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Updated:  12/13/10      
 
 

Information for Completing Student Loan Application   
Loan applications are being accepted for the fall 2011 – spring 2012 academic year.  The application deadline is by 
March 15, 2011. 
 
Who may apply? 
Student members of the National Community Pharmacists Association in their first professional pharmacy degree 
program and who are planning a career in independent community pharmacy practice may apply.  Student membership 
applications are available at www.ncpanet.org. 
 
Applicants must be U.S. citizens.  Loans will be granted in increments of $1,250 per semester to a maximum of $2,500 
per calendar year.   
 
To apply:   

 Mail an official copy of your transcript preceding the loan period for which you are applying. A minimum semester  
grade point average (GPA) of 2.5 and a cumulative GPA greater than 2.5 is required. (A separate official transcript 
from your school’s Registrar Office must be submitted each semester.)  Don’t send unofficial transcripts. 

  Provide a separate brief description of your demonstrated interest in working in or owning an independent 
      pharmacy and your career objectives.  Up to 2 pages, one-sided, unstapled. 

  Provide a recommendation letter from an independent pharmacy owner or manager, preferably an NCPA 
      member. This letter should briefly describe the pharmacist’s personal knowledge of the applicant’s professional 
      qualities and interest in independent pharmacy as a career option. Up to 2 pages, one-sided, unstapled. 

  A resume or curriculum vitae describing your work/professional experience.  Up to 2 pages, one-sided, unstapled. 

 On the Promissory Note: 1) the loan recipient should sign as “maker,” 2) obtain a witness signature, 3) obtain  
     Dean’s signature. 

 Obtain two qualified Guarantors who are: 1) U.S. citizens (permanent resident status does not qualify), 2) property  
     owners, and 3) currently employed full-time.  Note: Guarantors’ signatures must be notarized on the Promissory  
     Note. 
 
     Applicants’ spouses or significant others cannot be Guarantors. Any two persons residing at the same address are  
     considered as one Guarantor.  The NCPA Foundation reserves the right to approve all Guarantors. 

 Mail completed application and required documents to the NCPA Foundation by the deadline.   
 
Loan terms 

 Loan payments begin 90 days after graduation or immediately if you withdraw from school. 
 Payments are a minimum of $150.00 per month (larger payments are encouraged). 
 Interest rates vary each semester but are generally based on an interest rate of NY prime plus 1%, which will 

accrue annually beginning 90 days after graduation.  See Promissory Note for interest rate.  Loans are repaid 
consecutively. 

 In case of default, the loan balance will be due in full, and interest will be charged at the current loan rate plus 
2%.  Default is when a loan is greater than 90 days overdue.  An installment payment that has not been made 
within 90 days of the due date may be forwarded to a collection agency and the borrower will be charged a 
monthly administrative fee of $25 each month.   

 Attorney fees and/or collection fees will be charged if legal action is necessary to collect. 
 A separate official transcript from your school’s Registrar Office must be submitted each semester. 

 
Continued . . .



 

 

 
 
 
After the loan is approved 
 
You will be notified by the NCPA Foundation of approval via letter or email.  A check made payable to your university 
will be processed and forwarded directly to the dean’s office at the School of Pharmacy to be applied to your tuition 
and book fees. 
 
 
 
 



 

 

The National Community Pharmacists Association Foundation 
100 Daingerfield Road   Alexandria, VA  22314-2888 
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Student Loan Application:   Fall 2011 – Spring 2012 

Incomplete applications will not be processed.   
 
Please type or print legibly. 
 
