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I. Funding Opportunity Description

Purpose 

The purpose of the Nurse Faculty Loan Program (NFLP) is to increase the number of qualified nursing faculty by providing loans to students enrolled in an advanced education nursing program.  Eligible entities are schools of nursing that offer advanced education nursing programs to prepare graduates to serve as faculty in a school of nursing.
Background

The Nurse Faculty Loan Program (NFLP) is authorized under the Title VIII of the Public Health Service Act, Section 846A (42 U.S.C. 297n-1) to increase the number of qualified nursing faculty.  
Institutions apply for NFLP funds from the Department of Health and Human Services (HHS).  HHS, acting through the Health Resources and Services Administration (HRSA) is authorized to enter into an agreement with the institution (hereafter referred to as “the school”) and make a grant award to the school in the form of a Federal Capital Contribution (FCC).  The school must use the FCC to establish a distinct account called the NFLP fund.
The NFLP fund is used to provide loans to students enrolled in an eligible advanced degree program in nursing (master’s or doctoral) at the school.  After graduation from the advanced education nursing degree program, loan recipients may cancel up to 85 percent of the NFLP loan over a consecutive 4-year period while serving as full-time nurse faculty at a school of nursing (i.e. baccalaureate or higher degree, associate degree or diploma schools of nursing).
Eligible applicants are accredited collegiate schools of nursing that offer “eligible” nursing education programs that prepare qualified nurse faculty.  Applicants must submit documentation of program accreditation and all approvals for new programs (i.e., new tracks/specialties or doctoral programs) with the application.  Failure to provide documentation of accreditation and approvals with the application will result in the application being deemed non-responsive to the program guidance and the application will not be considered for funding.
Program Changes

The NFLP has broadened the program scope for student eligibility.  As of fiscal year 2008, NFLP student eligibility includes support for part-time enrollment.  In previous years, the NFLP did not support students who were enrolled part-time 
II. Award Information

1.
Type of Award

The grant award to the school will be provided in the form of a Federal Capital Contribution (FCC).  The FCC award is used to establish a NFLP fund or to deposit the award into an existing NFLP fund.  
The NFLP applicant must apply annually for additional funding.  

2.  Summary of Funding

For fiscal year 2008, approximately $7,860,000 is available to fund an estimated 150 NFLP schools.  Funding beyond this fiscal year is dependent upon the availability of appropriated funds for NFLP, the school’s satisfactory performance, and a decision that continued funding is in the best interest of the Federal government.  

The NFLP is a formula-based program.  The award amount to each school is determined by calculating the school’s tuition and fees multiplied by the number of continuing NFLP students committed for support plus a select number of new students.  New students are those that never received NFLP support.
III. Eligibility Information
1.  Eligible Applicants

Eligible applicants are accredited collegiate schools of nursing.  Another department within the institution, such as a Graduate School of Arts and Sciences that offers an eligible advanced nursing education program, may submit an NFLP application.  The graduate degree must be in nursing.  

The school of nursing must offer a master’s and/or doctoral degree program in nursing.  The advanced education nursing program(s) must include an education component to prepare graduates to serve as faculty in a school of nursing.  The education component may consist of education courses, preceptor and/or supervised teaching practica identified within the curriculum.  The school may offer the education component for graduate credit through a formal collaboration.   
IMPORTANT NOTE:  Post-Nursing Master’s Certificate programs are not eligible. 

The school must be located in a State in the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Northern Mariana Islands, the Virgin Islands, Guam, American Samoa or the Trust Territory of the Pacific.

Eligible applicants are collegiate schools of nursing.  Any program of nurse education must be accredited by a national nurse education accrediting agency or State approval agency recognized by the Secretary of the U.S. Department of Education.  For FY 2008, these agencies include the Commission on Collegiate Nursing Education (CCNE), the National League for Nursing Accrediting Commission (NLNAC), Iowa Board of Nursing, Maryland Board of Nursing, Missouri Board of Nursing, Montana Board of Nursing, North Dakota Board of Nursing or New York Board of Nursing, the Division of Accreditation of the American College of Nurse-Midwives, and the Council on Accreditation of Nurse Anesthesia Programs of the American Association of Nurse Anesthetists.  All nursing programs and consortium partners (if applicable) associated with the project must be accredited for the purpose of nursing education. Applicants must submit documentation providing proof of accreditation (e.g., an accreditation letter from the accrediting agency or a copy of the certificate of accreditation) with the application.  Failure to provide the proof of accreditation with the HRSA program application will render the application non-responsive and the application will not be considered for funding under this announcement.  

Accreditation for Newly Established Graduate Program of Nursing: A new graduate program of nursing that has not received accreditation because of an insufficient period of operation, shall be deemed accredited for the purposes of this title if the Secretary of Education provides reasonable assurance that the program will be able to achieve accreditation.  The applicant is requested to obtain the information listed below from their intended accrediting body.  The accrediting body must be identified for this purpose and scope by the Department of Education.  The applicant then provides the information to the Department of Education contact listed below.  The applicant requests that the Department of Education provide them a letter of reasonable assurance (meaning that, in the Department of Education’s assessment of the information, the applicant will be able to receive accreditation.    
For fiscal year 2008, there is no specific accreditation available through CCNE or NLNAC for doctoral programs.  Applicants that are requesting a “substantive change” to an existing accredited graduate nursing education program do not contact the Department of Education. 

The following process must be followed for new graduate program applicants just beginning the accreditation process who wish to establish eligibility based on the provisions above:
· The applicant must contact a national nursing accrediting or State approval body recognized by the Secretary of the Department of Education and obtain a reasonable assurance letter. These agencies are listed above. The letter from the recognized body should state that the new program is an accrediting activity that falls within the scope of the Secretary’s recognition and that there is reasonable assurance that the new program will meet the accreditation/approval standards prior to the beginning of the academic year following the normal graduation date of students of the first entering class in such a program. The letter from the recognized body must report the following information: 

1. Is this program actively pursuing accreditation with your agency?

2. Provide the date of each program’s pending application for accreditation and the date or approximate date when your decision-making body is likely to decide whether to grant or deny accreditation for this program.

3. Are any other nursing education programs at this institution currently accredited by your agency, and are those programs in good standing with your agency?

4. At this point in the pending application process, what stages of the accreditation process has this program completed, and what stages remain to be completed? Please summarize the kinds of materials already submitted in support of the program’s application and reviewed by your agency, as well as any on-site visits that have occurred.

5. Based on your records, what will be the start date or approximate start date of the program’s academic year that immediately follows the expected graduation date for the students comprising the program’s first entering class?

6. Based on your agency’s review of each program to date, do you have any reason to believe that the program will be unable to demonstrate compliance with your standards and requirements and gain accreditation by the beginning of the academic year following the normal graduation date of students of the first entering class in such a program?  If so, why?

· The applicant will submit the request for a letter of assurance along with attached copies of the letter from the recognized body and any supporting documentation regarding the accreditation or approval of the nursing program to:

U.S. Department of Education

Attn: Accreditation and State Liaison Unit 

1990 K Street, NW, Room 7126

Washington, DC 20006-8509

Telephone: (202) 219-7011

Fax: (202) 219-7005 

Attn: Cathy Sheffield 

Or by email to: cathy.sheffield@ed.gov
· To allow for processing time, at least 30 days prior to the HRSA application due date of May 13, 2008, applicants should submit to the Department of Education the above information, with their request for a letter documenting the Secretary’s determination that there is “reasonable assurance” the new program will meet the appropriate accreditation standards prior to the beginning of the academic year following the normal graduation date of students of the first entering class in such a program. The program will need to include a contact name(s), address(es), phone number(s), and email addresses with all correspondence sent to the Department of Education.

· The Department of Education staff will review the documents submitted by the applicant, make a “reasonable assurance” determination, and send the applicant a letter documenting the Secretary’s determination. 

The applicant must include this letter from the Department of Education with the HRSA program application as ATTACHMENT 4.  Failure to provide the Department of Education’s letter with the HRSA program application will render the application non-responsive and the application will not be considered for funding under this announcement. 
2.  Cost Sharing/Matching

In addition to the FCC grant award, the school must contribute an Institutional Capital Contribution (ICC) amount equal to at least one-ninth of the total FCC grant award.  The ICC must be deposited and used as part of the NFLP fund. 

3.  Other 

Advanced education nursing programs must meet all applicable Federal and national organization guidelines and competencies as appropriate and available in the field of study.  The programs should prepare graduates to be eligible for national nursing certification at an advanced level.  Indicate the guidelines and competencies used by the program(s) for which support is requested.  

Recognized specialties for which certification may not be currently available, such as forensics and informatics, are eligible.

NFLP SPECIFIC GUIDELINES
The school may award NFLP loans to eligible nursing students enrolled full-time or part-time in a master’s or doctoral degree program in nursing that includes a nursing education component designed to prepare students as qualified nurse faculty.  

Under Section IV, Application Format, x. Program Narrative (Work Plan) of the application, the applicant should identify the nurse educator competencies that students are expected to achieve upon completion of the program. 

The overall programs may prepare nurses as nurse practitioners; nurse-midwives;  nurse anesthetists; clinical nurse specialists; nurse administrators; nurse educators; public health nurses; clinical nurse leaders, or other nurse specialties determined by the HHS Secretary to require advanced education.  
The program guidelines below are requirements for the Advanced Education Nursing Program funded by HRSA.  NFLP applicants should adhere to these guidelines for the programs in which NFLP students are enrolled.

