Nurse Corps Scholarship Program Application

Congratulations! Your application has been identif.Cc< s a possible recipient for a 2020 Nurse Corps Scholarship
Program award. This is not a guarantee of an award. At this time, it is required you complete the following steps by XX/
XX/2020 .

Please also make sure that your contact information is up to date in your Account Settings .

Step 1 ) ) ) .
P Please confirm or decline your intent to accept the Nurse Corps Scholarship Program award below:
QO wish to be considered for the 2020 Nurse Corps Scholarship Program Award.
O ! amno longer interested in receiving the 2020 Nurse Corps Scholarship Program Award. |
understand that | will no longer be considered for a Nurse Corps Scholarship Program award.
Step 2 Please enter your banking information. This is used to deposit your scholarship funds as a participant
of the Nurse Corps Scholarship Program. This should be the account you wish the Nurse Corps
Scholarship Program to deposit funds in.
Bank Name *
Account Type *
Routing Number * G
Re-enter Routing Number *
Account Number * {#
Re-enter Account Number *
Your Name
123 Example Rd. 10
Your City, State, 12345
Date
Pay to the order of $ :
Dollars
123456789 | 0012345678801
Routing Number Account Number
Step 3 Please upload your W-4 below:*
Step 4 Please upload your Fall Enroliment Verification Form below:*
Step 5 Please upload your Summer Enrollment Verification Form below:
Step 6 State whether you'd like to receive your tax documents electronically and be available from the Portal or if

you'd like to receive them by mail.


http://hrsabmissdev3.nih.gov:9000/extranet/application/ncsp/private/account-settings.seam?cid=95
http://hrsabmissdev3.nih.gov:9000/extranet/generic/public/viewjr.xhtml?uuid=C7B71689-4B16-4CD9-8BC8-8730E4225CA1&cid=95
http://hrsabmissdev3.nih.gov:9000/extranet/generic/public/viewjr.xhtml?uuid=DBF4D217-DF13-4EDC-8FF8-F6DEF74F9FBA&cid=95
http://hrsabmissdev3.nih.gov:9000/extranet/generic/public/viewjr.xhtml?uuid=FAB574F9-5E1F-4419-ABDE-B866CE2E730E&cid=95
WWilliams
Sticky Note
OMB Number:  0915-0301
Expiration Date:  5/31/2021

Public Burden Statement:
The purpose of the Nurse Corps Scholarship Program (Nurse Corps SP) is to provide scholarships to nursing students in exchange for a minimum two-year full-time service commitment (or part-time equivalent), at an eligible health care facility with a critical shortage of nurses.  The information that applicants supply is used to evaluate their eligibility, qualifications and to assess their continued compliance with the applicable standards for participation in the Nurse Corps SP.  The OMB control number for this information collection is 0915-0301 and it is valid until 05/31/2021. This information collection is voluntary. Public reporting burden for this collection of information is estimated to average .8 hours per response, including the time for reviewing instructions, searching existing data sources, 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, Room 14N136B, Rockville, Maryland, 20857 or paperwork@hrsa.gov.  




AGREEMENT

As a scholarship or loan repayment program participant, you have the option to receive your tax
documents (Form W-2, and if applicable, Form 1099-Misc.) in an electronic format. If you do not
consent to receive your tax documents electronically you will continue to receive paper copies via
mail. If you consent to receive your tax documents electronically you will receive your electronic
documents for the applicable tax year immediately following the date of your consent and all future
years, unless you withdraw your consent.

You may receive paper tax documents or electronic tax documents but not both. Tax documents
will be furnished based on your delivery preference in effect as of January 16th each year. You are
not required to update your preference yearly. However, you will be able to change your preference
using the "Set My Tax Document Delivery Preference"link in the "I Need to" section of the BHW
Program Portal until 11:59 PM EST January 15th of each year.

If you previously set your preference to receive electronic tax documents but subsequently change
your preference to receive paper copies, your withdrawal of consent will apply only to future tax
documents that have not already been provided electronically.

Please select your tax document delivery preference *

QO VYes, | have read the above Disclosure Statement and consent to receive my tax documentation
electronically via my BHW portal account.

O No, | do not wish to receive tax documents electronically. | wish to receive documents via mail.



Sign your Electronic Contract

* required field

4 Back

This contract is not binding until countersigned by the Secretary of the Department of Health and Human Services or his/her
designee.

View a printable version of the Nurse Corps Scholarship Program contract

CONTRACT

Please review this table to understand the number of years required for service if awarded.

