
Loan Repayment Assistance Program (LRAP)
Application For Benefits Through January 2028
 CLERKSHIP  PUBLIC INTEREST  GOVERNMENT

name      cls graduation date 
mailing address _________________________________________________________________________________________________________________________________________________________________________________
business address _______________________________________________________________________________________________________________________________________________________________________________
telephone (home) _____________________________________________ telephone (business) _______________________________________ email ______________________________________________
are you willing to be contacted by columbia law school graduates and students regarding your job?  YES (  HOME  WORK )  NO
employer _____________________________________________________________________________ dates of employment (from _________________ to _________________ )
job title ______________________________________________________________________________ employer reported salary ______________________________________________
are you willing to share your employment and salary information with the office of public interest/public service law and careers for their 
annual salary survey?  YES  NO
employment status  FULL-TIME  PART-TIME (if part-time, provide number of hours per week _ __________________________________________________ )
area of specialization/job description _________________________________________________________________________________________ date of birth __________________________________
Do you have any relationship with a private law firm (e.g., deferred offer of employment, compensation for work in public interest/service, delayed 
start date, etc.)?  NO  YES: If yes, provide name of firm: __________________________________________________________________________________________________________________
Do you have any minor dependents (under the age of 18 years)?   YES Number of dependents___________________   NO

Spousal Income Inclusion for the LRAP Benefit Calculation

spousal salary ______________________________________________________________________other taxable income _______________________________________________________________________
•	 �Spousal Income is not considered for participants that have elected to participate in the Columbia Law School LRAP combined with the Public 

Service Loan Forgiveness Program (PSLF) Option.
•	 �For participants electing to participant in either the Traditional Columbia Law School LRAP Option or Public Service Loan Forgiveness Program 

(PSLF) with Traditional LRAP Income Threshold Option, the inclusion of spousal income in the LRAP benefit calculation is determined by the 
federal income tax return filing status.

	° �MARRIED FILING JOINTLY. Married participants that file the federal income tax return as jointly will have the spousal income considered 
in the LRAP benefit calculation as outlined in the LRAP Policy description. Please review the LRAP Policy for additional information. 

	° �MARRIED FILING SEPARTELY. Married participants that file the federal income tax return as separately will not have the spousal income 
considered in the LRAP benefit calculation.

If you are married, please indicate how you will be filing your federal income return for tax year 2026:
 MARRIED FILING JOINTLY  MARRIED FILING SEPARATELY

Married Filing Jointly Participants Only: If your spouse’s income is higher than your income and you are applying for LRAP loan assistance, please 
submit documentation of spouse’s current monthly repayment obligations for student loans that are issued in the spouse’s name by the lender(s).

To Apply for LRAP Loan Forgiveness Only (In qualifying employment, but no longer eligible for LRAP loan assistance)
		� Complete this page of the application, sign page 2,  and submit a current paystub or letter from your employer verifying your position. Loan documentation 

and tax returns are not necessary.

		� Complete the Employment Verification Form (To be completed by the LRAP participant and the employer)
		�  Please note: If you do not submit the completed Employment Verification Form by the required deadline, you will be issued a tax form 1099-Misc 

in January 2027 for all amounts forgiven in 2026.

To Apply for LRAP Loan Assistance
•	 �1st Time Applicants: Apply at least one month before qualifying employment begins. (Note for 2026 Graduates: Submit documentation of your 

monthly repayment obligations as they become available. LRAP assistance will begin when your loan(s) become due.)
•	 Continuing Applicants: Apply by November 15 for the following calendar year.
•	 �All Applicants: Must complete both sides of this application form and attach the items indicated below.  All items indicated below are required annually 

with each reapplication.
		� A signed copy of your 2025 federal income tax return with all schedules and W-2 forms. Please disregard if you previously submitted a copy of your 2025 taxes 

for LRAP purposes.
		� A letter from your employer stating your current position, salary, and employment start date. If continuing in the Program, and remain with the same employer, 

you may substitute a recent pay stub in lieu of the letter.
		� Documentation of current monthly repayment obligations for your student loans issued by your lender(s). All amounts should be based on a repayment term 

ending ten-years from your date of graduation.
		� The completed Employment Verification Form (To be completed by the LRAP participant and the employer). Please note: If you do not submit the 

completed Employment Verification Form by the required deadline, you will be issued a tax form 1099-Misc in January 2027 for all amounts forgiven in 2026.
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Regular Disbursement Dates for Continuing Participants Completing Renewal Application by November 15
•	 January 2027:  for the period February 2027 through July 2027
•	 �July 2027:  for the period August 2027 through January 2028 

Please Note:  A copy of your 2026 federal return with all schedules and W-2 forms must be submitted before your July 2027 check will be issued.
•	 Please allow 4-6 weeks for processing and check issuance.

