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              MEDICAL AND DENTAL SCHOOL STIPEND PROGRAM (MDSSP)   
         
 

CONTROL NUMBER
SERVICE AGREEMENT

For use of this form, see AR 135-7; the proponent agency is HQDA DCS-G1


DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: 

USC Title 10, Chapter 1608
PRINCIPAL PURPOSE: 
To explain the obligation and training requirements incurred by participation in the MDSSP and to ensure that agreement to these conditions is a matter of record. 
ROUTINE USES:
Confirmation of obligation and training requirements incurred by participation in the MDSSP; occasionally used as a basis of suspension, termination, extension, and recoupment if the conditions and requirements are not met.
DISCLOSURE:
Disclosure of requested information is voluntary, however, if not provided your application cannot be processed or approved.



APPLICANT'S LAST NAME 
FIRST 

   MIDDLE                              SOCIAL SECURITY NO



I. APPLICABILITY

THIS AGREEMENT WILL BE COMPLETED BY ALL SELECTED APPLICANTS FOR THE MDSSP


II. INSTRUCTIONS



The service representative is responsible for explaining the MDSSP requirements and obligations outlined on this form.  Following the explanation and affixing of proper signatures, a copy will be submitted to the MDSSP Manager for certification and appropriate distribution.  Copies will be filed in the officer's official military records and a MDSSP record.



III. ACKNOWLEDGEMENT



In connection with my selection to participate in the Medical and Dental School Stipend Program, I hereby acknowledge that I meet the following eligibility criteria:

1. I certify that:

a. I am a citizen of the United States of America.

b. I have been unconditionally accepted for enrollment or am enrolled in good standing in a medical, osteopathic, or dental school program acceptable to the Surgeon General of the Army.

c. If I am already commissioned:

i. I have been performing satisfactory service as a commissioned officer in the Ready Reserve.

ii. I have not failed for selection for promotion to the next higher grade by a promotion board.

iii. I can complete my service obligation under this contract before my mandatory removal date based on age or length of service.

        d.   If I am not commissioned, I agree to accept a commission as a Reserve of the Army officer for service in the Army National Guard or Army Reserve.

2. In exchange for the stipend I will receive under this agreement, I agree:

a. To maintain good academic standing, maintain continuous enrollment in my educational program, and complete the educational program in which I am enrolled or have been accepted for enrollment.  I agree that the Department of the Army may obtain academic records from my school to verify my academic standing and progress.  I grant the Department of the Army permission to obtain copies of my academic records (to include any disciplinary records) from my school.

b. To maintain good standing in the Ready Reserve while participating in the Program.  I also agree to inform the MDSSP manager of any changes to my academic standing, health, address, or telephone number.

c. (Medical and osteopathic students) To apply to the National Residency Matching Program and participate in Accreditation Council for Graduate Medical Education or American Osteopathic Association approved Graduate Medical Education Program.

d. To complete Part I and Part II of the United States Medical Licensure Examination (USMLE) or National board Dental Examination (NBDE) before completion of my professional degree.

e. To accept reappointment or redesignation as to grade and branch within the Army, if tendered, based upon my health profession, upon satisfactory completion of the program.  I agree to accept reappointment or redesignation even if such reappointment or redesignation results in a lower grade than previously held as a commissioned officer prior to and during my participation in the program.  I agree to perform all administrative requirements for reappointment or redesignation as to grade and branch within the Army based upon my health profession.
f. That upon completion of medical, osteopathic, or dental school, I will serve in and participate satisfactorily in the Selected Reserve for one year for each six months (or part thereof) for which I received a stipend.  I agree to serve in the Selected Reserve and agree that such service will include not fewer than 12 days of annual training (AT) or active duty for training (ADT) in each year of my obligation.   
3. In exchange for undertaking the foregoing obligations, I elect to receive and the Army agrees to pay:

a. Full stipend.  I will receive the stipend rate in effect for participants in the Armed Forces Health Professions Scholarship Program under Title 10, United States Code, section 2121(d)

b. Stipend payments will begin upon the latest of the following dates:

i. The date I am commissioned into the Reserve Component of the Army.
ii. The date I am assigned into the Ready Reserve.

iii. The date my contract agreement is accepted by the MDSSP contract approval officer.

iv. The date I begin my training in my medical, osteopathic, or dental school program.

c. Stipend payments will continue until my completion of medical, osteopathic, or dental school, suspension or termination from the MDSSP, or removal from the Ready Reserve. 
4. I understand that payment of a stipend may be suspended by the MDSSP manager for up to one year under the following circumstances:

a. Upon my request.  Requests for voluntary suspension will be considered on a case-by-case basis and will generally be granted only for illness, divorce, death of a family member, or death of an extended family member who provides child care for my child(ren).
b. If I am transferred into the Standby Reserve by provisions of Army Regulation 135-155 or placed under suspension of favorable personnel actions under Army Regulation 600-8-2.  For overseas residencies, missionary obligations, or key employees, suspensions may be granted for up to three years.

c. If I fail to maintain satisfactory academic progress.

