OMB Number:  0915-0140
Expiration Date:  5/31/2021

Public Burden Statement:
[bookmark: _GoBack]The purpose of the Nurse Corps Loan Repayment Program (NURSE CORPS LRP) is to assist in the recruitment and retention of professional Registered Nurses (RNs) dedicated to working in health care facilities with a critical shortage of nurses or working as nurse faculty in eligible schools of nursing, by decreasing the economic barriers associated with pursuing careers at such critical shortage facilities or in academic nursing.  An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this information collection is 0915-0140 and it is valid until XX/XX/202X. This information collection is voluntary. Public reporting burden for this collection of information is estimated to average xx 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.  
Nurse Corps Loan Repayment Program – Application Form Updates
This document includes the changes from the existing application form, which is documented in the current Application User Guide (see included in the OMB clearance package).
Multiple Sites 
Figure 1: Employment Search Results
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Figure 2: CSF sites table and sites verification
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Telehealth Questions
Figure 1 – Telehealth Questions on Application
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Figure 2 - Telehealth Questions on Applicant Profile
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Psychiatric Nurse Practitioner
Figure 1: Additional Specialty for Psychiatric Nurse Practitioner drop down menu
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Select Your NURSE Corps CSF site(s)

Note: you may see multiple sites with the same name, but different addresses. You must select the sitefs) where you actually
jprovide direct patient care and will meet NURSE Corps practics requirements for your discipine/specialty.

If you don't s=e your site, please expand the mile radius:  [10 miles ¥
Name Site Address

Neighborhood Heakh at Ariington CS8 2120 Washington Bivd
Arfington, VA 22204

Neighborhood Health Arlington Dentsl 2100 Washington Bivd
Arfington, VA 22204-5703

George Washington University (GWU) Hospital 900 23rd Strest NW
‘Washington, DC 20027

GW Medical Faculty Associates 2150 Pennsylvania Avenue, NW
‘Washington, DC 20027

Community of Hope -- Admin. Office 1717 Massachusetts Ave NW
Ste 305
‘Washington, DC 20026-2001

Mary's Center 1400 L St NW
‘Washington DC, DC 20009

Health Services for Children with Special Needs 1101 Vermont Avenue NW
‘Washington, DC 20005

| do not sze my site »
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NHSC LRP - Test

| do not see my site »

My selected NURSE Corps CSF site{s)

5600 Fishers Lane
Washington, DC 20008

Add Site »

Neighborhood Health at Arington CS8

GW Medical Faculty Associates

You mustlist each site where you work or will begin working before your spglication can be submitied *

Yes, all of my sites have been added.
No, some of my sites are not yet added.

2120 Washington Bivd
Arfington, VA 22204

2150 Pennzsyivania Avenue, NW
Washington. DC 20037

Remove Site »

Remove Site »
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Education Loans Supporting Documents.

Application Information

+ required fild

Important Note: Please be very careful to choose the cor
Failure to correctly select your application type may resu|

Applicants who are registered nurses (RN), working full-{
‘accredited public or private nonprofit school of nursing !

Application Type *

Please Indicate your nursing functional role *

Please Indicate your specialty *

OMB No. 09150140 Expiration Date: 05/31/2021

Select

Acute Care

Adult

Adult-Gerontology Acute Care
Adult-Gerontology Primary Care

Adult Psychiatric-Mental Health

pram Guidance

Community Health Primary Care Nurse Practitioner

Diabetes Management - Advanced Emergency  member at an
Family

Family Psychiatric-Mental Healtn

Gerontological Pediatric

Rural Psychiatric Mental Health

Women's Health Care

Other

Select