Summary of Educational Indebtedness
Personal loans not certified by the Office of Financial Aid should not be included in the totals below. Debt incurred after Columbia Law School 
is not covered by the Program. Bar exam loan debt for up to a maximum of $10,000 in borrowing per participant for bar-related expenses is 
considered LRAP eligible debt. You must attach current documentation of your repayment obligations issued by the lender, indicating monthly 
payment amount due for each loan.

loan:  Stafford, Graduate PLUS, Perkins, Columbia University Loan, 
private, bar exam, etc.

lender: Name of the lender from which you borrowed
date of loan: Academic year in which loan was taken (i.e., 8/25–5/26)
original debt: Principal amount of loan originally borrowed

balance remaining: Total amount still owed, including any  
accrued interest

date of 1st payment: Date lender requested 1st payment  
(for 1st-time applicants and those returning from a deferment)

payment schedule: M = Monthly  Q = Quarterly
payment amount: Amount of each payment due on this loan as 

indicated by your lender

Undergraduate Debt

Loan Lender Date of Loan Original Debt Balance  
Remaining

Date of  
1st Payment 

Payment  
Schedule

Payment 
Amount

Law School Debt

Loan Lender Date of Loan Original Debt Balance  
Remaining

Date of  
1st Payment 

Payment  
Schedule

Payment 
Amount

Participation in the Program is contingent upon maintaining “current” status on all educational debts. Default status will automatically terminate participation 
in the Program; delinquent status will suspend participation in the Program until delinquency is resolved. LRAP assistance will not be calculated retroactively. 
To remain in the Program, you must submit a new application each year, by the due date, even if you are no longer eligible to receive LRAP loan assistance. 
Graduates in LRAP eligible employment will continue receiving forgiveness of their existing LRAP loans, only if they submit and complete the renewal 
application annually. It is your responsibility to maintain contact with the Office of Financial Aid and to inform the Office of any changes in your employment, 
salary, address, or eligibility.

I confirm that I have read and understood all of the above information and that to the best of my knowledge, the information I’ve provided on this application 
is true and correct. I acknowledge that I am required to immediately notify the Office of Financial Aid of any changes in any information provided on this 
application, as it may impact LRAP benefits and/or eligibility for LRAP participation. I further understand that all funds provided to me through the Program 
will be used solely for the purposes of repaying loans covered by the Program. If I fail to repay my loans as outlined above, I will be asked to repay funds received 
through the Program.

signature (Must be in ink. Electronic signatures not accepted.)__________________________________________________________________ date ___________________________________________________________________

print name __________________________________________________________________________________________________________________________________________________________________________________________
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Employment Verification Form for LRAP Application

Part 1: To be completed by applicant

name (print) ________________________________________________________________________________________________________________________________________________________________________________________

i authorize my employer at ____________________________________________________________________________________________________________________________________________________ to provide  

the information to columbia law school as requested in part ii of this loan repayment assistance program participation form.

applicant signature (Must be in ink. Electronic signatures not accepted.)___________________________________________________________________ date ___________________________________________________

Part 2: To be completed by employer and submitted to address above

job title of lrap applicant _____________________________________________________________________________________________________________________________________________________________________

dates of employment _____________________________________________________________________________________ employer reported annual salary __________________________________

employment status  FULL-TIME  PART-TIME (if part-time employment, please provide the following information)

the employee’s number of hours/week during the part-time schedule __________________________________________________________________________________________________

the employee’s period of part-time employment from (________________ / _________________  / _______________) to (_________________ / __________________ / ________________)

the number of hours/week that constitutes a full-time position at your workplace ____________________________________________________________________________

annual salary if employee were employed on a full-time basis ____________________________________________________________________________________________________________

employer status (please check the appropriate box below. this information is necessary for tax reporting purposes)

1.	  U.S. GOVERNMENT/PUBLIC AGENCY:  FEDERAL  STATE  CITY  OTHER: ________________________________________________________________

2.	  NON-U.S. GOVERNMENT/PUBLIC AGENCY:  MULTINATIONAL  NATIONAL  STATE/PROVINCIAL  LOCAL  OTHER 

3.	  U.S. NON-PROFIT [501(C)(3)] 

4.	  PRIVATE, FOR-PROFIT ORGANIZATION:  U.S.  NON-U.S.

5.	  OTHER NON GOVERNMENT ORGANIZATION (NGO):  U.S.  NON-U.S. 

6.	  OTHER: _________________________________________________________________________________________________________________________________________________________________________________

please provide information on benefits associated with this position (e.g., housing or food allowances, relocation benefits, bonuses, etc.)  

___________________________________________________________________________________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________________________________________________________________________________

Person completing this form

name (print) ________________________________________________________________________________________________________________________________________________________________________________________

title ___________________________________________________________________________________________________________________________________________________________________________________________________

signature (Must be in ink. Electronic signatures not accepted.)____________________________________________________________________ date _____________________________________________

name of employer _________________________________________________________________________________________________________________________________________________________________________________

employer address _________________________________________________________________________________________________________________________________________________________________________________  

___________________________________________________________________________________________________________________________________________________________________________________________________________

employer phone number ________________________________________________________________________________________________________________________________________________________________________

employer email ____________________________________________________________________________________________________________________________________________________________________________________
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