Nurse Faculty Loan Program APPLICATION FORM
WVU School of Nursing

CONFIDENTIAL INFORMATION: For use by the WVU School of Nursing only.

Return to Stuart Wells, Director of Admissions and Enrollment, 6400 Health Sciences South.

Section |
APPLICANT INFORMATION

1. Applicant’s Name

2. WVU ID# 700-

3. Local Address
Street Address/PO Box City State Zip

4. Local Phone Number

5. Permanent Address

Street Address/PO Box City State Zip

6. Permanent Phone Number

7. Current e-mail address:

8. Are you a U.S. citizen or national of the U.S, or a lawful permanent resident of the U.S. and its territories?
Yes No

9. Have no judgment liens entered against him/her based on the default on a Federal debt, 28 U.S.C. 3201(e):
Yes No

10. Your degree program: PhD DNP MSN

11. What is your expected graduation date from the degree program identified in number 10?:

12. Amount of support requested for:

Year 1

Year 2

Year 3

13. Are you a nurse educator? Yes No

If “No” on 13, where do you plan to be a nurse educator?
If “Yes” on 13, where are you employed as a nurse educator?



Section |1
Verification by applicant

I, the above named applicant, have been informed that | must agree to the teaching obligation associated with
the Nurse Faculty Loan Program in order to be eligible to receive a loan under this program and qualify for loan
forgiveness.

THE ABOVE INFORMATION IS CORRECT AND COMPLETE AND | HEREBY AUTHORIZE
VERIFICATION AS REQUIRED BY THE SCHOOL

Printed Name:

Signature:

Date:

Section 11
Verification by WVU School of Nursing official

I, verify that the information on degree program and expected date of graduation for the above named applicant,
contained in numbers 10 and 11 listed above, is correct as of this date.
Printed Name:

West Virginia University School of Nursing title:

Signature:

Date:




Please complete the following curriculum plan and proposed budget

WVU SCHOOL OF NURSING
NURSE FACULTY LOAN PROGRAM (NFLP)
PROPOSED CURRICULUM PLAN

APPLICANT NAME: DATE:
DATE OF ADMISSION TO THE SON:
ACADEMIC FALL SPRING SUMMER
YEAR
Course 1: Course 1: Course 1:
Course 2: Course 2: Course 2:
Course 3: Course 3: Course 3:
Course 4: Course 4: Course 4:
Course 1: Course 1: Course 1:
Course 2: Course 2: Course 2:
Course 3: Course 3: Course 3:
Course 4: Course 4: Course 4:
Course 1: Course 1: Course 1:
Course 2: Course 2: Course 2:
Course 3: Course 3: Course 3:
Course 4: Course 4: Course 4:
Student’s signature: Date:
Advisor’s signature: Date:
Coordinator’s/Associate Dean’s (?) signature: Date:




WEST VIRGINIA UNIVERSITY

SCHOOL OF NURSING

NURSE FACULTY LOAN PROGRAM (NFLP)

PROPOSED BUDGET

NAME: DATE:
BUDGET REQUEST FOR ACADEMIC YEAR:
ITEM FALL SPRING SUMMER TOTAL
SEMESTER SEMESTER SEMESTER
TUITION $ per credit hour $ per credit hour $ per credit hour
(minimum ? credit | (minimum ? credit | (minimum ? credit
hours) hours) hours)
$ Xecr_ = $ Xecr_ = $ Xecr_ =
BOOKS AND
SUPPLIES

MISCELLANEOUS
FEES

(Application, name
tag, background
check, thesis
preparation, parking,
statistical support)
Approximately $?

Student’s signature:

Coordinator’s/Associate Dean’s (?) signature:

Date:

Date:




