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Tomorrow’s Doctors, Tomorrow’s Cures

Marshall-Edwards

2017-2018 LCME Part I-B Student Financial Aid Questionnaire

Welcome to the 2017-2018 Liaison Committee on Medical Education (LCME) Part I-B Student Financial Aid Questionnaire.

The data requested in Section 1 through Section 6 by this annual survey are classified as unrestricted and may be published with institutional identification. These data are used by the LCME as
part of the accreditation process for medical education programs, and are also entered into the AAMC's Medical School Profie System (MSPS) to provide medical schools with benchmarking
reports. Additionally, the data from this survey are used in AAMGC annual and ad hoc reports.

The Supplemental Section of the survey is optional. These data are not required by the LCME, but are requested for use in rasearch and development efforts associated with current issues and
trends in medical school financial aid and education debt, Although the majority of the data in this Supplemental Section of the survey are unrestricted and may be published with institutional

By cantinuing, you acknowledge that you have read the above disciosure statement and agree to participate in the survey.
Please return your completed questionnaire by Friday, September 14, 2018.

If you have any questions about the survey, please contact us at lcmeib@aamc.org.

SECTION 1 - Financial Assistance Obtained by Students for Academic Year 2017-2018

Column A) With the exception of the three-year track students, student counts are pre-populated and come from the AAMC Student Records System (SRS). The SRS houses secure, centralized
enroliment information on the national medical student population and tracks student progress from matriculation through graduation. Medical schaol registrars verify each individual student
throughout the academic year in the SRS. The pre-populated class-level data are based on an October 31, 2017 snapshot of SRS data, and the pre-populated graduate data include students
who graduated from July 1, 2017 through June 30, 2018. Please provide the three-year track student counts, and make any modifications to the pre-populated student counts as necessary.

The number of medical students should include those who began classes in 2017, including those who were repeating, dismissed, withdrew, or were granted leaves of absence during the year.
The number of medical students should also include those who were in MD-PhD or other joint programs culminating in the award of the MD degree, counting them only during those years when
they are taking medical school classes.

Column B) Indicate the number of students who received financial assistance in the 2017-2018 academic year.

Column C) Indicate the total dollar amount of aid that students who are reported in Column B received during the 2017-2018 academic year. Please note that if the total dollar amount of aid

reported below does not agree with the sum of the awards reported in Grants/Schalarships (Section 2), Loans (Section 3}, and Work-Study (Section 4), an explanation for the discrepancy must
be given in Section 5 of the questionnaire.
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B) Number of Students :
A) Number of Students Receiving Aid C) Total Dollar Amount of Aid
First-year students’
86 76 3376878
Second-year students?
84 74 3055999
Third-year students®
68 63 3192332
Three-year track graduates®
0 0 0
Fourth-year students®
4 3 185224
2018 Graduates®
69 63 2571360
Total
311 279 12381793
1. All first-year students enrolled in the MD program, including those repeating the first year.
2. All second-year students enrolled in the MD program, including those repeating the second year.
3. All third-year students enrolled in the MD program, including those repeating the third year and/or enrolled in a three-year track program.
4. Three-year track graduates refer to those students completing a three-year track MD program at your institution.
5. All students enrolled in the fourth-year MD program or beyond who did not graduate during the 2017-2018 academic year.
6. Al enrolled students who graduated during the 2017-2018 academic year regardless of the year in which they entered, including those in a three-year track MD program.

If you have any questions about the survey, please contact us at lemeib@aame.org.

SECTION 2 - Grants/Scholarships

Please report the number of students who received grants/scholarships, the number of grants/scholarships awarded, and the dollar amount of grants/scholarships awarded to all students in the
2017-2018 academic year in each category below.

1. Grants/schalarships without a service commitment

A) ._.m”“r”_ﬁ_.,_a.,. Wmm_.nmﬂ,w_a_wm__nm_ B) Total Number of C) Total Dollar Amount of
Raml Tned
Grants/Scholarships’ Grants/Scholarships Grants/Scholarships
a. Scholarships for Disadvantaged Students (SDS)
0 0 0
b. Other grants and scholarships (schoal-funded)?
1) Need-based
32 32 689955
2) Non-need-based
MD-PhD support
1 1 51420
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Tuition remission for employees and/or staff 0 0 0
Other
180 180 1735859
c. Other grants and scholarships, including stipends (outside-funded)®
1) Need-based
1 1 990
2) Non-need-based
Medical Scientist Training Program (MSTP) funding
0 0 0
Other
41 41 274148
Total dollar amount of grants/scholarships in Section 2. |
2752372
Total number of distinct students (i.e., unduplicated headcount)
receiving grants/scholarships without a service commitment® 254

Il. Grants/scholarships with a service commitment

In reporting grants/scholarships with a service commitment, please include the dollar amount of tuition and other reimbursable expenses (e.g., books, health insurance, and
supplies). It is recognized that exact amounts for reimbursable expenses may not be known. In such cases, provide estimates. Do not include funding other than tuition and
other reimbursable expenses.