Today’s Date ___________________________    NCPA member #: ____________________________________ 
 
1. Full legal name: Mr./Mrs./Ms.: _________________________________________________________________ 

Last     First    Middle Initial 

2. Are you a U.S. citizen (permanent resident status does not qualify)?  o Yes o No 
 

3. Have you had previous NCPA Foundation loans?  o Yes o No  
        If yes, list name(s) used: ___________________________________________________________________ 
 
4. Loan amount requested (not to exceed tuition/fees, up to a maximum of $2,500):$________________________ 
 
5. Social Security #: ________________________    6. Birth date: (mm/dd/yyyy) ___________________________ 

 
7. Pharmacy school you are attending: ___________________________________________________________ 

8. Anticipated date of graduation: (mm/dd/yyyy) _________________________________  

9. Permanent address: ________________________________________________________________________ 
Street/PO Box  Apt #  City    State  Zip    Telephone # 

 

10. Present address: ___________________________________________________________________________ 
Street/PO Box  Apt #  City    State  Zip  Telephone # 

 

11. Email address:  ____________________________________   

12. Marital status: o Single o Married o Divorced _____________________________________________ 
Spouse’s Full Name 

 
13. Father:  _________________________________________________________________________________ 

Last     First    Middle Initial 

 
Address: ___________________________________________________________________________________ 

Street/PO Box  Apt #  City    State  Zip      Telephone # 

 
Employment: ________________________________________________________________________________ 

Occupation   Company Name Employer’s Address     Telephone# 

 
14. Mother: __________________________________________________________________________________ 

Last     First    Middle Initial 

 
Address: ____________________________________________________________________________________ 

Street/PO Box  Apt #  City    State  Zip     Telephone # 

 
Employment: _________________________________________________________________________________ 

Occupation   Company Name Employer’s Address     Telephone# 

 
15. Comments (optional): _______________________________________________________________________ 
 

 
Review the checklist on first page before mailing your application.  If a document is being mailed separately, 

please note so when submitting your loan application.  



 
 
 
 
 

Student Name (last, first, middle initial): 

______________________________  

IMPORTANT NOTICE 
This instrument contains a confession of judgment provision which constitutes a waiver of important rights you may 
have as a debtor and allows the creditor to obtain a judgment against you without any further notice. 

PROMISSORY NOTE 

Alexandria, Virginia 
(as of:  12/13/10) 
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FOR VALUE RECEIVED, _________________________, an 
individual resident of the State of ___________ (“Maker”), hereby 
promises to pay to the National Community Pharmacists Association 
Foundation (“Holder”) the principal sum of up to Two Thousand Five 
Hundred and 00/100 ($2,500.00), together with interest, if any, due on 
the unpaid balance at the rate stated below, as follows: 
 
1. Advances; Payments.    
(a)  Maker and Holder acknowledge and agree that the principal 
amount under this Note may be advanced in two (2) separate 
amounts of $1,250.00 each for a maximum of two (2) semesters per 
academic year, in a total principal amount up to $2,500.  (b)  The 
amounts due to Holder hereunder shall be paid in consecutive 
monthly installments of $150.00 each, due on the first day of each 
calendar month and commencing on the 90th day following Maker’s 
graduation from a pharmacy program; provided that a Default has not 
sooner occurred hereunder.  The amount of any payment made under 
this Note shall be applied first to any late payment charges due and 
payable, second to any interest charges then due and payable, and 
the balance, if any, of such payment shall be applied toward the 
reduction of the outstanding principal sum. 
  
2. Interest Rate.  Interest shall accrue on the unpaid balance of this 
Note at a fixed annual rate of 4.25 percent (4.25%); provided, 
however, that Maker shall receive a discounted interest rate equal to 
3.95 percent (3.95%) during the period of time (if any) in which Maker 
is enrolled in and continuously uses an automatic monthly payment 
deduction program.  If a Default occurs under this Note, Interest shall 
be calculated on the basis of a year of 360 days and twelve 30-day 
months.  If at any time the effective interest rate under this Note 
would, but for this sentence, exceed the maximum lawful rate, the 
effective interest rate under this Note shall be the maximum lawful 
rate. 
 
3. Payment Address.  All payments under this Note shall be made in 
lawful currency of the United States of America at 100 Daingerfield 
Road, Alexandria, Virginia 22314, or at such other place as may be 
designated by the Holder by written notice to the Maker. 
 