· Guidelines for Nurse Practitioner Programs
Nurse practitioner programs must educate nurses to be qualified to effectively provide primary health care, including primary health care in homes and in ambulatory care facilities, long-term care facilities, acute care, and other health care settings.  
· Guidelines for Nurse-Midwifery Programs
Nurse-midwifery programs must provide evidence of pre-accreditation or accreditation from the American College of Nurse-Midwives (ACNM). 
Projects that enhance nurse practitioner and nurse-midwifery programs must meet the Federal Nurse Practitioner and Nurse-Midwifery Education Program Guidelines.  Applicants can refer to the Federal Register Notice  (FRN) published February 23, 2005 at FRN Volume 70, Number 35 for the Final Nurse Practitioner and Nurse-Midwifery Education Program Guidelines.

· Guidelines for Nurse Anesthesia Programs
Projects that enhance nurse anesthesia education must provide evidence of accreditation from the American Association of Nurse Anesthetists’ (AANA) Council on Accreditation (COA) of Nurse Anesthesia Educational Programs.    

· Guidelines for Clinical Nurse Specialist Programs

Projects that enhance clinical nurse specialist programs must provide evidence of adherence to appropriate national nursing organization guidelines and competencies, if available, for the specialty. 
Indicate which national advanced nursing certification examination(s) or State certification(s) the graduate of the project-supported program will be eligible to take.
· Guidelines for Nurse Administration Programs
Projects that enhance nursing administration programs must provide evidence of adherence to national nursing organization guidelines and competencies, as available, and must indicate which national advanced nursing certification examination(s) graduates of the project will be eligible to take.  Nursing administration programs must prepare nurse executives to function in increasingly complex health care systems.  The nursing component is critical in the design, facilitation, and management of health care systems.

· Guidelines for Nurse Educator Programs
Projects that enhance the graduate nursing program by offering a nursing educator concentration must lead to a master’s degree or doctoral degree.  Projects should provide evidence of adherence to national nursing organizational guidelines and competencies, if available, for the specialty.  Programs to prepare nurse educators must prepare students to function in a complex educational environment to teach traditional as well as non-traditional learners using a variety of emerging technologies and methods.  

IMPORTANT NOTE:  A nurse educator program should prepare the student for an advanced clinical practice specialty or an advanced level functional scope; therefore, NFLP applicants are encouraged to offer nurse educator programs that address competencies to prepare graduates for certification in a specialty or general scope of advanced clinical practice or advanced level functional practice (i.e., Nursing Administration or Nursing Informatics).

· Guidelines for Public Health Nursing Programs

Projects that enhance public health nursing education are to provide education in the public health sciences, interdisciplinary academic and nursing practice experiences, and assurance that public health nursing competencies are achieved.  Projects should focus on preparing advanced practice nurses to meet population needs.

■
Guidelines for Clinical Nurse Leader Programs

Clinical nurse leader programs should be consistent with the most current guidelines established by the American Association of Colleges of Nursing (AACN).

#
Guidelines for “Other” Advanced Education Nursing Programs

“Other” advanced education nursing programs (i.e., informatics) are determined by the HHS Secretary.  Programs in “other” advanced education nursing must provide evidence of adherence to national nursing organizational guidelines and competencies, as available in the field of study.
· Doctoral Programs

New doctoral programs must identify all steps in the approval process.  Applicants must provide documentation of all approvals needed to initiate the program and enroll students.  Acceptable forms of documentation include, but are not limited to, a letter or meeting minutes from: Nursing Faculty Committee. Institutional Committees/Boards, State bodies (State Boards of Nursing, Higher Education Finance Boards), and letters from national nursing accrediting bodies (CCNE, NLNAC) accepting substantive change(s) in the applicant’s graduate program. 

IMPORTANT NOTE:  Failure to provide documentation of approvals with the application will result in the application being deemed non-responsive to the program guidance and the application will not be considered for funding.
Doctoral program applications should be consistent with the most current Indicators for Doctoral Education, published by the American Association of Colleges of Nursing (AACN).  Doctor of Nursing Practice programs should be consistent with AACN guidelines and have the resources to carry out doctoral education. 
IV. Application and Submission Information

1. Address to Request Application Package 
Application Materials
Applicants may download a copy of the 2008 NFLP application material from the following link: www.hrsa.gov/grants/NFLP.
2. Content and Form of Application Submission 

Application Format Guidelines

Compliance with the following instructions supports consistent formatting from all applicants.  An applicant’s failure to comply with these instructions may jeopardize the review of their application.

· Applications must be submitted in English and typed on 8 ½ x 11-inch plain white paper.

· Applications must not exceed 30 pages including program summary, agreement and appendices.  Applications that exceed the page limit will be deemed non-compliant.  All non-compliant applications will be returned to the applicant without further consideration.
· Margins must be at least one (1) inch at the top, bottom, right and left of the paper.

· The text portion of the application must be submitted in 12 point Arial or 12 point Times New Roman font, and single line spacing.  (See examples below)

	· This is an example of 12-point Times New Roman font and single line spacing; this document uses the 12 point Times New Roman font.

· This is an example of 12-point Arial font and single line spacing.  Please note that print size cannot be smaller than these examples.


· Size and type standards apply only to the sections of the application normally prepared by applicants.  Applicants will not be held responsible for items prepared by entities over which it has no control (e.g., letters of recommendation and support, biographical sketches, and attachments).

· The application must be numbered sequentially from page 1 (face page) to the end of the application, including the attachments.  Pages must be numbered using whole numbers only; use of alphas or decimals such as 3A or 3.1, etc are not acceptable.

· Pages must be one-sided.
· All application materials should be prepared in black and white.
Application Format

i. Application Face Page

Applicants must use the SF-424 R&R application face page to provide required applicant information.  Please read and follow the instructions for completing this form carefully.  Some fields are pre-filled and should not be changed. Some fields are not applicable and should not be completed.  Only provide information for the fields that we have provided instructions to complete.  Please print, sign and date the completed form (pages 3 and 4 only).  The completed SF-424 R& R must be submitted with all other application components.  
The SF-424 R&R form is available at the following link: www.hrsa.gov/grants/NFLP.  You may need to download the latest version of Adobe Reader in order to complete the fillable SF 424 R&R.  The free downloadable version of Adobe reader can be found at: http://www.downloadadobe.net   

INSTRUCTIONS FOR COMPLETING THE SF-424 R&R
	FIELD 
	INSTRUCTIONS

	1. 
	Type of Submission: PRE-FILLED 

	2.
	Date Submitted: Enter the date the application is submitted to the Federal agency.

	3. 
	Date Received by State: NOT APPLICABLE

	4. 
	Federal Identifier: New Project Applications should leave this field blank. Existing/Renewal applicants should enter the OPSID number previously assigned, located on the Notice of Award. 

	5. 
	Applicant Information:
· Organization’s DUNS Number (received from Dun and Bradstreet):  Enter the organization’s DUNS Number

· Legal Name of Institution:  Enter the legal name of the Institution.
· Enter the Department and/or Division of the Business Office Official:  Enter the Department/Division of the person in the Financial Aid Office responsible for administering the NFLP.
· Enter the Complete Address of the Business Office Official:  Enter the Street Address (mailing address), City, County and State, Zip Code and Country where your organization is located. 

Person to be Contacted on Matters Involving the Application: This is the Business Office Official – the financial aid office coordinator responsible for administering the NFLP. 

· Enter the Prefix, First Name, Middle Name and Last Name and Suffix (i.e. Credentials) of the person to be contacted on matters relating to this application. 
·  Enter the Phone and Fax number as well as the E-MAIL address of this person. These are all required fields. 

	6. 
	Employer Identification (EIN)/(TIN): 
Enter the 9 Digit Employer Identification Number as Assigned by the Internal Revenue Services. 

	7. 
	Type of Applicant: Select the appropriate letter from one of the following:  

A. State Controlled Institution of Higher Education

B. Private Institution of Higher Education

	8.
	Type of Application: Select the Type from the following list:

- New – A new assistance award

- Renewal – An application for a competing continuation – this is a request for an extension for an additional project period.

	9. 
	Name of Federal Agency: PRE-FILLED 

	10.
	Catalogue of Federal Domestic Assistance Number (CFDA): PRE-FILLED 

	11.
	Descriptive Title of Applicant’s Project: PRE-FILLED  

	12.
	Areas Affected by Project: List only the largest political Entities affected by the project ( ex. states, counties, cities) 

	13.
	Proposed Project Start Date/Ending Date: PRE-FILLED

	14.
	Congressional District Applicant and Congressional District Project: Enter your Congressional District(s) in Applicant Field. Enter the Congressional District (s) of Project, the primary site where the project will be performed. (http://www.gpoaccess.gov/cdirectory/browse-cd-05.html)

	15.
	Project Director/Principal Investigator Contact Information: All items in bold are required fields and must be completed.

- Enter the Prefix, First Name, Middle Name and Last Name and Suffix (i.e. Credentials) of the Project Director/Principle Investigator (PD/PI) for the project. 
- Enter the Title of the PD/PI and the name of the organization of the PD/PI. Enter the name of the primary organization Department and Division of the PD/PI. 
-  In Street 1 enter the first line of the street address of the PD/PI for the project. In Street2 enter the second line of the street address for the PD/PI, if applicable. 
-  Enter the City, County and State, Zip Code and Country of the PD/PI.  
-  Enter the Phone and Fax number as well as the E-MAIL address of this person. These are all required fields.   

