a primary care, general surgery 
and other needed specialty in underserved, rural and disadvantaged communities served by Mercy Health for each 
year the student received a loan (“Work Commitment”), i.e., a student who received a loan for all four years of training 
at NEOMED shall provide for four service years to Mercy Health.  The loan amount received shall be treated as a 
forgivable loan, provided that for each month of student’s employment by Mercy Health in fulfillment of the 
Work Commitment, one month’s amortization payment shall be forgiven (additional details found in promissory note).  
For a current listing of all Mercy Health facilities, please visit www.mercy.com.  

In order to qualify for this loan, the applicant must have demonstrated prior academic success and be enrolled as 
a student at NEOMED for the 2018-2019 academic year.  Preference given to those students who are 
from medically underserved and rural communities, and disadvantaged backgrounds.  All medical students are 
eligible to apply; preference will be given to first and third year students. 

A holistic review of the applicant’s academics and application materials will occur in the selection of the 
recipient. Application materials will be reviewed by the Education for Service Scholarship Committee (“Committee”); 
the Committee will identify a condensed list of candidates who will be invited to interview with the Committee.  
After the interview process, the Committee will identify the recipients.  

The recipient must complete the medical school curriculum within six years after initial enrollment, but the six years 
need not be consecutive. For example, a student may pause their MD degree to pursue another graduate degree during 
medical school. If anticipated graduation alters and is not within six years after initial enrollment, the loan will cease 
during times of repeated coursework, leave of absence, or coursework external to the medical school curriculum.    

Scholarship conditions include requirements to: 

• Complete and pass all required aspects of the medical school curriculum, including all standards of academic and
professionalism;

• Complete the NEOMED patient safety and quality of care curriculum successfully by passing those courses in which
these curricular components are contained (currently Prologue, FCM, PCM, Bootcamp, ACM and Capstone; in the event
that the core curriculum does not offer these opportunities, they will be made available to the scholar).  Student must
also complete at least one clerkship rotation and/or elective experience during their M3 or M4 year at a Mercy Health
facility during which they must complete “Promise Training”;

• Agree to provide one year of service through employment by Mercy Health in a primary care, general surgery or
other needed specialty in underserved, rural and/or disadvantaged community served by Mercy Health for each
year the Student received a loan, i.e., student who receives the full four years of funding will have a four-year
service commitment to Mercy Health; and

• Annual affirmation of continued interest to practice in primary care or specialty care in an under-served, rural,
and/or disadvantaged community through employment by Mercy Health facility by signing an annual promissory
note.

Failure to meet any obligations of the loan while a NEOMED student will result in ineligibility for further loan funds. 
Failure to meet any conditions or obligations of the loan will result in immediate repayment for previously 
disbursed loan funds (additional details found in Promissory Note). The Financial Aid staff is available to counsel on 
repayment options; please contact a staff member if you would like preparatory counseling. 

Please complete the attached application and submit all application materials in one packet to the Office of Enrollment 
Services by June 18, 2018. Letters of recommendation should be written to the Education for Service Scholarship 
Committee.  Applicants must submit their application materials to the Office of Enrollment Services, c/o Sarah Moore.  
Submissions may be made in person or electronically (smoore@neomed.edu).  For more information, call 330.325.6292.
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2018-2019 Mercy Health Forgivable Loan Application 

First Name:  ___________________________________________________________________________________________ 

Last Name: _____________________________________________________________________________________________ 

Student ID:  ____________________________________________________________________________________________     

Email Address:  _________________________________________________________________________________________  

Area of Primary Care or Specialty Interest:  ___________________________________________________________________  

The following items must be submitted: 

• CV or resume;
• Personal statement describing extra-curricular community service and/or volunteer activities that demonstrate a

commitment to community practice, health of medically underserved and to practicing through employment with
Mercy Health (not to exceed two pages); and

• Three letters of recommendation that speak to your passion to practice medicine.  Recommended references include
a physician you've shadowed, a volunteer manager from one of your community service experiences, or other
mentors that truly understand your commitment to community practice, health of medically underserved and to
practicing at a Mercy Health facility.

In signing below, I certify that I understand the obligations expected of me by Mercy Health and the Committee in accepting 
this loan:  

• Complete and pass all required aspects of the medical school curriculum, including all standards of academic and
professionalism;

• Complete the NEOMED patient safety and quality of care curriculum successfully by passing those courses in which
these curricular components are contained (currently Prologue, FCM, PCM, Bootcamp, ACM and Capstone; in the event
that the core curriculum does not offer these opportunities, they will be made available to the scholar).  Student must
also complete at least one clerkship rotation and/or elective experience during their M3 or M4 year at a Mercy Health
facility during which they must complete “Promise Training”;

• Agree to provide one year of service through employment by Mercy Health in a primary care, general surgery or
other needed specialty in underserved, rural and/or disadvantaged community served by Mercy Health for each
year the Student received a loan, i.e., Student who receives the full four years of funding will have a four-year
service commitment to Mercy Health; and

• Annual affirmation of continued interest to practice in primary care or specialty care in an under-served, rural,
and/or disadvantaged community through employment by Mercy Health facility by signing an annual promissory
note.

Section B: Application Submission 

Section C: Certification Statement 

Section A: General Information 

• Biographic information from AMCAS application to determine if applicant comes from a disadvantaged background;
• Financial information from 2018-2019 FAFSA to determine if applicant comes from a disadvantaged background;
• Academic information from AMCAS application to obtain undergraduate GPA and MCAT test score results; and
• NEOMED transcripts (if applicable).

The following items will be submitted with your application on your behalf by the Financial Aid Office at NEOMED:



I grant permission for the Office of Enrollment Services to provide AMCAS information, transcript, MCAT test scores, 
and 2018-2019 FAFSA information to the Committee for the purposes of selecting a scholarship recipient.

I acknowledge that the information provided is accurate and that falsification of information on my part may result 
in disciplinary actions by the University, including cancellation of the Mercy Health Forgivable Loan and 
repayment of previously disbursed funds.    

I acknowledge I will be required to sign a promissory note detailing the performance and Post-Residency 
Employment Obligations described above, in the event this application is chosen by the Committee for awarding of the 
Mercy Health Forgivable Loan, and authorize credit to student account with funds from the Mercy Health Forgivable 
Loan account to pay tuition, fees, and other institutional charges for the Northeast Ohio Medical University program.  

I give my permission to the University to release personally identifiable information and photographs to the 
Northeast Ohio Medical University Foundation, or its successor, Mercy Health, and to the University’s External Affairs 
division when the funds are awarded. The University, the Foundation, and Mercy Health may subsequently release 
award value information, directory information and photographs about award recipients for the development and 
public relations purposes.  

I acknowledge that by receiving loan funds, I must meet the obligations set forth by the Mercy Health and by the 
Northeast Ohio Medical University in this application and the promissory note.  If the conditions and/or obligations of 
the Mercy Health Forgivable Loan are not met, I understand that any and all Mercy Health forgivable loan funds that I 
received need to be repaid to Mercy Health.  I understand that as of the first day of the month following such event, I 
will commence making monthly payments on the full amount then owing under the promissory note.  I understand 
that I if I am awarded the Mercy Health Forgivable Loan I will sign a separate promissory note, detailing the terms and 
conditions of the loan. 

Student Printed Name:  ___________________________________________ 

Student Signature:  _______________________________________________ 

Date:  ______________ 
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