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Nursing Education Loan Repayment Program

¢ The 2007 on-line application deadline was 5 pm ET March 9, 2007.

Over
verflev\f . o All applicants who submitted a complete application (including forms and docurmentation) will be natified, in writing, whether or not they were

Application Guidance selected to receive a NELRP award, by October 31, 2007.

Frequently Asked Questions + New for 2008: Applicants must he employed at a non-profit critical shortage facility to be eligible

o Sign up to be notified by e-mail when the 2008 application is available.

About Nursing Education Loan Repayment

MELRP is a competitive program that repays B0 percent of the qualifying loan balance of registered nurses selected for funding in exchange for 2 years of
semvice at a critical shortage facility. Participants may be eligible to work a third year and receive an additional 25 percent of the gualifying loan balance.

Authorized by Section 846 of the Public Health Service Act, as amended, the purpose of the MELRP is to assist in the recruitment and retention of professional
nurses dedicated to providing health care to underserved populations.

If you are selected to participate in the NELRP, you enter into a contract with the U.S. Government. There are serious consequences for
breaching this contract. Please read the 2007 application guidance carefully before deciding to apply to the NELRP in 2008.

You may be eligible to apply if you meet all of the following requirements by the next application due date:

* Have received a baccalaureate or associate degree in nursing (or an equivalent degree), a diploma in nursing or a graduate degree in nursing from an

accredited school of nursing in a State

Have outstanding qualifying loans obtained for nursing education leading to a degree or diploma in nursing as specified above

Have completed the nursing education program for which the loan balance applies

Are a LS. citizen, U.3. national or a lawful permanent resident of the U3

Are employed full time (32 hours or more perweek) at a critical shortage facility

Are employed at a non-profit facility (effective October 1, 2007)

Have a current permanent unrestricted license as an RN in the State inwhich you intends to practice or be authorized to practice in that State pursuant

to the Murse Licensure Compact (not a U.5. Government Web site] and

e Have submitted a complete NELRP Application, a signed NELRP Contract, supplemental forms and all required docurnentation by the NELRP
application deadline

You are not eligible to apply if you:

e Have a judgment lien against your property for a debt owed to the United States. Such individual is precluded from receiving Federal funds (including
MELRP funds), until the judgment lien has been paid in full
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Home Page

|J Adiress |] htp:/fpanamaflogiinew. asp

e Application for Nursing Education Loan Repayment Pragram (NELRP)

HELP

PUBLIC BURDEN STATEMENT

OMB:0915-0140
Expiration Date:

An agency may not conduct or spensor, and a person is not required to respond to, a collection of information unless it displays a current OMB control number. The OME control number for this project is 0915-0140,
Public reporting burden for this collection of information is estimated to average 1.5 hiours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Reom 14-33, Rockville, Maryland 20857,

This site is maintained by the U.S. Government. it is protected by various provisions of Title 18, U.S. Code. Violations of Title 18 are subject to criminal prosecution in federal court, For site security purposes and to
ensure that this service remains available to all users, we employ software programs to menitor traffic, to identify unautherized attempts to upload or change information, or otherwise cause damage. Inthe event of
authorized law enforcement investigations, and pursuant to any required legal process, information from these sources may he used to help identify an individual,

WARNING: Any person who knowingly makes afalse statement or a misrepresentation on this application shall be subject to afine or to imprisonment of not more than 5 years, or hoth, under provision of the United
Stated criminal code. I have read this statement and understand its contents,

Refrash

# Do you wish to apply for the 2008 Nursing Education Loan Repayment Pragram (NELRP) for the First Time?
r If you have already registerad as a applicant for the 2008 NELRP, do you wish to continue with your application?
€ Do you wish to apply for the 2008 Nursing Scholarship Program (NSP) for the First Time?

r If you have already registered as a applicant for the 2008 NSP, do you wish to continue with your application?