National Health Service Corps (NHSC)
0 0 0
Armed Forces Health Professions Scholarship Program (HPSP)
9 9 374754
State-funded
29 29 350000
Other
0 0 0
Total dollar amount of grants/scholarships in Section 2. |
724754
Total dollar amount of grants/scholarships in Sections 2. | and 2. ||
3477126
Total number of distinct students (i.e., unduplicated headcount)
receiving grants/scholarships with a service commitment® 34

1. Please include the number of medical students who received each grant/scholarship in the 2017-2018 academic year. Only count each student once per category, even if the student has
received multiple grants/scholarships.

2. Please include the number of grants/scholarships awarded to all students per category in the 2017-2018 academic year. One student could have received multiple grants/scholarships
per category.

3. Please include the total dollar amount of each grant/scholarship category awarded to all students in the 2017-2018 academic year.
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4. Please include the grants/scholarships (e.g., need-based, MD-PhD support, tuition remission, and other)
5. Please include the grants/scholarships (e.g., need-based, MSTP funding, and other)
6. Please count each student only once, even if the student has received multiple grant

If you have any questions about the survey, please contact us at cmeib@aamc.org.

SECTION 3 - Loans

T_mmmm report the number of loans and the dollar amount of loans awarded to all students in the 2017-2018 academic year in each category below.

Page 4 of 12

funded with institutional resources for the MD portion of the program.
funded by individuals, agencies, foundations, or other external sources.
s/scholarships (i.e., provide the unduplicated headecount).

A) Total Number of Medical
Students Receiving Loans’

B) Total Number
of Loans?

C) Total Dollar Amount
of Loans®

Federal Direct Unsubsidized Student Loan

230

230

7620055

Direct PLUS Loan

91

91

1283212

Federal Perkins Loan

0

Primary Care Loan (PCL)*

State-funded loans

Private/alternative loan programs®

Loan for Disadvantaged Students (LDS)

Total other loans (outside-funded)®

Total other loans (school-funded)’

o o |Oo

o |Oo |Oo

Total dollar amount of loans in Section 3

1. Please include the number of medical students who received each loan in the 2017-2018 academic

multiple loans.

Noaswn

Please include loans that institutional resources have funded.

If you have any questions about the survey, please contact us at lemeib@aamc.org.

SECTION 4 - Work-Study

https://surveys.aame.org/se.ashx

Please include the number of loans awarded to all students in each category in the 2017-2018 academic
Please include the total dollar amount of each loan awarded to all studants in the 2017-2018 academic year.
Super PCL loan data should not be included with PCL data; include Super PCL loan data in
Please include only those private and alternative loans that the financial aid office has certified.

Please include external loans that individuals, agencies, foundations, or other external sources have funded.

8904667

year. One student could have received multiple loans in each category.

Question | in the Supplemental Data Section of this questionnaire.

year. Only count each student once per category, even if the student has received
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Please report all work-study payments in the "federally funded" category (include both federal and school contributions) awarded to all students in the 2017-2018 academic year. Enter "NA" if the
program is not offered,

A) Total Number of B) Total Dollar Amount of
Students Receiving Payments Work-Study Payments

Federally funded

0 0
Non-federally (e.g., school-only) funded

0 0
Total dollar amount of work-study payments

0

If you have any questions about the survey, please contact us at lcmeib@aamc.org.

SECTION 5 - Grand Total Dollar Amount of Grants, Scholarships, Loans, and Work-Study

Sections 1 through 4 must be completed befare Section 5 can be completed. The grand total of Sections 2, 3, and 4 is a sum of the grand total dollar amounts as reported in
Grants/Scholarships (Section 2), Loans (Section 3), and Work-Study (Section 4). The total from Section 1, Column C, is the total dollar amount of aid as reported in Financial
Assistance (Section 1). If the grand total of Sections 2, 3, and 4 does not equal the total from Section 1, Column C, an explanation for the discrepancy must be provided in the text box below.

