EXHIBIT D

NFLP EMPLOYMENT CERTIFICATION FORM

(Appllcant’s name} entered into a cont
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participant in the Murse Faculty Loan T rogran: (NILLY. This piog; t
faculty in an accredited school(s) of nursing for a complete year in order to rece
is obtained through more than one part-lime position, each employer must comy

Certificalion Form at the bottom and return by (mm-dd-yyyy), to the following: . _____ _

Mail ta [1 anding School Address]; Univer

ty nf Went. 12

Fax to [Lending School Fax #]: 678-839-5649
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Name;
Permanent Address: Phone Number:

Place of Employment:

Address:
Beginning Date of Employment as Nurse Faculty: - Month -Bay —  Year
Position Title: ‘ S o
This positionis: Fuii-time Parfiitiis (please circle viig) - §
If part-time, # of hours employed per week: -
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th}}}" Tnowledze, If ] chanpe amnloyment status, T will notify the Univergity of Wagt

y knowledge. If I change employment status, I will notify the University: of Wagt

information is true and correct to the bes
Georgid immediately. Keep a copy for

Signature: Date:

Name of Certifying Official:

Title: Phone Number: Fax Number:

Signature: Date:

Ifthe above named participant has not maintained faculty status during this peried, please provide the date(s) and-explanationfor - - - - o
the change. )

Date(s):

Explanation:
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