Employment Verification Example of updated text

To begin the Employment Verification process, select "Initiate” next to the site information below. Employment Verification is to be Once you r Em ployment ve rification is
completed by your site point of contact (POC) through the Customer Service Portal ('Portal’) for Site Administrators. You may need to . .
contact your site POC to alert them that your EV will arrive via the Portal. Additional site POC information is available by clicking the completed by the Slte pOC, the EV W|"
site mame below. For additional information regarding the Employment Verification process, please see the Nurse Corps LRP be avai Iable to view.

Employment Verification FAGs.

Once your application has been submitted the EV will be available for review. Please take time to ensure that all information

is accurate and reflects your current employment status, salary and correct license information. Please take time to view the EV to

CURRENT REQUESTS ensure that all information is accurate

Site Name ¥eriﬁc:ati0n gﬂteted Status Other POC Email and reﬂeCts your current employment
ype rea

status, salary and license information.
Henderson County ~  Application  03/26/2019 Complete 1CE92F253CC90DCCE1@EXAMPLE.com [Cameely View

Wellness Clinic

You will be required to verify that you

HISTORICAL REQUESTS have reviewed the EV and that the

Site Name Date Created Status Other POC Email I. t d nn I I . r t . n th
Henderson County Wellness Clinic 03/26/2019 Cancelled EC49B4B9AF266B19FF@EXAMPLE com IS ? a fua _Sa ary IS accurate | e
Henderson County Wellness Clinic 03/20/2019 Cancelled 1CE92F253CC30DCCEB1@EXAMPLE.com Sel Certl Icatlon page

OME No. (815-0140 Expiration Date: 0573172021
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EMPLOYMENT INFORMATION

Date applicant was employed as a licensed RN/licensed APRN at your facility

12/6/2010

Total hours worked per week at this site ( Program Requirements)

37.50

Current Base Annual Salary
$95582.00




3. AUTHORIZATION FOR DISCLOSURE OF FINANCIAL INFORMATION

-} Pursuant to the Right to Financial Privacy Act of 1878 (RFPA) (12 USC 3404), having read the statement of my RFPA rights, |
hereby authorize the government or financial institution named in item 1 and/or 9 on each Loan Details page to release financial
records relating to educational loans(s) identified on the Loan Details page to the HHS for the purpose of assessing and verifying
the amount and eligibility of the educational loan for payment under the HHS. This authorization is valid for 3 months from the date

of my signature, and may be revoked in writing at any time before my records are disclosed. *

4. CERTIFY BY CHECKING THE BOX NEXT TO THE STATEMENTS BELOW:
- | certify that | have read and understand the 2019 Application and Program Guidance (APG). *

= | certify that all of the information that | have provided in this application and required supplemental documents is true. *

COME Mo. 09150140 Expiration Date: 05/31/2021

Example text change:
| certify that all of the information that | have provided in this application and the required

supplemental documents including the Employment verification that lists my base annual salary is
true.
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