
SECTION 846(a) OF THE PUBLIC HEALTH SERVICE ACT NURSING EDUCATION  
LOAN REPAYMENT PROGRAM 

FY 2011 VERIFICATION OF ACCEPTANCE OR DECLINE OF AWARD 
 

The purpose of the Nursing Education Loan Repayment Program (NELRP) is to assist in the recruitment 
and retention of professional Registered Nurses (RNs) dedicated to providing health care in facilities 
with a critical shortage of nurses and to provide an opportunity for RNs to consider a career in such 
facilities.  The program offers RNs substantial economic assistance to repay a portion of their qualifying 
nursing educational loans in exchange for full-time service at a health care facility with a critical shortage 
of nurses. 
 
The Bureau of Clinician Recruitment and Service, Division of Nursing and Public Health has identified you 
as a possible recipient of a NELRP award.  Although this is not a guarantee that  you will receive an 
award, please indicate if you would like to be considered for an award under the NELRP for FY 2011 by 
checking the appropriate space below, printing and signing your name, last four of your social security 
and dating the document. 
 
 
___ I do not wish to be considered by the NELRP for an award for the 2011-2013 contract period. 
 
 
___ I wish to be considered by the NELRP for an award for the 2011-2013 contract period. 
 
 
*Current Mailing Street Address: 
 
*Apt Number: 
 

 
*City:                                                         State:                                                         Zipcode: 

 
 

*Are You Currently Employed In A Full-Time Position Which Is Defined As Working As A Nurse For A 
Minimum Of 32 Hours Per Week?  (    ) YES    (   ) NO 
 
Signature Required
Print Name (First and Last): 
 
Last Four of Your Social Security Number: 
 
Signature:                                                                                                       Date: 
 
 
 
Complete this form and fax within 24 hours of receipt to: Fax Number (301) 451-5626 
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