HRSA | HHS | Privacy Policy | Disclaimers | Accessibility | Free Acrobat Reader| Freedom of Information Act | USA, go




~ Registration Screen, Part 1
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Address I@ http: ffpanamaypublic/Melrp_publicfMELRPRegister, aspix
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P Tl Application for Nursing Education Loan Repayment Program (NELRF)

Registration
login page | mare instructions | registration help

Registration with HREA is needed only once per application cycle. Ifyou have already registered, please click on the Login Page link provided at the top of the page. Ifyou do not remember your password, use the Forgot
Fassword link provided to have a new password emailed to wou.

Getting Started

Befare you bedin the registration pracess, we requestyaou read the getting started guidelines for Mew & Previous Applicants. For moare detailed infarmation, read the Application Guidance.
Prior to starting the online portion of the application you will need the following information on hand:

1. Existing users will need their user name and password

2. Date, city, state and country of birth

3. Bocial security number

4. An active e-mail address

5. Qualifying Mursing Education: school name(s), school city and state, dates) attended and graduation date(s)

6. Qualifying Mursing Loans: the name, phone, fax number of each lender {or holder) for each education loan and the most current balance of each loan, principal and interest, determined as accurately as possible
7. Mursing Licensure Infarmation: license number, state licensed, license expiration date and restrictions

8. Current Emplayver Infarmation: facility name, address, phaone number, health care facility type, profit status and facility web address if available

9. Current Employment Infarmation: employment start date, nursing functional role and gross annual salary

Overview of Registration Process
Registration within HRSA MELRP is a two step process:

1. Create an individual account for yourself, This account should not be shared with any ather uger.
2. Login to the email account used in the registration and follow the link to activate and login to your account.

Getting Help

For assistance with HRSA MELRR, contact the HRSA Call Center at 37 7-God-HRESARTY-464-4772, 301-898-T373 or email CallCenter@HRSA . Gov or use the guestions/comments link available on each page. HREA Call
Center hours are from 9:00 a.m. 1o 5:30 p.m. Eastern Time (E.T.), Manday thrauah Friday.

Step 1 of 2: Create a User Account

NELRP Online Registration

Please fill out the following form. Fields marked with an asterisk {') are required.

Personal Information

* Salutation: IMS. 'l
|
|
|

*First Name:

Middle Mame:

*Last Mame:

* Social Security Mumber;
{Privacy Act)

| _ | | . | | format: 123-45-6789




Registration Screen, Part 2

* Date of Birth:

* City of Birth:

State of Birth:

* Zountry of Birth:

= =l

;I format: mmmsddfiyyyy

=l

*Home Address:

Home Address 2;

ity

State:

* fip Code: (9-digits required)
(Find Zip Code)

* Preferred Phone:

Dandime Phone:

* Email Address:

* Please canfirm your email
address:

Account Security

* Becurity Question:

* Security Answer:

Account Information

*User Mame:

*Password:

*zonfirm Fassword:

=l

|' | |fnrm.at: 12345-86788

| format: 123-456-7890

| Ext] | format: 123-456-7800

|Emai|*-’eriﬂcatinn

|Whatis your mother's maiden name’ ;l

| LIser Mame Requirements

| Fassword Reqguirements

Sawe and Continue




Welcome Page

|J Address I@ http: ffpanama)publicinelrp_public/MyMELRP. aspxrBegin=True

Application for Nursing Education Loan Repayment Pragram (NELRP)

Welcome Susan Brooking!

You last Logged in 1182007 4:23:19 PM

Messages from Program

Due to the increased volume of MELRF applicants, program staffwill not be able to communicate with you on an individual bases regarding the processing of your application. The MELRP will
alert you that your application has been received and under review an the Application Status page. Check the web site for possible updates regarding the status of your application on a regular
hasis. All applicants wha submitted a camplete application {including forms and documentation) will be natified, in writing by October 31, 2007, whether ar nat they were selected to receive a
MELRF award.

1. Existing users will need their user name and password.

2. Date, city, state and country of birth.

3. Social security number.

4. An active e-mail address.

5. Gualifying Mursing Education: school nameds), school ity and state, date(s) attended and graduation date(s).

6. GQualifying Mursing Loans: the name, phone, fax numhber of each lender {or holder) for each education loan and the most current balance of each loan, principal and interest, determined
as accurately as possible.

