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CONDITIONAL SENIOR COSTEP AGREEMENT
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A. I understand that upon completion of my Senior COSTEP training that | will be obligated to serve a

two-for-one payback (2 months payback service for every 1 month of salary funded during the senior year)
with the United Stated Public Health Service and with the sponsoring agency, the Federal Bureau of
Prisons. (See Commissioned Corps Personnel Manual, INSTRUCTION 1 Subchapter CC25.2)

| understand that in order to receive my VA Benefits, | must complete 181 days of active duty. (See

B.
Federal Benefits for Veterans and Dependents)
C. lunderstand that if | do not complete twenty-four months of active duty, | will not satisfy my Selective
Service obligation.
D. I understand that if I do not complete twenty-four months of active duty, additional entitlements will be
divested as governed by regulations of the USPHS Commissioned Corps Personnel Manual.

E. The exact dates that | will be sponsored as a Senior COSTEP are as follows:

BEGIN (First day of classes of last academic year)

END (Graduation date or completion date of program)

I would like to serve my payback to the United States Public Health Service at: (List preferences by

F.
region—See attached map)

G. Field of study or specialty:

Type or Print Name
Date

Signature (In ink)

(This form may be replicated via WP)
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