Total Dollar Amount of Awards

Grand total of Sections 2, 3, and 4
12381793

Total from Section 1, Column C
12381793

Difference

0

The grand total of Sections 2, 3, and 4 MUST agree with total dollar amount of assistance reported in the total from Section 1, Column C. If these totals do not agree, an explanation for the
discrepancy must be provided in the text box below:

If you have any questions about the survey, please contact us at icmeib@aamc.org.

SECTION 6 - Educational Indebtedness

. To the best of your knowledge, please report the total pre-medical educational indebtedness of all members of the 2017-2018 first-year class prior to their medical school matriculation.

https://surveys.aamc.org/se.ashx 8/9/2018



2017-2018 LCME Part I-B Questionnaire Page 6 of 12

National Student Loan Data System (NSLDS) data are acceptable. If you are unable to report the number of students with pre-medical education debt or the total dollar amount of pre-medical
education debt, please enter "NI" in the boxes and provide an explanation in the text box below.

Number of indebted students

Total amount of indebtedness

If you entered "NI" in the boxes above, please provide an explanation below:

36

1428239

Il Please report the cumulative total medical school debt and cumulative total education debt for each class of indebted students as of the 2017-2018 acadermic year end.

The values for percent of graduates with debt and the average graduate debt will be automatically calculated; you do not need to fill these in.

information, please enter "NI" in the corresponding boxes and provide an explanation in the text box below.

Medical school debt includes only actual medical school debt that must be re

NHSC scholarships). Medical school debt also excludes debt resulting from

MPH).

Total education debt includes pre-medical education debt, medical school debt, and an
dual, or combined degree program (e.g., MD-PhD, MD-MBA, and MD-MPH)

First year

Second year

Third year'

Three-year track graduates?
Fourth year®

2018 Graduates®

Total

https://surveys.aamc.org/se.ashx

If you are unable to report a particular piece of

paid, and excludes funds and students who receive funds exclusively for a future service commitment (i.e., HPSP,
the portion of enroliment attributed to a joint, dual, or combined degree program {i.e., MD-PhD, MD-MBA, and MD-

y other education debt such as debt resulting from the non-MD portion of enrollment attributed to a joint,

A) Number of Students with
Medical School Debt

B) Total Medical School Debt

Amount for All Students

C) Number of Students with
Education Debt

D) Total Education Debt
Amount for All Students

66 3117885 69 4546201
68 5152899 68 6004988
57 6717761 59 7558889
0 0 0 0

4 687594 4 841262
51 7518117 51 8431849
246 23194256 251 27383189

Percent of Graduates with
Medical School Debt

Average Graduate
Medical School Debt

Percent of Graduates with
Education Debt

Average Graduate
Education Debt
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74

147414

74

165330

If you entered "NI" in the boxes above, please provide an explanation below:

Ill. Please report the number of graduating students with total medical schoal debt and total education debt in each of the ranges below.

If you are unable to report a particular piece of information, please enter "NI" in the corresponding boxes.

Medical school debt includes only actual medical school debt that must be repaid, and excludes funds and students who receive funds exclusivel
NHSC scholarships). Medical school debt also excludes debt resulting from the porti

MPH).

Total education debt includes pre-medical education debt, medical school debt, an

a:m_._ or combined degree program (e.g., MD-PhD, MD-MBA, and MD-MPH).

on of enroliment attributed to a joint, dual,

The total number of graduates will be automatically calculated and must equal the number reported in Section 1 of the survey.

No education-related debt®
$1-%$19,999

$ 20,000 - $ 29,999

$ 30,000 - $ 39,999
$40,000 - $ 49,999

$ 50,000 - $ 59,999

$ 60,000 - $ 69,999

$ 70,000 - $ 79,999

$ 80,000 - $ 89,999

$ 90,000 - $ 99,999

$100,000 - $109,999

https://surveys.aamc.org/se.ashx

A) Number of Graduates with
Medical School Debt

B) Number of Graduates with
Education Debt

18

18

w

y for a future service commitment (i.e., HPSP,

or combined degree program (i.e., MD-PhD, MD-MBA, and MD-

d any other education debt such as debt resulting from the non-MD portion of enroliment attributed to a jaint,
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$110,000 - $119,999

3 5
$120,000 - $129,999

4 3
$130,000 - $139,999

2 0
$140,000 - $149,899

4 2
$150,000 - $159,999

4 7
$160,000 - $169,999

0 1
$170,000 - $179,999

1 3

$180,000 - $189,999

8]
8]

$190,000 - $199,999

0 0
$200,000 - $209,999
0 1
$210,000 - $219,899
0 0
$220,000 - $229,999
1 0
$230,000 - $239,999
1 0
$240,000 - $249,999
2 3
$250,000 or greater
: 5 6
Total graduates with education-related debt
51 51
Total graduates
69 69

Third-year students include all students in the third year, including those repeating the third year and/or in a three-year track MD program.

