The Anesthesiology Wellness Loan Program
Loan Application
1. Name: ___________________________________________________________________________

Last



First


Middle

2. Present Address: ___________________________________________________________________
      _________________________________________________________________________________
3. Permanent Address: _________________________________________________________________
      _________________________________________________________________________________
4. Social Security Number: ____________________________________________________________
5. Date of Birth: _____________________________________________________________________
6. Telephone Number: ________________________________________________________________
7. Cell Phone Number:  _______________________________________________________________
8. Email Address: ___________________________________________________________________
9. I am a (please check one):  U.S. Citizen ⁪  Permanent Resident Alien ⁪
10.  Medical Schools:

  Name 



Date of Graduation


Diploma Rec’d

________________________________________________________________________________
      ________________________________________________________________________________
11. Internship(s):

Hospital 



Type




Dates
________________________________________________________________________________
      ________________________________________________________________________________
12. Residencies other than Anesthesiology:

Hospital 



Type




Dates
__________________________________________________________________________________
      __________________________________________________________________________________
13. Other medical or scientific training or experience:

Institution



Type




Dates
__________________________________________________________________________________
      __________________________________________________________________________________
14. Anesthesiology Training

a. Training Institution: ____________________Dates of Training__________________
b. Name and address of head of Department: ____________________________________________

_______________________________________________________________________________
15. Purpose of Loan:____________________________________________________________________  You must also attach a personal statement of no more than 2000 words addressing the circumstances under which you feel the loan is appropriate for you.  
16. Amount of Loan Requested: __________________________________________________________
17.  Requested Date Loan to be Made: _____________________________________________________

18. Requested Repayment Period:  Starting:______________  Ending:________________________

19. References:  

Name


Address  

City, State, Zip


Telephone Number
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
I understand that if approved, the funds will appropriately be used for financial assistance, as outlined in the purposed of this loan program.
Date: ______________________________
Print Name: ____________________________________







Signature:    ____________________________________
Please return original application and any supporting documentation to:
The Anesthesia Foundation

520 N. Northwest Highway

Park Ridge, IL 60068

Ph.  (847) 825-5586

Fax (847) 825-1692

FAIR CREDIT REPORTING ACT (FCRA) RELEASE

A federal law called the Fair Credit Reporting Act (FCRA) allows persons and institutions with a legitimate business need to access the credit histories of other parties with the parties’ permission.  Lenders qualify as having such a need, and the FCRA allows lenders to check the credit histories of their applicants with the applicant’s permission.  

By signing this release, I hereby give permission to the Anesthesia Foundation to:

· Investigate my credit history by contacting the appropriate credit bureaus.  

· Carry out such an investigation at any time.  

· Question my employment and personal references regarding my credit history.  

I have read and understood the above, and I sign this release voluntarily, without coercion or duress from any individual or party.

______________________________     ______________________________     ____________

Print Name



     Signature




Date  
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