EXHIBIT D

NFLP EMPLOYMENT CERTIFICATION FORM

(Appllcant’s name} entered into a cont

wwrard i aEann Al BT vvunn T~ netn Thisn oo FRITIT I 7T, "
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

to [ anding School Addvegs]: Univer

ty nf Went. 12

Fax to [Lending School Fax #]: 678-839-5649

ART I TO BRE COMIPL ETHD BY FOAN RECIEIENT -~ - e e e
Name;
Permanent Address: Phone Number:

Place of Employment:

Address:

Beginning Date of Employment as Nurse Faculty: - Month -Bay —  Year

Position Title: ‘ e

This position-is: Fuii-iime Part-iitig (please circle vne) -

I partetime, # of hours employed per week: -

T OTTEDN 4Lt T asecmaea o d Lol i ot ccaet_ddunnn e Rlocai Tl S aden . ———
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information is true and correct to the best of my knowledge. If I chanpe employment status, T will notify the University of West

Georgia immediately. Keen a capy for yourrecords. . . .. . __._ [

Signature: Date:
PARTIi: TO BE COMFPLETED BY T - - TR IR ST nren e e —

Name of Certifying Official:

Title: Phone Number: Fax Number:

Signature: Date:

Ifthe above named participant has not mainteined faeulty-status during this peried; please provide the date(s) and-explanation-for - - - v

the change.

Date(s):

Explanation:

WARNING: ANY P'E

T INCIUDE FINES AND INPRISONMENT UNDER FEDERAL STATUTE. — —
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