4. Prepayment.  The privilege is hereby reserved by the Maker to 
prepay the principal of this Note in whole or in part at any time from 
time to time without penalty.  Each partial prepayment of the unpaid 
balance of the principal sum, when paid, shall be applied against 
unpaid installments of the principal sum in the order of their maturity. 
 
5. Notices.  All notices and other communications required or 
permitted to be given hereunder shall be in writing, and shall be hand-
delivered or transmitted by United States certified mail, reputable 
overnight courier, cost pre-paid, to the following addresses:  (a) If to 
the Maker:      
      ; (b) If to 
the Holder: National Community Pharmacists Association 
Foundation, 100 Daingerfield Road, Alexandria, Virginia 22314, Attn:  
Manager.  Each party must promptly inform the other party of any 
change in name, address, or other relevant information. 

 
6. Assignment by Maker.  The rights and obligations of the Maker 
under this Note may not be transferred or assigned by the Maker 
without the prior written consent of the Holder. 
 
7. Governing Law, Jurisdiction and Venue.  This Note shall be 
governed by and construed in accordance with the laws of the 
Commonwealth of Virginia (except those laws which would require the 
application of the laws of any other state).  Maker hereby consents to 
personal jurisdiction and venue in any court of the Commonwealth of 
Virginia located in the City of Alexandria in which any action which is 
subject to this Note is brought. 
 
8. Waivers of Demand, Presentment and Presentation.  Maker 
hereby waives any requirement of demand, presentment, notice of 
presentation or notice of nonpayment.  The liability of Maker 
hereunder shall be unconditional without regard to the liability of any 
other party, release of any collateral, extension of time, renewal, 
waiver or other modification 
 
9.  Events of Default.  If any of the following occurs, a default 
(“Default”) under this Note shall exist: (a) Nonpayment.  The failure of 
Maker to pay any amount or liability, due or to become due under this 
Note, within ninety (90) days after the due date of any such liability; 
(b) Bankruptcy. The death of, appointment of a guardian for, 
appointment of a receiver for, assignment for the benefit of creditors, 
or commencement of any bankruptcy or insolvency proceeding by or 
against Maker; or (c) Maker ceases or discontinues attendance at 
pharmacy school for any reason other than graduation. 
 
10.  Default Remedies. If a Default occurs under this Note, any and 
all amounts then due and owing hereunder shall be immediately due 
and payable to Holder, and interest thereon shall thereafter be 
calculated at a rate that is two percent (2%) higher than the rate in 
effect immediately  prior to the occurrence of the Default.  Upon the 
occurrence of a Default, in addition to the remedy set forth in 
Paragraph 11 below, Holder may, pursue any other rights and 
remedies provided to is under law or equity. Loans that have not been 
paid within 90 days of the due date may be forwarded to a collection 
agency, and the borrower will be charged a monthly administrative fee 
not to exceed $25 each month.   
 
11. CONFESSION OF JUDGMENT.  MAKER HEREBY 
AUTHORIZES HOLDER UPON THE OCCURRENCE OF AN 
UNCURED EVENT OF DEFAULT, AND APPOINTS HOLDER AS ITS 
ATTORNEY IN FACT, TO APPEAR IN COURT AND CONFESS 
JUDGMENT AGAINST THE MAKER FOR THE PRINCIPAL 
AMOUNT OF THIS NOTE, TOGETHER WITH ANY ACCRUED AND 
UNPAID INTEREST AND LATE FEES, AND ATTORNEYS’ FEES 
AND COSTS OF COLLECTION.  
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12. Attorney’s Fees and Other Collection Costs.  In the event of a 
Default hereunder, the Maker hereby agrees to pay all costs of 
collections of this Note, including without limitation reasonable 
attorneys’ fees. 
 
