STATE OF TENNESSEE

TENNESSEE STUDENT ASSISTANCE CORPORATION
SUITE 1510, PARKWAY TOWERS
404 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0820
(615) 741-1346 * 1-800-342-1663 « FAX (615) 741-6101
www.TN.gov/collegepays

TENNESSEE GRADUATE NURSING LOAN FORGIVENESS PROGRAM
Priority Application Date: March 1

Type or print in ink. All information requested must be complete and received at TSAC by the priority application date to be
considered. An applicant must be enrolled in an educational program leading to a master’s or post-master’s degree program in
nursing that will qualify the applicant to become a teacher or administrator in Tennessee in a nursing education program. The student
must be enrolled in an eligible academic program at an eligible postsecondary institution. The awards are highly competitive and
subject to the availability of funding. Additional details and requirements are provided at www.CollegePaysTn.com.

1. Name 2. Social ~ Security
No.
Last First Middle
3. Permanent Address
Street Address City State Zip Code
4. County of Legal Residence 5. Telephone Number ( )
6. E-Mail address
7. Driver’s License State Number 8. Date of Birth

Month Day Year

9. Areyoua U.S. Citizen? Yes No 10. Are you a resident of Tennessee? Yes No

Statistical Information Only

11. Gender Male 12. Race (Check One) American Indian/Alaskan Native Hispanic
Female Asian/Pacific Islander White
Black
Other
Specify
13. Do you presently have a Tennessee Registered Nursing License to practice in the State of Tennessee? Yes No
14. Are you currently employed as a registered nurse? Yes No

15. If you answered Yes to Question 14 please indicate where you are currently employed and your nursing license number

Name of Hospital or Facility License #

Address

16. Are you, or have you been in default on a federal Title IV education loan? Yes No

17. What is the highest degree you now hold? Bachelor’s Degree Master’s Degree Post Master’s Degree

18. What career track are you seeking? A full-time teaching position in a nursing education program
A part-time teaching position in a nursing education program
A full-time administrative position in a nursing education program
A part-time administrator position in a nursing education program




REFERENCE INFORMATION (All applicants must provide this information)

19. Name

Last

20. Relationship to Applicant

First Middle

21. Home Telephone Number (__ )

22. Permanent Address

Street City State Zip Code
23. Employer 24. Employer Telephone Number ( )
25. Employer Address
Street City State Zip Code

CERTIFICATION BY APPLICANT

I will be working towards a Master’s Degree

Post-Master’s Degree

And | will be enrolled Full-Time Less Than Full-Time

Postsecondary institution | plan to attend:

I understand that this application must be completed in full by me and required documentation must be received by
TSAC by March 1 to be considered. 1 certify that | have read this application and that it is accurate to the best of my
knowledge and providing false or incorrect information will result in the full amount of the loan and accrued interest to become
due immediately. | agree to provide, if requested, any other documentation to verify such information. | authorize the
educational institution to release to TSAC or its agents, any information requested by such persons (i.e., current address,
enrollment status, etc.). | affirm that any funds obtained, as a result of this application, will be used solely for expenses related to
attendance in nursing education program at the educational institution. | understand that | must reapply for this program each
year. | agree to notify TSAC of any change in my status including, but not limited to, name, address, employment, and school
attendance. | understand that to remain eligible for the program I will be required to maintain the grade point average or higher
that is established by the nursing education program at the institution attended.

After the completion of my degree, | affirm my intent to work in a teaching or administrative position in a nursing education
program at an eligible postsecondary institution in Tennessee. | understand that this award must be repaid if 1 do not meet my
employment obligation. | understand that | will be required to sign a promissory note for each academic year before the award is
made.

SIGNATURE OF APPLICANT DATE SIGNED

SA-0350 RDA 2313