	16. 
	Estimated Project Funding: 

a. Total Estimated Project Funding: NOT APPLICABLE

b. Total Federal and Non-Federal Funds: NOT APPLICABLE 

c. Estimated Program Income: NOT APPLICABLE

	17. 
	Is Application Subject to Review by State Executive Order 12372 Process:  PRE-FILLED

	18. 
	Complete Certification:

Check the “I agree” box to attest to acceptance of required certifications, assurances and other requirements included in this application as part of the NFLP Agreement (Attachment 4, Section J). 

	19. 
	Authorized Representative (Authorizing Official): This is the person who has the authority to sign the application for the organization).  All items in bold are required fields and must be completed.

Enter the name of Authorized Representative/Authorizing Official. Enter the Prefix, First Name, Middle Name and Last Name and Suffix (i.e. Credentials) of the Authorized Representative (AR) or Authorizing Official (AO). Enter the Title of the Authorized Representative and the organization of the AR/AO. Enter the name of the primary organization Department and Division of the AO.  In Street1 enter the first line of the street address of the AR/AO for the project. In Street2 enter the second line of the street address for the AR/AO, if applicable. Enter the City, County and State, 

Zip Code and Country of the AR/AO.  Enter the Phone and Fax number as well as the E-MAIL address of AR/AO this person. These are all required fields.

Signature of Authorized Representative and Date Signed: Provide original signature and date.  

	20.
	Pre-application:  NOT APPLICABLE

	IMPORTANT NOTE: Do not complete any pages or fields for the remaining parts of the form.


DUNS Number

All applicant organizations are required to have a Data Universal Numbering System (DUNS) number in order to apply for an award from the Federal Government.  The DUNS number is a unique nine-character identification number provided by the commercial company, Dun and Bradstreet.  There is no charge to obtain a DUNS number.  Information about obtaining a DUNS number can be found at http://www.hrsa.gov/grants/dunsccr.htm or call 1-866-705-5711.  Please include the DUNS number in item 5 on the application face page.  Applications will not be processed without a DUNS number.

Additionally, the applicant organization is required to register with the Federal Government’s Central Contractor Registry (CCR) in order to do electronic business with the Federal Government.  Information about registering with the CCR can be found at http://www.hrsa.gov/grants/dunsccr.htm. 
ii. Table of Contents
	2008 Nurse Faculty Loan Program

Table of Contents

Application Face Page (SF-424 R&R) …………………………………………………………1

Table of Contents …………………………………………………………………………………2

Program Abstract…………………………………………………………………………………3

Program Narrative……………………………………………………………………………… 4

Attachment 1 – 2008 NFLP Agreement

Attachment 2 – NFLP Program Summary 

Attachment 3 - Documentation of Accreditation/Approvals

Attachment 4 - Letter from the Department of Education, if applicable

Attachment 5 - Documentation of Collaborative Arrangement, if applicable 

Application 6 – Application Checklist


iii. Application Checklist
The NFLP application checklist must be completed and submitted to complete the content of the application and is included in this application guidance as ATTACHMENT 6.
iv. Budget

The NFLP is a formula-based program that does not require a budget submission. 

v. Budget Justification

The NFLP is a formula-based program that does not require a budget submission.  

vi. Staffing Plan and Personnel Requirements

The SF-424 R&R application face page must identify the key personnel responsible for the proposed project.  Under the NLFP, the project director (school of nursing coordinator), the business office official (financial aid office coordinator), and the authorized representative/official at the institution are considered key personnel.  Applicants may refer to Section III of this application guidance for additional information regarding the role of key personnel.

vii. Assurances

The assurances for the NFLP are included in the application guidance as part of the 2008 NFLP agreement referenced in section xii below (ATTACHMENT 1, Section J).  The official of the applicant school accepts, as Federal funds are allocated and paid as a result of this application, the obligation to comply with the applicable Federal non-discrimination and assurances. Signing of the application face page and the NFLP agreement indicates acceptance of these assurances.

viii. Certifications and Other Requirements

The certifications and other requirements for the NFLP are included in the application guidance as part of the 2008 NFLP Agreement referenced in section xii below (ATTACHMENT 1, Section J).  The official of the applicant school accepts, as Federal funds are allocated and paid as a result of this application, the obligation to comply with the applicable Federal certifications and other requirements.  Signing of the application face page and the NFLP agreement indicates acceptance of these certifications and other requirements.

ix. Project Abstract

The application must provide a summary of the proposed project.  The project abstract is often distributed to provide information to the public and Congress.  It must include a brief description of the proposed project including the eligible nursing education program(s) of study that will prepare qualified nurse faculty, the current and/or projected number of master’s and doctoral NFLP student participants, and the number of NFLP graduates employed as nurse faculty.  Please prepare the abstract so that it is clear, accurate, concise, and without reference to other parts of the application.

The project abstract must be single-spaced and limited to one page in length.  The project abstract must be submitted to complete the content of the application. 

Please place the following information at the top of the abstract:

· Project Title (Indicate Nurse Faculty Loan Program) 

· School of Nursing Coordinator/Project Director (Full Name & Credentials)

· Applicant Institution Name

· Address

· Contact Phone Numbers (Voice, Fax)

· E-Mail Address

x. Program Narrative

The program narrative must be submitted to complete the content of the application.  Use the following section headers for the Narrative:

· Introduction
This section should briefly describe the proposed project.  Provide an overview of the master’s and/or doctoral nursing education program(s) that prepares nurse faculty and how the specific education component(s) offered will qualify students for their role as nurse faculty.   

Include evidence of the graduate nursing program accreditation status (National League of Nursing and/or Commission on Collegiate Nursing Education, American College of Nurse-Midwives, American Association of Nurse Anesthetists’ Council on Accreditation of Nurse Anesthesia Educational Programs).  Accreditation information should include the accrediting body, accreditation status and expiration date.  Applicants must submit a copy of the accreditation letter with the application as ATTACHMENT 3.  

For new programs (i.e., new master’s and doctoral programs, new tracks/specialties), applicants must provide documentation of all approvals needed to initiate the program and enroll students, including those approvals needed for new courses and programs of study.  Identify all steps in the approval process (i.e., copy of letter or meeting minutes from – Nursing Faculty Committee, Institutional Committees/Boards, State bodies, National Professional Associations).   Include documentation as part of ATTACHMENT 3.
The education component may be offered through the school of nursing or another entity within the University or College; however, the terminal degree must be in nursing. The school may offer the education component for graduate credit through a formal collaboration with another campus or University.  Describe any collaborative arrangements. Documentation of any formal collaborative arrangement should be included with the application as ATTACHMENT 5.  

· NEEDS ASSESSMENT

This section outlines the needs of your community and/or organization.  Describe the local, state and regional demand for nurse faculty (i.e., vacancy rates). Specify the number of full-time and part-time students interested in participating in the NFLP at your school.  Describe the level of NFLP student participation at your school and whether the program is expected to expand. 

Specify the number of NFLP loan recipients that received funding in the past academic year (continuing students) who are committed for support in the upcoming academic year and the number of new students (never received NFLP support) projected to request NFLP support in the upcoming academic year. 

· Methodology
Not applicable to the NFLP.

· Work Plan
This section should identify the nurse educator competencies to be achieved upon completion of the program.

The competencies assume that a nurse educator is a skilled health care provider who meets professional nursing standards and has graduate nursing preparation to assume a role as a qualified nursing faculty in a clinical and/or classroom environment.  For example, graduates should be able to apply pedagogically appropriate teaching strategies through the development of curriculum designs for both classroom and clinical instruction; and be able to create effective methods for evaluation of student learning outcomes. These competencies can be met through didactic coursework, experiential learning and/or a mentored practicum in teaching.    

1. Plan of Study
Provide the sample plan of study for full-time students and the plan of study for part-time students (3-year and 5-year plan and as appropriate for the doctoral program).  Applicants should clearly describe how the part-time plan of study will enable the part-time student to progress through the program requirements (including the education components) within the timeframe proposed by the plan of study.  Please give the statute of limitation for a master’s and/or doctoral degree program.
IMPORTANT NOTE:  Students who participate in NFLP are required to complete the education component prior to graduation from the nursing education program; otherwise the borrower will be responsible for repayment of the NFLP loan. 

Include the following information for each semester/quarter: course number and title, number of credits, number of clinical and didactic hours, and any distance learning methods used.  Specifically identify the total number of clinical clock hours and didactic clock hours in the curriculum for each specialty for which support is requested. 
Provide the school’s definition of full-time and part-time graduate study (i.e., school’s full-time-equivalent definition).
2. Education Component(s)
Describe the education component(s) that will prepare students to become nurse faculty.  The component may consist of an education course(s) or a mentored teaching practicum identified within the curriculum and may be offered through a wide range of teaching methods, including distance learning.  Provide the following information on each education component (didactic and practicum): course title and catalog number, whether the education component is offered for both the master’s and/or doctoral programs, objectives, topical outline, teaching-learning methods, the number of credits hours, and specify whether it is required or elective.  
Use the following format to describe each education component:

Course Title and Number:


- Specify Master’s and/or Doctoral Offering


- Number of Credit Hours


- Practicum Hours, if applicable
- Specify whether the course is required or elective for NFLP recipients

Course Objective and Competencies Addressed:

Course Outline:

Teaching/Learning Methods:

· Resolution of Challenges
Describe any challenges related to maintaining or expanding the current level of participation in the NFLP, the challenges related to NFLP graduates establishing full-time employment as nurse faculty, and approaches that will be used in resolving such challenges.  Existing NFLP schools that have a significant unused accumulation (cash balance) should address the challenges related to expending these funds. 

