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EMORY UNIVERSITY SCHOOL OF LAW   
LOAN REPAYMENT ASSISTANCE PROGRAM (LRAP) 

APPLICATION 
February 2009 

 
I. General Information 
 
Today's Date:_________________ 
 
Name: ____________________________________  Year of Law School Graduation _________ 
 
Date of Birth: _________________________  Social Security Number: _____________________ 
 
Address:  Work _________________________________________________________________ 
 
                 Home ________________________________________________________________ 
 
  E-mail:  Work _________________________ Home __________________________ 
 
                 Phone:  Work (           ) __________________ Home (           ) ___________________ 
 
Marital Status: ______________  Spouse's/Domestic Partner’s* Name: _____________________ 
*  (as defined by Emory Human Resources) 
 
Names and Ages of Dependents:  ___________________________________________________ 
 
______________________________________________________________________________ 
 
 
II. Employment Information 
 
Employer: _____________________________________________________________________ 
 
Employer's Address: ____________________________________________________________ 
 
                                  ____________________________________________________________ 
 
Employer's Phone: (          ) ___________________   Employer's Fax:  (          ) ______________ 
 
Name and E-mail of Immediate Supervisor: __________________________________________ 
 
Your Job Title: _________________________________________________________________ 
 
Description of Work:  ____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Date of Full-Time Employment ( ___ actual or ____ anticipated): ___________________________ 
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III. Income 
 
Annual salary: __________________________________________________________________    
 
Spouse's/domestic partner’s income, if applicable ( ____ current or ____ anticipated): _________ 
 
Total of spouse's/domestic partner’s annual required educational loan payments:______________ 
 
Other taxable income (identify): ___________________________________________________ 
 
Non-taxable income including, but not limited to, tax-free income from investments or trusts, 
inheritances or gifts, and child support payments received (identify):______________________ 
 
_____________________________________________________________________________ 
 
 
IV. Applicant's Law School Debt Information  
 
List all law school educational loans and enclose a copy of the most recent monthly statement for 
each.  It is imperative that you provide complete information.  Incomplete information will delay the 
application process. 
 
Name, Address,  Date Loan Entered     Loan Type  Total Debt Monthly Payment 
Phone of Lender  Repayment   (e.g., Stafford)  Balance Amount 
 
___________________________________________________________________________________ 
 
1) 
 
 
 
 
2) 
 
 
 
 
3) 
 
 
 
 
4) 
 
 
 
 
5) 
 
 
 
 
6) 
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7) 
 
 
 
 
8) 
 
 
 
 
 
Total law school debt of applicant        ______________________________ 
 
 
Have you accelerated these loans?  _____ no _____ yes.  If yes, the loans are ineligible for 
consideration in calculating LRAP benefits. 
 
 
V.  Loan Repayment Assistance from Employers or other Non-Emory Sources 
 
 A. Are you now receiving loan repayment assistance from your employer ?    

 ______yes  ______no 
 
 B. Are you now receiving loan repayment assistance from sources other than your employer and 

Emory? ______yes    ______no 
 
 C. If yes to either A or B above, how much loan repayment assistance are you receiving from 
  sources other than Emory?  $________________annually  $____________monthly 
  Name of source of funds ___________________________________________________ 
 
 D. When did you begin receiving loan repayment assistance from your employer?  _________ 
  or from other sources? _____________________________________________________ 
 
 
VI.  Additional Information 
 
As described in the LRAP Plan Description, the following information must be supplied at this time: 
 
 A. Application 
 
 B. Employer Certification Form 
 
 C. Certification of Non-Employer Paid Loan Repayment Assistance 
 
 D. A signed copy of applicant's (and spouse's/domestic partner’s, if married and filing 

separately) federal tax returns, with any supporting schedules, for the most recently ended  
calendar year and the preceding year.  If the tax return for the most recently ended calendar 
year has not yet been filed, that return must be submitted no later than April 30 of the year 
in which the gradute is applying for the LRAP.   

 
 E. Copies of most recent monthly loan statements 
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CERTIFICATION 

  
I certify that all of the information in this application is true and complete to the best of my 
knowledge.  I agree to provide, upon request, documentary proof of any item in this application and 
to provide federal income tax returns when filed to verify my projected income.  I also authorize 
Emory University to make all inquiries and to request any reports that it considers necessary to 
verify the accuracy of this application.  I understand that an employer certification form must be
filed to complete the application.  I understand that I am obligated to notify Emory University School
of Law if any material changes occur with respect to the information provided in the application. 
 
 
 
Applicant's signature _______________________________________  Date ________________ 
 
 