Three-year track graduates refer to students completing the MD program in a three-year track MD program.

The fourth-year row is to be used for students in the fourth year and beyond of the MD program who were NOT members of the 2018 graduating class.

All enrolled students who graduated during the 2017-2018 academic year, including those in a three-year track MD program.

All enrolled students who graduated during the 2017-2018 academic year who do not have education-related debt. Personal debt should not be considered.

O SR 3

if you have any questions about the survey, please contact us at lcmeib@aame.org.

Supplemental Data Section

https://surveys.aamc.org/se.ashx 8/9/2018
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The Supplemental Section of the LCME Part I-B Student Financial Aid Questionnaire is optional. The foliowing data are not required by the LCME, but are requested for use in research and
development efforts associated with current issues and trends in medical school financial aid and education debt.

Although the majority of the data in this Supplemental Section of the survey are unrestricted and may be published with institutional identification, data from a few items are considered restricted
and may not be published with institutional identification, but may be released at the discretion of the AAMC president or his designee to qualified individuals and organizations who agree to
protect the data. These items will be labeled with (R) to indicate their restricted classification.

I. Report the number of students and the total dollar amount awarded of Super Primary Care Loan (PCL) to third and fourth-year students for the purpose of paying off the balances of higher cost
education loans.

Number of Students Total Dollar Amount of Super
Awarded Super PCL PCL
Third year
0 0
Fourth year
0 0

Il. Please indicate whether your school has IMPLEMENTED, is CONSIDERING, or is NOT CONSIDERING each of the following:

IMPLEMENTED,
is CONSIDERING, Please Provide an Explanation
or is NOT CONSIDERING
Guaranteed tuition and fees for the length of the MD curriculum i
Not Considering
Non- iti iti t
on-traditional tuition structure Not Considering
Capital campaign to increase scholarship fund
pIRst Cap siia i B s Implemented Ongoing
Partnership with outside organization(s) to reduce student debt . .
Considering
i t i irements,
Changes in grant or scholarship requirements Not Considering
Other

HI. (R) a. Do you have the ability to identify the federal cohort default rate for your medical school?

Yes
No

The selected response No

(R) b. If yes, what is the most recent federal cohort default rate for your medical school?

https://surveys.aame.org/se.ashx 8/9/2018
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(R) c. If you entered the federal cohort default rate above, please provide the corresponding cohort fiscal year below (e.g., FY 2004 for borrowers who entered repayment from October 1, 2003

through September 30, 2004).

IV. For the following three categories, please provide an unduplicated count of medical students who received a school-funded grant/scholarship (without a service commitment
academic year. For reference, see Section 2 - Grants/Scholarships, Question |. b. Other grants and scholarships (school-funded)

Medical students receiving need-based granis/scholarships only 20
Medical students receiving non-need-based grants/scholarships (MD-PhD support, tuition remission, or other) only 181
Medical students receiving both need-based and non-need-based grants/scholarships 254

V. a. Did you automatically include a standard amount for residency interview expenses in your cost of attendance (COA)?’

Yes
No

The selected response No

b. if yes, what was the standard amount included in the COA?

Amount

c. If you did not automatically include an aflowance for interview expenses in your COA, did you evaluate requests on a case-by-case basis?

Yes
No

The selected response No

d. If yes, how many students received an adjustment for interview expenses?

Number of students

Total amount of approved requests

1. Answer yes if you included a predetermined “standard” amount in the COA for ALL fourth-year students.

If you have any questions about the survey, please contact us at lcmeib@aamc.org.

https://surveys.aamc.org/se.ashx

)in the 2017-2018
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Survey Feedback

Estimate how many hours it took your medical school to complete the LCME Part I-B Student Financial Aid Questionnaire (e.g., enter 8.00 for eight hours, 7.50 for seven and a half hours).
Please account for the time spent by all of your colleagues who contributed to the survey,

Number of hours

10

Please share any thoughts about the LCME Part I-B Student Financial Aid Questionnaire.

Survey Contact Information
Asterisk (*) denotes a required field.

Please enter the contact information of the individual who completed the survey.

First name Cindy
Middle name

Last name Canterberry
Suffix

*Title

Assistant Director of Student Financial Assistance

*Phone (XXX-XXX-XXXX) 304-691-8739

Phaone ext.

Email -madden2@marshall.edu

© 2018 Association of American Medical Colleges.

_ Back : Print Survey
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Contact Us _Terms and Conditions Privacy Statement
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