· EVALUATION and technical support capacity
Describe the capacity for administering the program at your school.  Describe the staff responsible for recruitment, student orientation, program monitoring, and completion and submission of reports.
Provide specific information on how the student will be oriented on the program participation guidelines and requirements; and identify the person responsible for advising the student on the enrollment and employment requirements and the cancellation provision.
· Organizational Information
Provide information on the applicant’s (Department, College and/or School of Nursing) current mission and structure, scope of current activities, an organizational chart, and describe how these contribute to the ability of the organization to conduct the program requirements and meet program expectations.
Describe the institutional resources (systems, office/divisions, external service agency) that will be used to manage the collection, repayment, monitoring, and tracking of graduates’ employment.
xi. Program Specific Attachments

The school must enter into a yearly agreement with HHS to establish and operate a NFLP fund according to the terms and conditions for participating in the NFLP.  The original signature of the signed 2008 NFLP Agreement must be submitted to complete the content of the application and included in this application guidance as ATTACHMENT 1.  The 2008 NFLP Agreement must be signed by the Authorized Official at the institution. 
All applicants must address the information requested in the NFLP Program Summary to be considered for funding.  The NFLP Program Summary must be submitted to complete the content of the application and included in this application guidance as ATTACHMENT 2. 

All applicants must complete the NFLP Application Checklist to complete the content of the application and included in this application guidance as ATTACHMENT 6.   
xii. Attachments

In addition to the program specific attachments above, applicants must provide the following items as attachments (if applicable) to complete the content of the application.  Please note that these are supplementary in nature, and are not intended to be a continuation of the project narrative. 

ATTACHMENT 1 – 2008 NFLP Agreement 


ATTACHMENT 2 – NFLP Program Summary


ATTACHMENT 3 – Accreditation Documentation/Approvals


ATTACHMENT 4 – Letter from the Department of Education (if applicable)

ATTACHMENT 5 – Documentation of Collaborative Arrangement (if applicable)

ATTACHMENT 6 – NFLP Application Checklist

3. Application Due Dates and Times

Notification of Intent to Apply
This does not apply to the NFLP.

Application Due Date

Applications MUST BE POSTMARKED by May 13, 2008 by 8:00 P.M. E.T.  Applications will be considered as meeting the deadline if they are either (1) received on or before the deadline date; or (2) postmarked on or before the deadline date and received in time for orderly processing.  A legibly dated receipt from a commercial carrier or U.S. Postal Service will be accepted in lieu of a postmark.  Private metered postmarks shall not be accepted as proof of timely mailing.  Late applications will not be accepted for processing and will be returned to the applicant.

Late Applications

Applications that do not meet the criteria above are considered late applications.  HRSA shall notify each late applicant that its application will not be considered in the current application cycle.

The Chief Grants Management Officer (CGMO) or designee may authorize an extension of published deadlines when justified by circumstances such as acts of God (e.g. floods or hurricanes), widespread disruptions of mail service, or other disruptions of services, such as a prolonged blackout.  The authorizing official will determine the affected geographical area(s).

Submission of Application Material

Applicants should mail or deliver the completed and signed original of the application to the address below.

Division of Nursing (NFLP)

Bureau of Health Professions

Health Resources and Services Administration

Department of Health and Human Services

Parklawn Building, Room 9-36

5600 Fishers Lane

Rockville, MD 20857

4. Intergovernmental Review

The provisions of Executive Order 12372, as implemented by 45 CFR 100, do not apply to the NFLP.

5. Funding Restrictions

NFLP applicants responding to this announcement may request funding for the 2008-2009 academic year to support NFLP loan recipients enrolled full-time or part-time in an eligible program that will prepare students to become qualified nursing faculty.  Applicants that currently participate in the NFLP and request support for continuing NFLP loan recipients will be funded ahead of new NFLP applicants.

IMPORTANT NOTE:  NFLP funds are allocated to award existing NFLP schools with continuing students first.  The remaining funds are used to award additional new students at existing NFLP schools and/or new applicant schools until funds are expended.  In FY 2007, limited funds were available to new students and new applicant schools requesting NFLP support.  
6. Other Submission Requirements
Please understand that we will not consider additional information and/or materials submitted after your initial application.  You must therefore ensure that all materials are submitted together.  

We will not accept submission or re-submission of incomplete, rejected, or otherwise delayed applications after the deadline. 
V. Application Review Information
1.  Review Criteria

Staff in the Division of Nursing will review NFLP applications for eligibility, completeness, accuracy, and responsiveness to the application guidance.  

Cultural and Linguistic Competence Language

HRSA is committed to ensuring access to quality health care for all.  Quality care means access to services, information, materials delivered by competent providers in a manner that factors in the language needs, cultural richness, and diversity of populations served.  Quality also means that, where appropriate, data collection instruments used should adhere to culturally competent and linguistically appropriate norms.  For additional information and guidance, refer to the National Standards for Culturally and Linguistically Appropriate Services in Health Care published by the U.S. Department of Health and Human Services.  This document is available online at http://www.omhrc.gov/assets/pdf/checked/finalreport.pdf.
Wherever appropriate, describe the school’s strategic plan, policies, and initiatives that demonstrate a commitment to developing culturally and linguistically competent health care providers, faculty, and students.
Additional resource information can be found on the HRSA cultural competence web page, located at http://www.hrsa.gov/culturalcompetence.

2.
Review and Selection Process

All eligible and complete applications will be funded pending availability of funds.  Incomplete applications may be deemed non-responsive to the program guidance and the application will not be considered for funding. 

· Funding Priorities – Not applicable to the NFLP

· Funding Preferences – Not applicable to the NFLP

· Funding Special Considerations – Not applicable to the NFLP 

3.  Anticipated Announcement and Award Dates

All eligible NFLP applications that are received by the application deadline will be reviewed for funding.  The anticipated announcement and award date is mid-July 2008.

VI. Award Administration Information

1.  Award Notices

The HRSA, acting on behalf of HHS, will send a Notice of Award (NOA) to the school indicating the amount of the Federal Capital Contribution (FCC) and a copy of the NFLP agreement.  This NFLP agreement will have the signatures of the HRSA representative and the Authorized Official of the applicant institution.  

The Notice of Award sets forth the FCC awarded, the expected Institutional Capital Contribution (ICC), the effective date of the award, the project period for which support is contemplated, the terms and conditions of the award, and other relevant award information.  

Receipt of NFLP Award

The school will receive the FCC award via electronic funds transfer.  The HHS Payment Management System (PMS) will establish an account for new schools receiving an award. For general information on how to access funds through the drawdown process, please contact the PMS Application Support Group at (877) 614-5533 or (301) 443-1660; or http://www.dpm.psc.gov/.

Schools are encouraged to draw down the full amount of the award (in whole dollars) by March 31, 2009.  The award must be deposited into a distinct NFLP loan fund.  Schools are expected to expend the full amount of the fiscal year 2008 award during the 2008/2009 academic year. 

2.
Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 CFR Part 74 (non-governmental) or 45 CFR Part 92 (governmental) as appropriate. 

Awards issued under this guidance are subject to the requirements of Section 106(g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104).  For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm.  If you are unable to access this link, please contact the Grants Management Specialist identified in this guidance to obtain a copy of the Term.

PUBLIC POLICY ISSUANCE

HEALTHY PEOPLE 2010 

Healthy People 2010 is a national initiative led by HHS that sets priorities for all HRSA programs.  The initiative has two major goals:  (1) to increase the quality and years of a healthy life; and (2) to eliminate our country’s health disparities.  The program consists of 28 focus areas and 467 objectives.  HRSA has actively participated in the work groups of all the focus areas, and is committed to the achievement of the Healthy People 2010 goals.

Applicants are not required to address Healthy People 2010 in this application. 
3.  Reporting

The successful applicant under this guidance must comply with the following audit and reporting requirements:

a. Comply with audit requirements of Office of Management and Budget (OMB) Circular A-133.  Information on the scope, frequency, and other aspects of the audits can be found on the Internet at www.whitehouse.gov/omb/circulars
b. Submit a quarterly electronic PSC-272 via the Payment Management System.  The report identifies cash expenditures against the authorized funds for the award.  Failure to submit the report may result in the inability to access funds.  The PSC-272 Certification page should be faxed to the PMS contact at the fax number listed on the PSC-272 form, or it may be submitted to the: 

Division of Payment Management

HHS/ASAM/PSC/FMS/DPM

PO Box 6021

Rockville, MD  20852

Telephone:  (877) 614-5533

c. The NFLP Annual Operating Report (AOR) , OMB Form #0915-0314, EXHIBIT B-1, is used to monitor and evaluate institutional performance.  Schools must complete and submit the AOR annually.  The AOR is used to report expenditures for the NFLP fund annually and covers the period from July 1 through June 30 each year.   The AOR must be completed and submitted to the Division of Nursing by July 31st each year
Instructions for completing the AOR are provided in EXHIBIT B-2.  The AOR should be mailed to the address under Section VII of this guidance.  
d.
Performance Review

HRSA’s Office of Performance Review (OPR) serves as the agency’s focal point for reviewing and enhancing the performance of HRSA funded programs within communities and States.  As part of this agency-wide effort, HRSA awardees will be required to participate, where appropriate, in an on-site performance review of their HRSA funded program(s) by a review team from one of the ten OPR regional divisions. Awardees should expect to participate in a performance review at some point during their project period.  When an awardee receives more than one HRSA award, each of the HRSA funded programs will be reviewed during the same performance review.