7. Mursing Licensure Infarmation: license numhber, state licensed, license expiration date and restrictions.

8. Current Emplayer Infarmation: facility name, address, phane numher, health care facility type, profit status and facility web address if available.
9. Current Employment Infarmation: employment start date, nursing functional rale and gross annual salary.

Review Application

Begin Application | Once you submityour application, you can only make changes to your profile information so please review your application prior to final submission.

Application Status

Application Status | Make sure all required information is provided to ensure that vour application is complete.

Required Supplemental Forms

Reguired Supplemental Forms | Make sure all required supplermental forms are properly filled out, signed and mailed in to complete your application process.

If you do not have the latest version of Adobe Reader, please use the link provided to download a free copy.
»  Download Adobe Acrobat Reader (hitpitsewnw. adobe.comiproductsfacrobatreadstep2.htmi)

Get
ADOBE READER

b Learn More About NELRP
r  Review NELRP Application Guidance




Eligibility and Ineligibility Notice

H Address I@ http:/{panama/publicinelrp_public/MELRPAppElq. aspxapp=0pendProfile=Closed

Application for Nursing Education Loan Repayment Program (NELRP)

Application Guidance
Burden Statement
Elicsitoilit
|dentification
Education

Loan

Licensure
Employmert
Certification
Recuired
Supplemental Forms

w Nb.-" Profile

Before submitting an application for the NELRP, please answer the following questions. Fields marked with an asterisk (') are required.

“Will you be a licensed, Registered Murse (RM) by Sunday, March 03, 2008 ? " ves © No

Hote: i you were born outside of the United States, submit documentary proof of yvour 1.5, citizenship, or status as a U.5. Hational or Lawful Permanent Resident, e.g., a copy of a LS, Passport ID or
Green Card,

8. Citizen

" U8, National

" Permanent Legal Resident

" MotaUg Citizen, Mational or Resident

“What is your citizenship status?

Hote: An answer of "No™ to the next question regarding the existence of a senvice obligation, it must coincide with question number 2 on the Employment Verification Form supplied by your employer.

" Do yaou currently have an existing service abligation ez O Na
thatwill not he completely satisfied on or befare Sunday, March 09, 2008 ?

Show me an example

‘Do you have a judgment lien against your property arising fram a Federal " ves © No
Deht?

“Are you currently in default on any Federal Debt? " ves © No
Do you wark for a Won-Prafit facility? Cves C N

il

Save and Continue | [

Address I@ http: ffpanamafpublicynelrp_public/MELRP_Ineligibility . aspx?action=RHM

Services

Application for Nursing Education Loan Repayment Program (NELRP)

Application Ineligibility Notice

t.pplicstion Guidsnce D584 0N the answers you have submitted within the online application you are not eligible for the Mursing Education Loan Repayment Program.

Burden Statemert

Eligikility You may click here to review the eligibility requirements.

Iclertification

Eg:ﬁ‘ﬁ'”” Ifyou feel vau have reached this page in errar, please click an vaurweb brovwsers "back’ button to resubmityour answers.
Licensure

Employmernt Follow the links below to learn more about NELRP eligibility.

Certification

Recquired » Infortmation for eligibility

Supplemental Forms

+ My Profite




|dentification

|J Address I-’-EI http:ffpanamafpublic/melrp_public/MELRPASppl . aspxFapp=COpensProfile=Closed

[0 = Denartment of Heallh and Hisnan Services

-
“are e s e
Fea Resouwrces and Services Administrataon

My MHorme

nformatio

Please Till out the following form. Fields marked with an asterisk (') are required.

FAepDicatioen Mt

Applicstion Guidance: "Salutation: I hd=. l I

Burden Statement

“First Mame: [Susan |

middle Mame: | |

Loan
Licensurs ‘Last Rame: I] | |

Employment
Certitication Suffic Gf any 1
FRequired

Supplemental Forms » Gender: I j"

Maiden Mame (if applicable) || |

* Date of Birth: |EEREEE A X s |193= | format: mmmsddivryy
City of Birth: [wWashington |
State of Birth: IDistrict of Columbia ;I
Country of Birth: EErS |

