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Public Burden Statement:
The purpose of this information collection is to obtain information through the Faculty Loan Repayment Program (FLRP), which is used to assess an applicant’s eligibility and qualifications for the FLRP.  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 0906-0082 and it is valid until xx/xx/xxxx. This information collection is required to obtain or retain a benefit (Section 738(a) of the Public Health Service Act (42 USC 293b (a)).  The information is protected by the Privacy Act, but it may be disclosed outside the U.S. Department of Health and Human Services, as permitted by the Privacy Act and Freedom of Information Act, to Congress, the National Archives, and the Government Accountability Office, and pursuant to court order and various routine uses as described in the System of Record Notice 09-15-0037.  Public reporting burden or 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 Information Collection Clearance Officer, 5600 Fishers Lane, Room 14N39, Rockville, Maryland, 20857.    
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Professional Information

Please verify the following information s correct for the time period from 03/17/2026 to 09/16/2026.

Discipline Specialty Contract Status
Registered Nurse None Full Time

In Service Verifica

n Details

“The Faculty Loan Repayment Program uses the employer's definition for full-time and part time service. Therefore, if the employer considers a

it t0 be working full-time, then the participant meets the program's ull-time requirement. Likewise, if the employer considers a
particpant to be working part.time, then the participant meets the program’s part-time requirement. Participants are required to work the
number of hours/week listed in this verification.

SERVICE FROM 03/17/2026 - 09/16/2026

Locanion LOCATION ADDRESS HOURSMWEEK  HOURS MISSED IN VERIFICATION PERIOD € DAYS MISSED.
Missouri Western 4525 Downs Dr, Saint joseph, MO 64507 32 0 0
State University 2204

School of Nursing &
Health Professions.

TOTAL HOURS/DAYS MISSED 2

LOCATION VERIFICATION STATUS

Is your professional information correct and did you work at th sitels) listed above during th entire verification period?

Oves ()No
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Verification Information
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» Period StartDate Period EndDate Participant Submitted Date  Verificatin Completed  Verification Satus
Date
VERFO001 345989 o026 o120 oorz3r2026
Not Available —
In-Service Verification Detail

SERVICE FROM 032272028 - 032172025
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