The purpose of performance review is to improve the performance of HRSA funded programs.  Through systematic pre-site and on-site analysis, OPR works collaboratively with awardees and HRSA Bureaus/Offices to measure program performance, analyze the factors impacting performance, and identify effective strategies and partnerships to improve program performance, with a particular focus on outcomes. Upon completion of the performance review, awardees will be required to prepare an Action Plan that identifies key actions to improve program performance as well as addresses any identified program requirement issues.  In addition, performance reviews also provide an opportunity for grantees to offer direct feedback to the agency about the impact of HRSA policies on program implementation and performance within communities and States.  For additional information on performance reviews, please visit: http://www.hrsa.gov/performancereview. 
VII. Agency Contacts
Program technical assistance regarding this funding announcement may be obtained by contacting the following Division of Nursing Staff at 301-443-6333.  Address, E-mail addresses and fax number are listed below:

Ms. Denise Thompson 




 

Email: dthompson@hrsa.gov




Ms. Nancy Douglas-Kersellius

Email: ndouglas@hrsa.gov
HHS/HRSA/Bureau of Health Professions
Division of Nursing

Advanced Nurse Education Branch
5600 Fishers Lane Room 9-36

Rockville, MD 20857

Fax: 301-443-0791







VIII. Other Information
ROLE OF SCHOOL OFFICIALS

We encourage the school of nursing coordinator, financial aid office coordinator, and the authorized official at the school to discuss and decide their roles in administering the NFLP prior to submitting the application.  Communication between the coordinators must be maintained to properly monitor the status of NFLP recipients.

1. Role of the School of Nursing Coordinator – The school of nursing is the eligible applicant. Therefore, the school of nursing, not the financial aid office or other administrative unit, must prepare and submit the NFLP application. The school of nursing should notify the financial aid office of its intent to apply for an NFLP award and work with the financial aid office on activities such as, but not limited to, advising potential NFLP recipients and submitting required reports.
2. Role of the Financial Aid Office Coordinator – The financial aid office generally administers the NFLP fund (i.e., issuing the Promissory Note and verifying employment status, repayment/cancellation schedules and collections following graduation). The financial aid office may be responsible for completion and submission of the NFLP Annual Operating Report or may work with a designated office within the school. The financial aid office should work with the school of nursing on activities such as, but not limited to, advising potential NFLP recipients and submitting required reports.  

3. Role of the Authorized Official – The authorized official of the applicant school is the person legally and financially responsible for the use and disposition of any HHS funds awarded on the basis of this NFLP application; and certifies that the information in the application is correct and the school agrees to comply with the applicable terms and conditions placed on the award.   

The school must notify HRSA’s Division of Nursing of any change in school officials cited in the application.  Schools should use the “Notification of Change in Contact Personnel” form (EXHIBIT A) included in this application.  

OVERVIEW OF INSTITUTIONAL MANAGEMENT OF NFLP FUNDS
The NFLP agreement requires the school to establish and operate the NFLP fund.  This section offers a brief introduction to the management of the NFLP fund.  For additional information, see the HRSA Fiscal Management web site at http://bhpr.hrsa.gov/dsa/sfag/Financial_Management/financial_management.html. 

IMPORTANT NOTE:  Please be aware that the HRSA Fiscal Management web site provides general guidance and procedures for other HHS programs that are similar to the NFLP.  The specific requirements for the NFLP may differ (i.e. repayment periods, cancellation provisions, service obligation requirements, exhibits).  Applicant schools should contact the Division of Nursing staff for any clarification (See Section VII of this guidance).

1. Cash Balances 

The unused accumulation (cash balance) in the NFLP fund must be reported annually on the AOR for the specified reporting period.  The unused accumulation will be monitored yearly.  If a school is determined to have an excessive unused accumulation, future awards will be affected.

HRSA reserves the right to terminate participating NFLP schools that do not use awarded NFLP funds over a 2-year period.  HRSA will notify the school in writing that their program will be terminated following consultation with the school.

NOTE:
For existing NFLP schools, the unused accumulated amount (NFLP loan fund cash balance) is determined by the cumulative FCC awarded to the school plus the cumulative cash receipts total reported (including the cumulative ICC deposited) minus the cumulative cash disbursements total reported.  The award balance in PMS (if applicable) will be added to the cash balance reported to assess the “actual” unused accumulation amount.

Schools should review the balance in the NFLP fund on a semi-annual basis to determine whether the fund balance exceeds its needs.  Refer to Collections under the Fiscal Management web site for information about cash balances. 

2. Carryover of Unused NFLP Funds

Schools may request approval to retain (carryover) the unused accumulation of NFLP funds for a 1-year period.  The unused accumulation should be allocated during the academic year approved for carryover.

3. Reporting of NFLP Loan Disbursements  

PMS requires the school to complete and submit the quarterly PMS Form 272 to report NFLP loan disbursements.  

4. Cancellation Payments by HHS

When a school cancels all or any part of a loan or interest, the Secretary of HHS will pay to the school an amount equal to the school's proportionate share of the cancelled portion, as determined by the Secretary.

5. Write-Off Procedures

Schools must adhere to the policies and procedures for write‑off review of uncollectible loans.  If a school writes off a loan, it retains the authority to collect the loan if collection is possible at a later time.  The school must notify the Division of Nursing through the reporting process of subsequent collections on loans approved for write‑off.  For more guidance on write-off procedures, see Collections under the Fiscal Management web site.

6. Institutional Termination and Withdrawal 

Upon withdrawal or termination of institutional participation in the program, the balance in the NFLP fund will be distributed between the HHS and the school in proportion to the amounts contributed by each.  Schools must remit the Federal Government's proportionate share of amounts received thereafter in payment of loan collections and any other earnings on a quarterly basis.  

At the time of each quarterly remittance, the school should withdraw its proportionate share of the quarterly cash accumulation from the fund.  See Collections under the Fiscal Management web site for a description of procedures for remittance of collections. 

Remittance checks must:

· be made payable to the HHS;

· include the CAN# 3760333, the school’s entity identification number, the assigned OPSID Number, and the PMS Payee Account Number; and 
· be mailed to:

Department of Health and Human Services

Division of Payment Management 

P.O. Box 6021

Rockville, Maryland 20852
Schools must forward a copy of the remittance documentation to the NFLP Project Officer in the Division of Nursing.

EXHIBIT FORMS

The exhibit forms listed below are provided for institutional use in administration of the NFLP.  The forms are available electronically (MS Word version) on the HRSA web site at http://www.hrsa.gov/grants/NFLP/.  Please contact the Division of Nursing if you are unable to access these forms.
With the exception of the Annual Operating Report (EXHIBIT B1-B2) and the Promissory Note (EXHIBIT C), schools may modify the sample forms listed below.  

EXHIBIT A

Notification of Change in Contact Personnel

EXHIBIT B-1

NFLP Annual Operating Report (OMB Number: 0915-0314)
EXHIBIT B-2

Instructions for Completing the Annual Operating Report

EXHIBIT C

NFLP Promissory Note  

EXHIBIT D

Statement of Rights and Responsibilities

EXHIBIT E

NFLP Loan Application

EXHIBIT F

Certification of Employment Form

EXHIBIT G

NFLP Request for Partial Cancellation

EXHIBIT H

Disability Checklist

EXHIBIT I


NFLP Request for Postponement of Installment     Payment

EXHIBIT J


NFLP Deferment Form

EXHIBIT K

Exit Interview – Questionnaire

EXHIBIT L

Forbearance Request Form

STUDENT ELIGIBILITY 

Schools must ensure that students meet the eligibility criteria to receive NFLP loans.  Schools must verify the accuracy of the student applicant’s information to determine eligibility.  

1. Citizenship Status 

A student applicant must be a citizen or national of the United States, or a lawful permanent resident of the United States, the Commonwealth of Puerto Rico, the Northern Mariana Islands, the Virgin Islands, Guam, American Samoa or the Trust Territory of the Pacific.  A student who is in the United States on a student or visitor's visa is not eligible for a NFLP loan.
2. Enrollment Status 

Students who receive a NFLP loan must be enrolled full-time or part-time in an eligible master’s or doctoral program that offers an education component(s) to prepare qualified nurse faculty.  The school will define “full-time or part-time” status for the program as recorded by the Registrar’s office.  

Students must maintain enrollment for a minimum of 2 consecutive terms/semesters (either full-time or part-time) during an academic year while receiving the NFLP loan support.
1. Enrollment Beyond 2 Semesters/Terms – Students may receive NFLP support for enrollment beyond 2 terms/semesters during the academic year if required by the program (i.e. summer session).  

2. Enrollment During Dissertation – Students must have prior participation in the NFLP to receive support during the dissertation phase and must complete the specified education component(s) before graduation from the program of study.
3. Enrollment During Last Year of Program – NFLP students enrolled in the last year of the program are not required to enroll for 2 terms if the program requirements are met (i.e. the NFLP recipient may receive support in the Fall (or one semester) to complete the degree.
Leave of Absence from Program

Temporary leave of absence from the nurse education program that is 1) approved by the school, and 2) in accordance with the institution’s student enrollment and leave policy, is not considered to be a breach of the NFLP Promissory Note by the borrower. 

The NFLP encourages the school to make a determination that there is a reasonable expectation that the student will return to the school.   

The NFLP encourages the school to require students to provide a written, signed, and dated request that includes the reason for the request prior to the leave of absence. However, if unforeseen circumstances prevent a student from providing a prior written request, the school may grant the student's request for a leave of absence, if the school documents its decision and collects the written request at a later date.

Active Military Duty

Temporary leave under the NFLP includes a period up to 3 years during which the borrower is ordered to active duty as a member of a uniformed service of the United States (Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, or the U.S. Public Health Service Corps).  This does NOT include a borrower who either voluntarily joins a uniformed service or is employed by one of the uniformed services in a civilian capacity.

3. Academic Status

The student must be in good academic standing, as defined by the school, and capable, in the opinion of the school, of maintaining good academic standing in the course of study.  Schools may choose to apply the satisfactory academic progress guidelines for programs under Title IV of the Higher Education Act.  If an NFLP borrower ceases to be a student in good academic standing, the school must stop disbursement of the NFLP loan.
4. Default on Other Federal Loans 

According to Federal law, a student is ineligible to receive a NFLP loan if a judgment lien has been entered against him/her based on the default on a Federal debt, 28 U.S.C. 3201(e).  

NFLP SUPPORT TO STUDENTS
Under the NFLP, continuing students committed for support must be given the opportunity for loan support ahead of new students requesting NFLP loans.  Students who receive a NFLP loan must be enrolled full-time or part-time in an eligible master’s or doctoral nursing program at the time the NFLP loan is established.  
Prior to making a loan, the school should determine whether the student will enroll for a minimum of 2 consecutive terms/semesters (i.e. Fall-Spring, Spring-Summer, Summer-Fall or Spring-Fall) during the academic year.  Students are permitted to complete a second term/semester during the summer session, as allowed by the school to meet the 2-term requirement. 

IMPORTANT NOTE:  The NFLP loan recipient must complete the education component(s) required to prepare qualified nurse faculty prior to completing the program of study.

· NFLP loan recipients who wish to remain enrolled after completing a master’s degree program must enroll in an advanced level, i.e. doctoral nursing degree program.  Students that pursue the doctoral degree should not duplicate education courses that were already completed. 

· The NFLP does not support post-doctoral nursing programs (i.e. fellowships).  NFLP recipients who graduate and participate in post-doctoral programs may request deferment of payment.
1. Full Support to Students 

The school should offer full support or the amount requested by the student to cover the full or partial tuition/fees for the academic year.  NLFP loans should be made on a first-come-first-serve basis for an academic year until funds are expended.  Full support includes the cost of tuition, fees, books, laboratory expenses and other reasonable education expenses.  

IMPORTANT NOTE:  NFLP loans do not include stipend support (i.e., living expenses, student transportation cost, room/board, personal expenses). 

2. Maximum Amount of NFLP Loan(s) to Students

NFLP loans to a student may not exceed $30,000 for an academic year.  Schools should inform a loan recipient that, subject to the availability of funds and the recipient maintaining good academic standing, the NFLP loan will be made annually for the period required to complete the course of study, not to exceed 5 years.  Students who remain enrolled beyond 5 years may not receive additional NFLP support. 

The NFLP is not a need-based program.  FAFSA data and other financial records are not required to determine eligibility for the NFLP.  FAFSA data may be used to confirm U.S. citizenship and non-defaulting status on federal loans.  

The NFLP loan(s) made to a recipient is not transferable to another school.  The student may transfer to another participating NFLP school and request NFLP loan support; however, the cumulative total should not exceed the maximum of $30,000 per academic year, and not to exceed 5 years of support.
3. Multiple Program Support to Students 

In addition to NFLP support, students may receive support from other Federal programs, provided that the funds are not used to cover the same costs during the academic year.  The student may already receive other Federal support that does not cover all costs (tuition, fees and other expenses) for the academic period; in this case, the student may receive NFLP support to cover the remaining costs, excluding stipend support. 

Example:  A school that administers both the Advanced Education Nursing Traineeship Program (AENT) and the Nurse Faculty Loan Program (NFLP) may offer support under the AENT program to cover stipends and room/board costs since these costs are not allowed under the NFLP.  The tuition costs and other fees for the academic year may be covered with NFLP funds.    

MAKING NFLP LOANS TO STUDENTS

1. Entrance Interview

The school must conduct and document an entrance interview for each academic year during which the student receives the NFLP loan.  The school is not required to conduct an entrance interview each time a student receives a disbursement within a single academic year; however, many schools have found requiring a borrower to complete a new "borrower information" form at the time of each disbursement to be useful in the collections process.

2. Documentation

Schools are responsible for distributing NFLP applications to students.  EXHIBIT E is the NFLP Loan Application that is completed during the entrance interview.  The NFLP loan application must contain sufficient information for the school to determine if the student meets the eligibility criteria for the program and to assist the school in the loan collection process, if necessary, after the student leaves the school.  

The school must document that the student is informed of the service obligation associated with the cancellation of the loan.  See Collections under the Fiscal Management web site for entrance interview requirements.  No matter what format or method the school uses to conduct an entrance interview, it must document that the borrower is aware of the rights and responsibilities associated with the NFLP loan.  

The school may use a:

· Separate statement listing the borrower's rights and responsibilities (EXHIBIT D) which the borrower must sign and date to acknowledge that he or she has been provided the information; or 

· Statement of the borrower's rights and responsibilities that is incorporated into a disclosure document. 

The school must document entrance interviews by maintaining the papers signed by the borrower in his/her file.  Documentation consists of evidence that the borrower:

· is aware of his /her rights and responsibilities; and 

· has provided information to aid in skip tracing, if needed

The school has discretion in deciding which office (e.g., financial aid, fiscal, loan collection, Dean's) will be responsible for entrance interviews.
3. Student Records 

The school must maintain an individual file for each NFLP loan recipient and maintain these records for at least three years after the loan is retired.  This file should contain clear evidence of how the school evaluated each application for financial assistance.  Even if no funds were awarded, the school must retain evidence of rejection, cancellation, or declination for the same period of time. 

The student file should contain documents relating to each academic year application so that each application cycle is complete and auditable.  Student files must, at a minimum, include the types of documents that support this information, which include: 

· approved student applications;

· loan notification letter--institutional copy; 

· copy of signed Promissory Note(s); 

· signed disclosure (i.e., Statement of Borrower's Rights and Responsibilities);

· records of enrollment status for each academic year of NFLP support 

· records of payments and cancellation; and

· records of approved leave of absence, deferment, forbearance, or default

HHS permits the school to maintain their records in a variety of formats at the option of the school.  Record keeping formats include:

· computer; 

· electronic;

· microfiche/microfilm; or

· paper 
For information on maintenance of records, see Accounting under the Fiscal Management web site at http://bhpr.hrsa.gov/dsa/sfag/financial_management/bk3prt1.htm.

NFLP PROMISSORY NOTE 

Each NFLP loan made to the student must be documented by a Promissory Note which describes the terms and conditions of the loan (EXHIBIT C).  The borrower must sign the Promissory Note prior to disbursement of loan funds for the academic year.  EXHIBIT C is a sample copy of the open-end Promissory Note for schools to maintain a “single” Note signed each time a student receives a loan advance.  However, schools are permitted to use a closed-end Promissory Note to maintain a “separate” Note for a specific period each time a student receives a loan advance.  The loan amounts advanced to the students for the combined academic period(s) of NFLP support should be combined for repayment of the total of loans made to a student.  The school must give the borrower an updated copy of the Promissory Note.  Schools may establish an “electronic” Promissory Note for the NFLP at their school.   

IMPORTANT NOTE:  Modification of the Promissory Note requires prior approval by HRSA. 

The Promissory Note is the legal document that binds the student to his/her repayment obligations.  The school must ensure that the Promissory Note is complete, legible and signed.  Any change in the statute that affects the terms of the Promissory Note requires that a new Promissory Note be signed for future loans.  The Promissory Note is a major asset and the school must adequately safeguard it against fire, theft, and tampering.  The particular method of insuring this protection is the school's responsibility.

1. Payments to Students 

The school determines the number and the amount of loans disbursed to the student.  However, NFLP loans may not exceed what the school determines is necessary for the student to pay for any academic year (e.g., semesters, terms, or quarters).  The school may advance payments directly to the student or it may credit the disbursement to the student's tuition account.  In either case, payments must be clearly documented.  

The school must stop disbursement to the NFLP recipient if the borrower:

· withdraws from the institution; 

· fails to meet the academic standards of the institution; or 

· requests to terminate NFLP participation

2. Loan Notification Letter to Students

After the school has determined individual NFLP loans, it must send a loan notification letter to each student.  The letter should provide a space for the student to accept or reject the NFLP loan.  Duplicate copies of the letter should be provided so that the student can retain one copy and return the original copy to the school.

TERMS AND CONDITIONS OF NFLP LOANS TO STUDENTS

1. Completion of Nursing Education Program

The NFLP recipient must agree to the terms and conditions of the NFLP loan as specified in the Promissory Note signed by the student.  The student must enroll full-time or part-time for 2 consecutive terms/semesters during the academic year and complete the nursing education program that prepares students to become nurse faculty.  

IMPORTANT NOTE:  The education course/component(s) offered must be completed while receiving NFLP support and prior to graduating from the program.

Schools are strongly encouraged to inform the student of the employment and repayment guidelines for NFLP borrowers.
2. Employment Status

The NFLP borrower must submit certification of employment to the lending school within a reasonable timeframe as determined by the lending school, but no later than 12 months following graduation.  A sample certification of employment form is provided as EXHIBIT F.  At a minimum, the certification of employment must state the date the NFLP recipient began full-time employment as nurse faculty in accordance with the terms of the NFLP Promissory Note and must be signed and dated by the recipient.  The recipient is responsible for submitting certification of employment to the lending school in order to determine the interest rate applicable to the unpaid loan balance.

NFLP borrowers are limited to a 12-month timeframe to establish employment as full time nurse faculty at a school of nursing following graduation from the program.  If employment verification is not submitted within the 12-month period, the borrower will not be eligible for the NFLP loan cancellation provision.

· Leave During Employment – Paid or unpaid leave needs to be consistent with the institution's policy and is subject to supervisory approval. 