13.  Waivers and Amendments.  No waivers, amendments or 
modifications of this Note shall be valid unless in writing and signed 
by Holder.  No waiver by Holder of any Default shall operate as a 
waiver of any other Default or the same Default on a future occasion.  
Neither the failure nor any delay on the part of Holder in exercising 
any right, power, or remedy under this Note shall operate as a waiver 
thereof, nor shall a single or partial exercise thereof preclude any 
other or further exercise thereof or any other right, power or remedy. 
 
14. Severability.  Any term or provision of this Note that is invalid or 
unenforceable shall not affect the validity or enforceability of the 
remaining terms and provisions hereof.  If the final judgment of a court 
of competent jurisdiction declares that any term or provision hereof is 
invalid or unenforceable, the parties agree that the court making the 
determination of invalidity or unenforceability shall have the power to 
limit the term or provision, to delete specific words or phrases, or to 
replace any invalid or unenforceable term or provision with a term or 
provision that is valid and enforceable and that comes closest to 
expressing the intention of the invalid or unenforceable term or 
provision, and this Agreement shall be enforceable as so modified. 
 
Use of Loan:  The loan, if granted, will be made payable to the 
pharmacy school and should be applied to the loan borrower’s 
account for tuition, book, and lab fees. 
 
Privacy:  Due to the Privacy Act of 1976, I hereby give permission to 
the NCPA Foundation and its Trustees, and NCPA to release 
information on this application, on a need to know, right to know 
basis. 
 
I, the borrower, agree to the terms of this loan:   
 
Maker (borrower): ________________________________________ 
  Signature   Date 
    
  Printed name: ___________________________ 
 
Witness: _______________________________________________  
 Signature    Date 
 
 Printed name: __________________________________ 
 
 Address: ______________________________________ 
 
 ______________________________________________ 
 
 
Certification by Pharmacy School Dean:  I have reviewed the 
above application for the named applicant for a loan from the NCPA 
Foundation and feel that the applicant is satisfactorily progressing 
toward the completion of the pharmacy program. I consider the 
applicant worthy and attest that the applicant is, to the best of my 
knowledge, in need of the financial aid requested. 
 
_____________________________________________________ 
Student’s grade point average  Date 
 
_____________________________________________________ 
Print dean’s name   Signature of dean 
 
_____________________________________________________ 
College or University 
 
 
ACCEPTED BY HOLDER:  NATIONAL COMMUNITY 
PHARMACISTS ASSOCIATION FOUNDATION 
 
 ___________________________________________________ 
By (print name)    Date 
 
 



Student Name __________________________________________     
Last, First,  Middle Initial 
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Guarantor Application • NCPA Foundation Student Loan 
 
Please read carefully before completing this form. 
Two (2) qualified Guarantors are required. To qualify as a Guarantor for an NCPA Foundation student loan, you 
must be all of the following: 1) a property owner, 2) currently employed full-time, and 3) a U.S. citizen (permanent 
resident status does not qualify).  
 
Applicants’ spouses cannot be Guarantors. Any two persons residing at the same address are considered as one 
Guarantor. The NCPA Foundation reserves the right to approve all Guarantors. 
 
Type or Print Legibly—Complete Entire Application 
 
Guarantor’s name: Last, First, Middle  Birth date Social security # U.S. citizen? 

Street address (can’t use PO Box)                 City                             State       ZIP How long at 
address? 

Home telephone # (include area 
code) 

Home owner? Monthly payment Mortgage lender:  
Complete address: 

Previous address if at above for less than five years How long at this address? 

Occupation/Position Company and address 
 

Company telephone # 

Name and complete address of nearest relative Telephone # 

Relationship to student/applicant 

 
 
In submitting this application the undersigned affirms that the information set forth herein is complete and accurate 
and is made with the intent that it shall be relied upon by the NCPA Foundation in extending student loans to the 
above mentioned applicant. The undersigned expressly authorizes the Foundation to verify any information in 
connection with this application and agrees that it shall remain the property of the Foundation whether or not any 
student loan is granted to the applicant whose application the undersigned wishes to guarantee. The undersigned 
acknowledges that should the applicant for the student loan default in the repayment of this loan, the Foundation 
has the right to demand payment in full from the undersigned. 
 