‘Social Security Mumber: _
(P riva oy Aot l- |5558 | format: 1234567809

Ethnicity: {completion of this information is voluntary) Mot Hispanic or Latino £ Hispanic or Latino

Race: {completion of this information is voluntary) (Flease select all that apply)
" Preferred Phone: |111 |-|111 |-|1111 | format: 123-458-7890

Draytirme Phone: | |—| |—| | Ex'l:_l format: 123-A4568-F800
‘Home Address: [11111 |

Home Address 2: | |

ity [Rockville |

' State: |Mar‘y’|and LI

*Fip Code:l (9-digits required)

(Find Fip Codel 11111 |— |1‘1‘11 |folma‘l: 123a45-67 89

Sawve and Caontinue I




Education

Application for Nursing Education Loan Repayment Pragram (NELRP)

HELP
+ Anoiication Kit This is a summary of the schools you have saved in your online application.
..... I ppucaﬂm Guidance |2 Sthool(s) listed Add Schoal
Elgiiﬁ;ﬁmmem Name of Schoal City State  Starting Date Date School Ended Degree Type
""" Iertifiction Univ Of Arkansas Litlle Rock AR Fef-1963 Anr-1965 (0TH Edit  Delete
& Eg:ﬁﬂ Univ OfVirginia Sch Of Mursing Charlottesyille WA Jan-2002 Jul-2004 O3 Edit  Delete
----- Licensure
5 E’ggﬁ:;ﬂem Save & Confinue D

Nute: The school dates must coincide with the applicant’s original loan date(s) for the loans to he eligible for repayment.

The Catholic Univ of America wastington, oe

I” Click here if you transferred from this school.

I" Click here if you attended this schoal only for one or several nursing prerequisite(s).

‘On what date did vou bedin vour education at the Schoal - =
identified above? [sen =] {2000 7] tormat: mmmiyyyy

" Onwhat date did you end your education at the School
identified above?

IDEC "'I IIEDEM 'l format: mmmiyyyy

Onwhat date did you obtain your degree or diplama?

I ﬂ -'rl j format: mmmfyyyy

" Type of highest nursing degree or diploma received:

|Bache|nr of Science in Nursingj

School Comments:




Loan

Application for Nursing Education Loan Repayment Program (NELRP)

HELP
My Horme Part IV. Qualifying Loans
fcation Kit Using the Add Loan link below, provide the following for each qualifying education loan (for undergraduate, graduate, and prerequisite nursing loans) that you wish to be considered for repayment
Application Guidance under the NELRP
- Burden Statement
- Eligikaility
- Identification F |The Name of each Lender (or holder) for each education loan.
N [;;;wu” |P |The most current balance of each loan, principal and interest, determined as accurately as possible.
Employment For each lender {or holder) listed under Part IV you must download, complete, and mail to the NELRP a Loan Information and Verification Farm.
:  Reguired
© Supplemental Forms Add Loan
i Certification
+ My Profile Institution Name Loan Amaount Phone Ext Fax Ext  [Date Entered
oy Eran
5-----Address Bank of America $25000.00 (3013 123-3434 1234 (30131231234 1211 312006 Edit Delete
Mame Chevy Chase $445 444.00 (234) 231-2342 1201 312006 Edit Delete
Phone Total $480,444.00
- Email

i Password
. Save and Continue | Add Loan |

" Loan Institution:

" Main Phone: - - Ext. format: 123-456-7800
Fay - - Ext. format: 123-456-7800

" Loan Armount; $| format: 10000.00

Save & Cantinue |




My Home

" Application kit

- hpplcaton Guidance
- Burden Sttemert
ém-EthHﬁy

- |dentication

- Edueation

- Loan

b Lcensure

- Eployment

- Reired
im"Supple:merrtaanrms
- Cerffcaton

'ﬂﬂy'FFDﬂTE
- e
-~ e
- Phone
- Emai

- Paszword

Licensure

Tﬁ' Jﬁﬂ'{*ﬂ#ﬁmw Application for Nursing Education Loan Repayment Program (NELRP)

V. Licensure Information

Fields marked with an asterisk (') are required,

The NELRR requires thatall padticipants he either icensed in the state in which they are emploved. OR thatthe state inwhich they are employed paricipates in the Nurse Licensure Compact, On the
fllowing Line, click Yes' fyou satisfy this requirement N0’ vou are not eligible for the NELRP.