· Changing Employment – A reasonable period of time to change from one place of employment to another does not constitute a break in employment.  

3. Change of Name or Address 

The borrower is required to inform the lending school of any change of name or address after ceasing to be a student at the school of nursing.  The borrower must also inform the lending school of any change of name or address during the repayment period.

CANCELLATION PROVISION
The NFLP is a direct loan program with a cancellation provision for recipients of the loan.  Section 846A of the Public Health Service Act authorizes the lending school to cancel up to 85% of the NFLP loan.  The borrower must serve as full-time nurse faculty for a consecutive four-year period at a school of nursing following graduation from the program to cancel the maximum amount of the loan.  

The borrower may cancel:

· 20% of the principal and the interest on the amount of the unpaid loan balance upon completion of each of the first, second, and third year of full-time employment; and 

· 25% the principal of and the interest on the amount of the unpaid loan balance upon completion of the fourth year of full-time employment.

Example 1:

If the borrower is employed as full-time nurse faculty for 4 consecutive years following graduation from the program, the principal and interest on the unpaid balance of the loan will be cancelled at the end of each year; 20% for the first, second and third year and 25% for the fourth.  The lending school must establish a repayment schedule for the borrower to begin repayment of remaining unpaid principal and interest. 

Example 2:
If a borrower is employed full-time as nurse faculty for 2 consecutive years following graduation and ceases employment in the third year, 20% of the unpaid principal and interest will be cancelled at the end of the first and second year; however, the borrower may NOT request cancellation of unpaid principal and interest in the third year.  The lending school must establish a repayment schedule and the borrower must begin repayment of the remaining unpaid principal and interest on the first day after the last date of employment at the prevailing market rate. 

The Promissory Note, which specifies the terms and conditions of the NFLP loan, binds the student to his/her repayment obligation and states the provisions for loan cancellation.  
The borrower is responsible for requesting cancellation.  After the end of each complete year of employment, the borrower must submit a NFLP Request for Partial Cancellation Form (See below).

NFLP REQUEST FOR POSTPONEMENT OF INSTALLMENT PAYMENTS FORM  

When a borrower is employed full-time as a faculty at a school of nursing and will request partial cancellation of the loan at the end of each complete year of employment, the borrower may obtain a postponement of installment payments on the loan.  The borrower may submit the Request for Postponement of Installment Payment Form (EXHIBIT I) for each period of cancellation. This form is intended to notify the lending school that repayment is not expected from borrower.

The form requires the borrower to:

· complete Part I;

· obtain certification by the employing school of nursing, Part II; and 

· forward the original and one copy to the lending school.

The school must notify the borrower of the approval of the Request for Postponement of Installment Payment and retain the form in the borrower's file.  The lending school must maintain current loan accounts for the borrower documenting any periods of postponement of payments. 

The borrower must notify the lending school of termination of full-time employment as faculty prior to completion of a year within 30 days after the last day of such employment, and the lending school must then place the borrower back into repayment with installment payment(s) payable to the lending school according to the borrower's repayment schedule. 

NFLP REQUEST FOR PARTIAL LOAN CANCELLATION FORM

Borrowers may request PARTIAL loan cancellation each year while employed as full-time nurse faculty at a school of nursing over a consecutive 4-year period.  To receive loan cancellation, the Borrower must submit the Request for Partial Cancellation of Loan Form (EXHIBIT G) to the lending school at the end of each complete year of full-time employment as faculty at a school of nursing.  

This form requires the borrower to:

· complete Part I;

· obtain certification by the employing school of nursing to complete Part II; and 

· forward the original and one copy to the lending school for cancellation of loan at the appropriate rate in lieu of payment. 

The lending school will complete Part III indicating the amount of cancellation (and interest) and return a copy to the borrower as the receipt that it approved the loan cancellation. 
If the borrower takes a break from full-time employment as nurse faculty during the year, the borrower is not eligible for loan cancellation and must begin repayment of the NFLP loan immediately.  
REPAYMENT PROVISION
1. Grace Period 

The grace period for NFLP loan repayment is 9 months.  Neither interest nor principal is payable during the 9-month grace period.

2. Repayment Period 

The repayment period for an NFLP loan begins following a 9-month grace period after the borrower ceases to be enrolled as a student in the advanced nurse education program.  
Following graduation from the program, NFLP borrowers who fail to establish employment as full-time nurse faculty at a school of nursing must begin repayment of the NFLP loan following the 9-month grace period. 

The unpaid loan balance is repayable in equal or graduated periodic installments over a 10-year repayment period.  Installment payments must be made no less often than quarterly, in equal or graduated installments, in accordance with the terms of the schedule provided by the lending school and agreed to by the borrower.  Refer to Collections under the Fiscal Management web site as a resource for establishing repayment schedules.
3. Repayment Schedule

If the borrower ceases to pursue the advanced education nursing program, the NFLP loan is repayable in equal or graduated periodic installments over a 10-year period that begins 9 months after the individual ceases to pursue a course of study at the school of nursing.

The NFLP borrower is allowed 3 additional months beyond the 9-month grace period to establish employment as full-time employment as nurse faculty.  
If the borrower is not employed full-time as nurse faculty at a school of nursing within 12 months following graduation from the program, the NFLP loan is repayable in equal or graduated periodic installments over a 10-year period.  The loan is repayable following the 9-month grace period.  However, if the borrower becomes employed between the 10th through 12th month following graduation, the borrower may stop the repayment schedule.
If the borrower’s NFLP loan has been cancelled for the maximum portion (up to 85%) of the principal amount of the loan and interest, the remaining amount (15% or more depending upon years of employment) of the unpaid loan balance is repayable in equal or graduated periodic installments over the remaining six years of the repayment period.  

Refer to Collections under the Fiscal Management web site as a resource for institutional responsibility in establishing repayment schedules.

4. Combining NFLP Loans

When a borrower has more than one NFLP loan outstanding, the sum of the amounts loaned should be combined for repayment purposes (i.e. multiple loans disbursed to a recipient during the academic year or years of support). 

NFLP loan disbursements from more than one NFLP school can not be combined for repayment purposes. 
5. Prepayment 

The borrower may, at his or her option and without penalty, prepay all or any part of the principal and accrued interest at any time.  If an accelerated payment is made, that prepayment must first be applied to any accrued interest and then to the principal balance.

INTEREST

The NFLP loan bears interest on the unpaid balance at the rate of 3% per annum beginning 3 months after the borrower ceases to be enrolled as a student in the advanced nurse education program.  Borrowers employed as full-time nurse faculty at a school of nursing for a consecutive four-year period will bear interest at the rate of 3% for the four-year period and the remaining six years of the repayment period.  

If the lending school determines that the borrower will either fail to complete the course of study or fail to establish full-time employment as faculty following graduation from the program, the loan will bear interest on the unpaid balance at the prevailing market rate.  

The prevailing market rate is determined by the Treasury Department and is published quarterly in the Federal Register. The rates are fixed.  Refer to the HHS, Office of Finance web site at http://www.hhs.gov/of/library/policy/debt/debtcoll.html/ for information on the "consumer interest” rates.  
Important Note: The borrower is responsible for submitting verification of employment to the lending school in order to determine the interest rate applicable to the unpaid loan balance.

DEATH AND DISABILITY

1. Death

Upon the death of a borrower, the school must submit documentation to the Division of Nursing (NFLP), Parklawn Building, Room 9-36, 5600 Fishers Lane, Rockville, Maryland 20857.  The school retains the documentation in the borrower's file for audit purposes.  The school must report the amount of the loan cancelled on its Annual Operating Report.  The Secretary of HHS or a designee will cancel the unpaid balance of the NFLP loan and accrued interest of a loan upon submission to the school of a death certificate or other official proof of death of the borrower.  The school will be formally notified of the Secretary's decision and must retain the written notification of the decision on file for audit and other review purposes.  

2. Permanent and Total Disability

A borrower may be entitled to cancellation of any remaining payment of the NFLP loan in the event of permanent and total disability.  Permanent and total disability is defined as unable to engage in gainful employment of any kind because of a medically determined impairment that is expected to continue for a long and indefinite period of time or to result in death.  The Secretary of HHS or a designee will make this determination based on medical certification submitted by the borrower supporting the borrower's disability and will cancel the NFLP loan upon approval. 

To claim cancellation for disability, a borrower must submit a formal request to the lending school that awarded the loan along with the following documentation:

· date entered and date graduated or date studies terminated;

· total amount of loans obtained;

· amount of unpaid balance;

· nature and date of onset of the disability;

· employment history prior to disability;

· statement of financial support; and

· current medical examination and/or treatment.

The medical report must be sufficiently detailed to provide for a comprehensive review to determine the nature, duration, and extent of the impairment and prognosis.  Supporting documentation must include history of illness, medical examination(s), inpatient and outpatient treatments, current medications, and copies of all pertinent past medical records and a prognosis and rehabilitation plan.  A signed and dated statement must accompany the medical documentation from the borrower's physician documenting permanent and total disability according to the definition above.  The lending school must obtain from the borrower consent for release of information allowing the release of any required information on the disability to the HHS.  The school will be formally notified of the Secretary's decision and must retain the written notification of the decision on file for audit and other review purposes.  The school must report the amount of the loan cancelled on its Annual Operating Report.

IMPORTANT NOTE: The school does not have the authority to cancel loans based on permanent and total disability.  This authority remains with HHS.

The school must submit documentation of disability to the Division of Nursing (NFLP), Parklawn Building, Room 9-36, 5600 Fishers Lane, Rockville, Maryland 20857.  A disability checklist is provided as EXHIBIT H for the school in obtaining the required documentation to submit claims for permanent and total disability.  This checklist should not be used in lieu of obtaining the required documentation described above.