Date: __________________________ Legal Signature of Guarantor: ___________________________________ 
 

GUARANTEE 
For value received we hereby guarantee the payment of this Note and all expenses of collecting the same including 
attorney’s fees and waive protest and notice of non-payment and diligence in collecting the same, and consent that 
security may be taken or the time of payment be extended without impairing this guarantee, and hereby authorize 
irrevocably any attorney of any court of record to appear for us in such court at any time hereafter, in term time or 
vacation and confess and judgment without process in favor of the holder of this Note for the amount appearing 
unpaid thereon together with costs and reasonable attorney’s fees, and to waive and release all errors which may 
intervene in such proceedings and consent to immediate execution hereby ratifying and confirming all that our said 
attorney may do by virtue thereof. 
 
Date: ___________________________   Legal Signature of Guarantor:  _______________________________ 
 
Subscribed to and sworn before me this day of: ____________________, 20_____ 
 
Notary: _____________________________________________________________ 
 



Student Name __________________________________________     
Last, First,  Middle Initial 

 

5 of 5 

Guarantor Application • NCPA Foundation Student Loan 
 
Please read carefully before completing this form. 
Two (2) qualified Guarantors are required. To qualify as a Guarantor for an NCPA Foundation student loan, you 
must be all of the following: 1) a property owner, 2) currently employed full-time, and 3) a U.S. citizen (permanent 
resident status does not qualify).  
 
Applicants’ spouses cannot be Guarantors. Any two persons residing at the same address are considered as one 
Guarantor. The NCPA Foundation reserves the right to approve all Guarantors. 
 
Type or Print Legibly—Complete Entire Application 
 
Guarantor’s name: Last, First, Middle  Birth date Social security # U.S. citizen? 

Street address (can’t use PO Box)               City                               State        ZIP How long at 
address? 

Home telephone # (include area 
code) 

Home owner? Monthly payment Mortgage lender: 
Complete address: 

Previous address if at above for less than five years                      How long at this address? 

Occupation/Position Company and address 
 

Company telephone # 

Name and complete address of nearest relative Telephone # 

Relationship to student/applicant 

 
 
In submitting this application the undersigned affirms that the information set forth herein is complete and accurate 
and is made with the intent that it shall be relied upon by the NCPA Foundation in extending student loans to the 
above mentioned applicant. The undersigned expressly authorizes the Foundation to verify any information in 
connection with this application and agrees that it shall remain the property of the Foundation whether or not any 
student loan is granted to the applicant whose application the undersigned wishes to guarantee. The undersigned 
acknowledges that should the applicant for the student loan default in the repayment of this loan, the Foundation 
has the right to demand payment in full from the undersigned. 
 
Date: __________________________ Legal Signature of Guarantor: ___________________________________ 
 

GUARANTEE 
For value received we hereby guarantee the payment of this Note and all expenses of collecting the same including 
attorney’s fees and waive protest and notice of non-payment and diligence in collecting the same, and consent that 
security may be taken or the time of payment be extended without impairing this guarantee, and hereby authorize 
irrevocably any attorney of any court of record to appear for us in such court at any time hereafter, in term time or 
vacation and confess and judgment without process in favor of the holder of this Note for the amount appearing 
unpaid thereon together with costs and reasonable attorney’s fees, and to waive and release all errors which may 
intervene in such proceedings and consent to immediate execution hereby ratifying and confirming all that our said 
attorney may do by virtue thereof. 
 
Date: _________________________ Legal Signature of Guarantor:  _______________________________ 
 
Subscribed to and sworn before me this day of: ____________________, 20_____ 
 
Notary: _____________________________________________________________ 
 
 