 Areyou licensed in the state inwhich you are employed? ®Yes (N
‘  [ndicate the state I which you are permanentty licensed Mantand j
" Whatis the expiration date ofyour nursing license? Dec w1 {0t ¥| s 207 | tormat: mmmidaryyy
*Doyou have licensure restictions? (" Vs O
 Are you curtently renesdng your licenge? Cves g
Sae & Continue

10




—

Ay Home

T Aapphication it

Application Guidance
Burden Statement
Eligikyility
Idertification
Education

Loan

Licensure
Employment
Required
Supplemental Farms
Cettification

* My Profile

Address
Mame
Phone
Email
Pazswward

Employment

UET Degartment of Heslth and Hisman Semices

Cad il

Health Resources and Services Administration

Part VI. Employment Information

Fields marked with an asterisk (') are required.

" Type of Health Care Facility:

Iﬁmbulat-:-rg.r Surgical Center

=l

" Mame of critical shortage facility: ||

" Facility Address Line 1: |1 11 Test Area

Facility Address Line 2: |

|-|1111 | format: 12345-6789

' City: [

' State of Employiment: |Mar"g.fland

Y ozounty; |Allegan'g.-'

! _Zip C_u:ude: (9-digits required) |1 1111

(Find Zip Code)

* Facility Phone Murnber: [111 |-]111

|- |1 111 | Ext.| | format: 123-456-7890

Wieh Address: |

" Indicate start date of employment:

IMEII’ ;I ) IDQ LI i) IQDDT;I format: mmmJddiyyyy

Hote: K your position is not on the list, please select "Other (Specify)’ from the list and enter your position in the space near the label (

" Indicate nursing functional role:

* How many hours aweek do you wark in nursing?

*Indicate gross annual salany:
(Weeded to evaluate financial nead)

Save & Continue

|.-'Ju:ute Care Murse Practitioner ;l

e

11111

format: 1000000

11



Certification

H Address I@ hiktp: jpanamafpublic/nelrp_public/NELRPARpAGree aspx

Dt
FaL LT T ]
- - ) -

R { Application for Nursing Education Loan Repayment Program (NELRP)

HELP
My Home Part VIl. CERTIFICATION
+ Application K1t Fields marked with an asterisk {') are required.
""" Application Guidance | [V | certify that the information given in the application is accurate and complete to the bhest of my knowledge and belief | understand that it may be investigated and that any willull false represertation is
""" Burden Stetement | <yficient cause for rejection ofthis application, or, if swarded loan repayment, that am liable far repayment of all awarded funds and furtherthat any false statement herein may be punished as a crime
EE;E'LEMD“ under U8, Code, Title 18, Section 1001 and subject me to civil penalties under the Program Fraud Civil Remedies Act of 1986 (45 CFR 79).
----- Eduication
----- Loan
----- Licensure "To ceify that you have read the above notice, type 1 Agree' {do nottype guotes) in the hoxta right | Agree
----- Eimployiment
= ;E“ifliﬁﬂ;iﬂn | ib - do the comments work?
‘ EOUIres
Sugplememal Forms | VNG completed the NELRF application, please provide us with any comments or feedback on areas of improvernentin the or-line

application process.
* My Profile

YOU MUST DOWNLOAD AND SUBMIT THE REQUIRED SUPPLEMENTAL FORMS WHICH MAY BE OBTAINED FROM THE FORMS BUTTON IN THE LEFT NAVIGATION BAR! FAILURE TO DO SO WILL RESULT
IN A DENIAL OF YOUR NELRP APPLICATION!

Logout

Download the required supplemental forms

Save and Continue

Contact NELRP | FAG

12



Required Supplemental Forms

” Address I@ https/{panama/public/nelrp_public/Melrp_Forms., asp::

Application for Nursing Education Loan Repayment Program (NELRP)

HELP

Part VIl. Required Supplemental Forms

Please download the necessary documents.

