
  
   

 
    

         

            

              

          
      

   

        

        

      

        

         

                

      

        

     

     

     

     

          

     

                

             

        

         

         
    

   

     

     

              

 

 

 
 

   

   

   

    

    

IHS Loan Repayment Program 
Fiscal Year 2023 Priority Categories 

Please check priority level 

Professions HIGH MEDIUM LOW 
Medicine: Allopathic and Osteopathic doctorate degrees 
Nursing: Associate Degree in Nursing (ADN) (Clinical nurses only) 
Nursing: Bachelor of Science (BSN) , MSN (Diabetes Nurse Educators only) 
Nursing: (NP, DNP) Nurse Practitioner/Advanced Practice Nurse in Family Practice, 
Psychiatry, Geriatric, Women's Health, Pediatric Nursing 
Nursing: Certified Nurse Midwife (CNM) 
Certified Registered Nurse Anesthetist (CRNA) 
Physician Assistant (Certified) 
Dentistry: DDS or DMD degrees 
Dental Hygiene, Dental Assistant, Dental Therapist 
Social Work: LMSW (Licensed Master Social Worker) and LCSW (Licensed Clinical Social Worker) 
Counseling: Master's degree 
Clinical Psychology: PhD or PsyD 
Counseling Psychology: PhD 
Optometry: OD 
Pharmacy: PharmD 
Podiatry: DPM 
Physical/Occupational/Speech Language Therapy or Audiology: MS, Doctoral 
Respiratory Therapy 
Registered Dietitian and Nutritionist: BS and MS (must have an RD or RDN) 
Clinical Laboratory Science: BS; Clinical Lab Technician (AS and BS) 
Diagnostic Radiology Technology, Ultrasonography: Associate 
Environmental Health (Sanitarian): BS, Master's level 
Engineering (Environmental): BS, MS (Engineers must provide environmental engineering 
services to be eligible) 
Chiropractor: Licensed 
Acupuncturist: Licensed 

Health Professions needed but not listed above. Please indicate if High, Medium, or Low 

Tribe: 

Facility: 

Address: 

Signature and Title Date 
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