	AMENDMENT TO DA FORM 5536-R

	
I understand the maximum aggregate amount of repayments under this agreement has been

increased to $20,000 per year for the first two annual payment(s) or the remaining balance of the

loans, whichever is less.  The third annual payment will not be more than $10,000 or the remaining

balance of the loan(s) whichever is less.  Total program repayments for all years will not exceed

the maximum amount authorized of $50,000.


I understand when participating in the Specialized Training Assistant Program (STRAP), I must

participate satisfactorily in a Selected Reserve status for eligibility to receive the HPLR incentive.  I also understand that I must extend my STRAP obligation when continuing to receive the HPLR incentive after completion of my specialized training.  Or, I may terminate my HPLR agreement and begin serving my STRAP obligation.  If I terminate my HPLR agreement prior to my anniversary date, I will be entitled to a pro rated amount for the number of months served prior to my anniversary date.


When participating in both programs, I understand that time served in the Selected Reserve for receipt of the HPLR incentive does not count toward my STRAP obligation.  I also understand that this special pay is taxable.



	I have read and understand the agreement outlined in DA Form 5685-R (Specialized Training Assistance Program (new STRAP) Service Agreement) and that this amendment supplements    DA Form 5536-R [Health Professionals Loan Repayment (HPLR) Agreement (LRA)].
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