‘ Years of Scholarship Support Years of Service Obligation

Up to 1 Full-Time School Years (2020-2021) 2 Years Full-Time
Up to 2 Full-Time School Years (2020-2022) 2 Years Full-Time
Up to 3 Full-Time School Years (2020-2023) 3 Years Full-Time
Up to 4 Full-Time School Years (2020-2024) 4 Years Full-Time

CERTIFICATION
Years of funding requested * El
By certifying this document, | verify the following: *
@® My program starts on or before September 30, 2020.
@ | agree to 2 years of service obligation for 2 year(s) of scholarship support
@ |understand that if | request a change to the funding years | initially applied for, this change may impact
the number of years | am obligated to serve at a Nurse Corps Scholarship Program approved site.
@ | understand the minimum service obligation is 2 years, even if | request just one year of Nurse Corps

Scholarship Program Support.
OYes ONo

ENTER SIGNATURE INFORMATION
SSN *

Confirm SSN *


http://hrsabmissdev3.nih.gov:9000/extranet/generic/public/viewjr.seam?uuid=B85238B0-C2D0-41D9-B087-BAB2F9D8FD56&cid=95


What is the street number of the house you grew up
in? = @

Password *




NURSE Corps Scholarship Program Application

Hello Jenna,

You have confirmed your intent to accept the 2020 Nurse Corps Scholarship Program award. You are not guaranteed an
award at this time. We will review the information you submitted as part of your acceptance to ensure completeness and
accuracy.

Please wait for the Nurse Corps Scholarship Program to contact you regarding your award.

The Nurse Corps SP uses your primary email address to communicate application status changes and requests for more
information regarding your application. Please ensure that we always have the most accurate contact information.

All awards will be made by September 30th 2020.

Your overall application status is: In Final Review

v L .
Your Nurse Corps Scholarship Program signed contract

GENERAL SUPPORTING DOCUMENTS

‘ Document Title Document Name Status
Authorization to Release Information EPSONO020.PDF Received
Complete Official Student Aid Report 2019 Complete Student Aid Report.pdf Received
Current Year Tuition and Fees Schedule 2019 Tuition and Fees.pdf Received
Essay 1 - Mission of Nurse Corps SP 2019 Essay 1.pdf Received
Essay 2 - Experience in Underserved Communities 2019 Essay 2.pdf Received
Essay 3 - Service Commitment 2019 Essay 3.pdf Received
Proof of Citizenship or U.S. National; Lawful Permanent Resident Proof of Citizenship.pdf Received
Resume/CV 2019 Resume.pdf Received
Transcript 2019 Transcript.pdf Received
Verification of Acceptance/Good Standing EPSONO021.PDF Received

CONFIRMATION OF INTEREST SUPPORTING DOCUMENTS

Document Title Document Name Status
W-4 Form TEST DOCUMENT PDF.pdf Received
Education Verification Form - Fall TEST DOCUMENT PDF.pdf Received

Education Verification Form - Summer TEST DOCUMENT PDF.pdf Received



Nurse Corps Scholarship Program Application

Congratulations! Your application has been identified as a possible recipient for a 2020 Nurse Corps Scholarship
Program award. This is not a guarantee of an award. At this time, it is required you complete the following steps by XX/
XX/2020 .

Please also make sure that your contact information is up to date in your Account Settings .

---------------------- ication Status.is: Finalist for Award

Step 1

Please confirm or decline your intent to accept the Nurse Corps Scholarship Program award below:

Q! wish to be considered for the 2020 Nurse Corps Scholarship Program Award.

Q lam no longer interested in receiving the 2020 Nurse Corps Scholarship Program Award. |
understand that | will no longer be considered for a Nurse Corps Scholarship Program award.

Lcontinee |


http://hrsabmissdev3.nih.gov:9000/extranet/application/ncsp/private/account-settings.seam?cid=92

Decline Offer of the Nurse Corps Scholarship Program
Award

* required field

4 Back
You have indicated that you are no longer interested in receiving the Nurse Corps Scholarship Program award. If this is not
correct you may go back and change your answer by selecting the Home link at the top of the page.

Please indicate your reason for declining the
NURSE Corps Scholarship Program award. *

[ Dediine |



Nurse Corps Scholarship Program Application

Hello Marilynn,

You have withdrawn your application for the 2020 Nurse Corps Scholarship Program because you have declined your interest

in the award.

Your online application will be removed from consideration and is no longer eligible for an award.

Your overall application status is: Declined Award

Your application ID is: 377795

GENERAL SUPPORTING DOCUMENTS
‘ Document Title
Authorization to Release Information
Complete Official Student Aid Report
Current Year Tuition and Fees Schedule
Essay 1 - Mission of Nurse Corps SP
Essay 2 - Experience in Underserved Communities
Essay 3 - Service Commitment
Proof of Citizenship or U.S. National; Lawful Permanent Resident
Resume/CV
Transcript

Verification of Acceptance/Good Standing

Document Name

Nurse Corp Release.pdf

Nurse Corp FASFA SAR 2019-2020.pdf
Nurse Corp Tuition and Fees.pdf
Essay Question 1.docx

Essay Question 2.docx

Essay Question 3.docx

Mari's Birth Certificate.pdf

Mari Resume.docx

Clemson Transcript.pdf

Nurse Corp Verification of Acceptance.pdf

Status

Received

Received

Received

Received

Received

Received

Received

Received

Received

Received
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