5. If payment of a stipend is suspended pursuant to paragraph 4 above, I must submit a request for reinstatement of the stipend at least 45 days prior to the end of my authorized suspension period to the MDSSP manager.  I further understand that reinstatement is at the discretion of the MDSSP manager based on the needs of the Army. 
6. I understand that my participation in the MDSSP program may be terminated under an of the following circumstances:

a. If I fail to complete or am released from (voluntarily or involuntarily) my training in medical, osteopathic, or dental school.
b. If I fail to pass the United States Medical Licensing Exam/National Board of Osteopathic Medical Examiners Part I or Part II (for medical and osteopathic students) or the National Board Dental Examination Part I (for dental students).

c. If my voluntary separation is authorized under the provision of Army Regulation 135-178, chapter 2, for substandard performance of duty, moral or professional dereliction, failing to meet medical accession standards when I was appointed, or for national security reasons.  I understand that my participation in the MDSSP may be terminated regardless of whether involuntary separation proceedings have in fact been initiated. 

d. If I am not eligible for reinstatement upon completion of any suspension authorized under paragraph 4 above.  

e. If I apply for conscientious objector (1-0) status.

7. I understand that I will not be allowed to voluntarily withdraw from the MDSSP.  I further understand that refusal to accept the stipend or other benefits will not affect my service obligation under this agreement. 
8. If my participation in the MDSSP is terminated as authorized in paragraph 6 above, I agree to reimburse the Government for the amount of the stipend received, or I may be ordered to active duty for a period equal to one year for each year (or part thereof) for which I was provided an MDSSP stipend.  I further understand that I may be required to remain in the SELRES, in lieu of being ordered to active duty, for one year for every six months or part thereof for which I received a stipend even if I have reimbursed the Government for all costs incurred in this agreement. 
9. If I fail to satisfactorily participate in the Ready Reserve (including failure to maintain medical and dental readiness, in accordance with Service regulations, unless such failure was due to reasons beyond my control), I may be subject to disciplinary action under the Uniform Code of Military Justice and adverse administrative actions authorized by Army Regulations.  I further understand that if I fail to participate satisfactorily, I may be ordered to active duty for one year for each year or part thereof of my unserved MDSSP obligation or be required to reimburse the Government for the percentage of stipends received corresponding to the percentage of unserved obligation upon determination that my service in the Ready Reserve is no longer satisfactory. 
10. I understand that I also am subject to be ordered to active duty in time of war or national emergency as provided for by law for members of the Ready Reserve. 
11. I understand that if, after completion of medical, osteopathic, or dental school, I serve on active duty, one year of active duty will discharge my obligation for one year (or portion thereof) of stipends received, unless I am on active duty while enrolled in graduate professional education.  Service on active duty for less than one year will be credited as service in the SELRES. 
12. I understand that time served in the SELRES or on active duty prior to completion of medical, osteopathic, or dental school will not be credited toward fulfillment of my obligation under this agreement.
13. I understand that if, upon completion of my educational studies, I fail to complete my incurred service obligation, I may be required, at the discretion of the Secretary of the Army:
a. To reimburse the Government for the amount of stipends paid corresponding to the percentage of unserved obligation upon the determination that I have failed to complete my obligation, or
b. To perform active duty for no more than two years.
14. I understand that I will not be required to reimburse the Government if:
a. Termination of my participation in the MDSSP or any failure to complete my service obligation is due to death, injury, or other impairment not the result of my own misconduct.
b. I accept a military technician or AGR position where membership in a Reserve component is a condition of employment, and I serve at least 6 months after completion of medical, osteopathic, or dental school (temporary assignments as a military technician for a period of 6 months or less are excluded).
15. I have read each of the statements above, and understand that they constitute all promises, representations, and agreements concerning the MDSSP, except as specifically noted hereafter.  No other promise, representation, or commitment has been made to me under this agreement.
I understand and agree to the provisions of this agreement.  Any other promises, representations or commitments made to me in connection with my participation in the MDSSP or appointment as an officer in the Reserve Component of the Army are written below in my own handwriting. (If none, write "NONE" below and initial next to “NONE”.)


TYPED OR PRINTED NAME AND RANK 


 SOCIAL SECURITY NUMBER


APPLICANT'S SIGNATURE



 DATE SIGNED


XI. CERTIFICATION OF SERVICE REPRESENTATIVE


I certify that I have witnessed the reading and signing of the above agreement and the signature appearing thereon is that of the officer. No other promises were made to the applicant as a condition of MDSSP entitlement.

TYPED OR PRINTED NAME AND RANK OF SERVICE REPRESENTATIVE     
TITLE

SIGNATURE OF SERVICE REPRESENTATIVE 

    DATE SIGNED 


ACCEPTED AND APPROVED FOR PARTICIPATION IN THE MDSSP

MDSSP MANAGER 




    DATE 


I am scheduled to commence participation in the MDSSP on ____________________________.
I am scheduled to complete my MDSSP participation on _______________________________.

Therefore, if I receive a stipend during this period, the service obligation I incurred by participation in the MDSSP will end on ____________________________________________.

The statutory military service obligation that I incurred on initial entry in the U.S. Armed Forces under section 651, Title 10, United States Code (10 USC 651), ended on ___________________, or will end on __________________________.  I will be required to fulfill the terms of this agreement even if the term of service extends beyond the termination of my statutory military obligation.
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