My Home

T Appication Kit

----- Application Guidance Forms at this link have an 0.M.B. expiration date of Hovember 30, 2007 and must not be used during the FY 2008 application cycle. Applicants who submit the expired forms during future application
----- Burden Statement cyeles could be deemed ineligible by the HELRP,
----- Eligiaility The Required Supplemental Forms can no longer be downloaded.
""" Idertification # Click here toview All Required Supplemental Forms
----- Education
----- Laan
----- Licenzure
----- Employmert
---- Cerification Mail Your Required Supplemental Forms and Reguired Supporting Documentation To;
~ Reguired
supplemertal Farms ) Diyision of Nursing

+ My Frofiia Mursing Education Loan Repayrment Program
- tio FocalPoint Consulting Group

1025 Yermont Avenue, My Suite 1000
Wfashington, DC 20005

Logoit

Direct Questions and Inguiries to: callcenter@hrsa.gov or Toll Free: 1-877-464-4772
Office Hours: 3:00 AM. to 530 P M., ET. Monday through Friday, except Federal Holidays

FOR ADDITIONAL INFORMATION: tieh Address: hitp:ibhpr.hrsa gownursingfloanrepar.htm

All Documents Most Be Submitted onYhite 8 123011 Paper.

Fased or Copied Completed Forms, Site Letters, and Professional Group Letters 'Will tot Be Accepted.
Only Qriginal Required Forms, Site Letters, and Professional Group Letters Will Be Accepted.

Contact NELRP | FAQ
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My Profile

(includes change name, address, phone, email, password)

Jﬁ "“-””’*“.“.-_%"'“"”““"“ Application for Nursing Education Loan Repayment Program (NELRP)

My Home NELRP User Account Settings: Change Address
+ Anplication Kit Please fill out the following form. Fields marked with an *“are required.
- Application Guidance | Change the account holder's address,
- Burden Statement .
..... Elicihility "Home Address I|
= |dertifization .
.. Education Hame Address 2 ]
- Laan .
----- Licensure ity Lalrel
- Employment
- Required ' State Maryland j
© Supplemental Forms 70 Cote. (3 reauied)
... Cetification *Zip Code: (9-dinits require ) )
. Find Zip Code) 0723 |-[1234 | termat: 12345-6780
* My Profile
b Address
' Savel Cancel |

14



Status

Application for Nursing Education Loan Repayment Program (NELRP)

U

5. Liepartment of Health and Hisman senices
A —

My Home NELRP Status

¢ Julie Baitiy!

* Apphication Kit

----- Lpplication Guidance
..... Burden Statemert Cwverall Application Status: Received, Under Review
----- Elicyitailityy
----- [dertification
""" Feluction Description Status
----- Loan
----- LicensLre Fart|. Eligibility Criteria complete
""" Empl':.'ymem Fartll. [dentification Information - Complete
...... Required

Supplemental Forms Fartlll: Qualified Education camplete
- Leification PartIv. Loan Surrmary Complete

My Profite PartV. Licensure Information Complete
Fart¥l. Emplovment Information Complete
FartVl. Agreement Statement  Complete

Contact NELRP | FAQ
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Recelipt

.. Department of Healtn and Human semvices
Vi 5] I_'" A

. Application for Nursing Education Loan Repayment Program (NELRP)

HELF
My Home NELRP Receipt of Submission
+ Apofcation Ki Thank you for your application to the Nursing Education Loan Repayment Program. This page is vour confirmation that your application has heen recefved, i is suggested that you prin a copy of this
2 ma—— page for your records, as this notification will serve as proof that your application was submitted,
----- Anplication Guidance
""" BWF*'?." Statemert |7} applicationis only one part of the application process. Al required supplemental forms and required supporting documentation must be completed hefore your application will he considerad,
""" Elgioity Remember to log in periodicallyto check the status of your application.
----- Iz rtific:ation
..... Education First Name: Julie
..... L.E'a” Last Name: Baity
""" Licensure SSN: T
----- Emmployment ,
...... Rerqired User Name: haittytest
© Supplemertal Forms Application Submission Date; 2152007 1:51:54 PM
L Ceification

My Profile & Printthis page

Status

I Receint I

Logott

ContactNELRP | FAQ
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