DEFERMENT OF LOAN REPAYMENT

Deferment options under the NFLP are limited. 

· NFLP borrowers who are ordered to active duty as a member of a uniformed service of the United States (Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, Peace Corps, or the U.S. Public Health Service Commissioned Corps) are eligible for deferment for up to 3 years. A borrower who voluntarily joins a uniformed service is not eligible for deferment, nor is a borrower who is employed by one of the uniformed services in a civilian capacity.

· NFLP borrowers that graduate and are employed, and decide to return to a graduate nursing education program to pursue a doctoral degree to further their preparation as nurse faculty may request deferment of payment for up to 3 years. 

· NFLP borrowers that graduate and participate in post-doctoral programs may request deferment of payment for up to 3 years.

The school may not put a borrower into deferment status unless the borrower submits a deferment request form (EXHIBIT J).  Deferments are not automatic.  Borrowers must file deferment forms for each period of deferment and request deferments at least 30 days before the beginning of:

· the activity that makes the borrower eligible for deferment; or

· the repayment period (i.e., the due date of the first payment) if the borrower is beginning the activity during the grace period.

Deferment periods are excluded from the 10-year repayment period.  For example, a borrower who has used three years of deferments still has a total of 10 years‑‑not 7 years‑‑to repay the NFLP loan.

The borrower is responsible for informing the lending school of the end of the deferment period, and the school is responsible for placing the borrower back in repayment following the end of the deferment.  

FORBEARANCE

A lending school may, based on its discretion, place a borrower’s NFLP loan in forbearance when extraordinary circumstances such as poor health or hardships temporarily affect the borrower's ability to make scheduled loan repayments.  Forbearance is limited to situations in which the borrower clearly intends to repay the NFLP loan obligation but is temporarily unable to comply with the existing repayment schedule.  See Collections under the Fiscal Management web site for additional information on forbearance.  During periods of forbearance, the borrower's obligation to make payments on interest and principal may be either reduced or eliminated.  Interest on the loan continues to accrue but is not payable during this period.

A borrower must request forbearance by submitting a completed Request for Forbearance form (EXHIBIT L) to the school.  The school must notify the borrower in writing of its approval or denial of the forbearance request and document that decision in the borrower's file.

Forbearance periods may be up to 6 months each.  A school may grant a borrower no more than 2 forbearance periods without seeking the prior approval of HHS.  Periods of forbearance are not excluded from the borrower's 10-year repayment period.

INSTITUTIONAL RESPONSIBILITY IN REPAYMENT PROCESS

See Collection under the Fiscal Management web site for information on accounting requirements, debt collection requirements (e.g., due diligence), cash management requirements, program monitoring and audits. 

1. Exit Interview 

The school must conduct and document an exit interview with its borrowers (individually or in groups).  The school has the discretion in deciding which office (e.g., financial aid, fiscal, loan collection, or dean's) will be responsible for the exit interview, and for determining the specific format of the exit interview as long it obtains the following documentation:

· Evidence that the borrower was reminded of his or her rights and responsibilities concerning the terms and conditions of the loan, and
· the borrower's current address, telephone number, and other information needed for loan collection. (See EXHIBIT K)
If a borrower fails to appear for an exit interview, the school must attempt to conduct the exit interview by mailing the exit interview information to the borrower and requesting that a copy of the repayment terms and the rights and responsibilities form or statement be signed and dated, the personal information form be completed and dated, and these items be returned to the school.  If the borrower returns the information as requested, this will document that the exit interview was conducted. See Collections under the Fiscal Management web site for more information on exit interviews.

DEFINITIONS

“Accreditation” is a nongovernmental process conducted by representatives of postsecondary institutions and professional groups. A program may be accredited by a recognized body or bodies, or by a State agency, approved for such purpose by the Secretary of Education and when applied to a hospital, school, college or university (or unit thereof) means a hospital, school, college or university (or unit thereof) which is accredited by a recognized body or bodies, or by a State agency, approved for such purpose by the Secretary of Education, as defined in section 801(6) of the Public Health Service (PHS) Act. 

Two forms of accreditation are recognized: one is institutional accreditation and the other is professional or specialized accreditation.  A collegiate school of nursing must be accredited by a recognized body or bodies (i.e. Commission on Collegiate Nursing Education and/or National League of Nursing) or State agency, approved by the Secretary of Education for the purpose of conducting nursing education. 

The Secretary of Education publishes a list of recognized accrediting bodies, and of State agencies, which the Secretary of Education determines to be a reliable authority as to the quality of education offered at http://www.ed.gov/admins/finaid/accred/index.html.
“Advanced Education Nursing Program” means a program of study in a collegiate school of nursing or other eligible entity which leads to a master's and/or doctoral degree and which prepares nurses to serve as nurse practitioners, clinical nurse specialists, nurse-midwives, nurse anesthetists, nurse educators, nurse administrators, or public health nurses, or in other nurse specialties determined by the Secretary to require advanced education.  

“Certification” means a process by which an agency or organization validates, based upon predetermined standards, an individual nurse’s qualifications and knowledge for practice in a defined functional or clinical area of nursing.

“Clinical Nursing Specialty” means a specific area of advanced clinical nursing theory and practice addressed through formal instruction to prepare advanced education nurses.  Clinical nursing specialties prepare the nurse to provide direct patient/client nursing care to individuals or to population groups.  A nurse completing a course of study in a clinical nursing specialty is expected to be eligible for a national certification(s) or state certification(s), when available, following graduation or required experience.

“Clinical Nursing Specialty Program” means a formal graduate level education program that provides expertise within a specialty area of nursing practice.  In addition to the delivery of direct patient/client care, the role may include consultative, educational, research and/or administrative components.  A graduate degree is the minimum requirement for clinical nurse specialty programs.

“Collegiate School of Nursing” means a department, division, or other administrative unit in a college or university which provides primarily or exclusively a program of education in professional nursing and related subjects leading to the degree of bachelor of arts, bachelor of science, bachelor of nursing, or to an equivalent degree, or to a graduate degree in nursing, or to an equivalent degree, and including advanced training related to such program of education provided by such school, but only if such program, or such unit, college or university is accredited, as defined in section 801(3) of the PHS Act.

“Continuing Students” are NFLP loan recipients enrolled the previous academic year and are continuing enrollment in the education program offered by the institution.

“Culturally and Linguistically Appropriate Services” means health care services that are respectful of and responsive to cultural and linguistic needs.

“Cultural Competence” means a set of academic and interpersonal skills that allow an individual to increase their understanding and appreciation of cultural differences and similarities within, among and between groups.  This requires a willingness and ability to draw on community-based values, traditions, and customs and to work with knowledgeable persons of and from the community in developing targeted interventions, communications, and other supports.

“Culturally Competent Program” means a program that demonstrates sensitivity to and an understanding of cultural differences in program design, implementation and evaluation.

“Cultural Diversity” means differences in race, ethnicity, language, nationality, or religion among various groups within a community, an organization, or a nation.

“Distance Learning” means electronic media are used to deliver education content when the learner and teacher are separated by distance.  An electronic medium may be a computer, World Wide Web technologies, teleconferencing, television, or CD ROM/DVD.

“Doctoral Program in Nursing” means a program of instruction beyond the baccalaureate and master’s degrees in nursing (e.g. PhD, DNS, DSN, DNSc, and DNP).  Doctoral programs in nursing fall into two principal types:  research focus and practice focus.  
“Education Component” consists of education courses, preceptor and/or supervised teaching practica identified within the curriculum to prepare students to become nurse faculty.

 “Full-Time Student” means a student who is enrolled on a full-time basis as defined by the Registrar’s office at the institution.

“Graduate” means an individual who has successfully completed all institutional requirements necessary to be granted a degree.

“Minority” means an individual whose race or ethnicity is classified as American Indian or Alaska Native, Asian, Black or African American, Hispanic or Latino, Native Hawaiian or Pacific Islander.

ETHNICITY:

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. The term, "Spanish origin," can be used in addition to "Hispanic or Latino." 

RACE:

American Indian or Alaska Native: A person having origins in any of the original peoples of North, Central, or South America, and who maintains tribal affiliation or community attachment. 

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Black or African American: A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American." 

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

“New Students” are students who have never received NFLP support.

“Nurse Administrator” means a registered nurse who has successfully completed a master’s and/or doctoral degree program of study designed to prepare nurses for leadership positions in administration in a variety of health care systems. 

“Nurse Anesthetist” means a registered nurse who has successfully completed a nurse anesthetist education program.

“Nurse Educator” means a registered nurse who is prepared through master’s and/or doctoral education in nursing to transfer knowledge about the science and art of nursing from the expert to the novice in a variety of academic, clinical and lay educational settings with attention to life long learning needs of professional nursing students and advanced practice nurses and students. 

“Nurse-Midwife” means a registered nurse educated in the two disciplines of nursing and midwifery that successfully complete a nurse-midwifery education program accredited by the Division of Accreditation of the American College of Nurse-Midwives (ACNM). 

Following ACNM Certification Council (ACC) certification, the nurse-midwife has ability to provide independent management of primary health care for women in the context of family-centered care focusing particularly on pregnancy, childbirth, the postpartum period, care of the newborn, and the family planning and gynecological needs of women within a health care system that provides for consultation, collaborative management or referral as indicated by the health status of the client. This ability includes the:  Assessment of the health status of women and infants, through health and medical history taking, physical examination, ordering, performing, supervising and interpreting diagnostic tests and making diagnoses; Institution and provision of continuity of primary health care to women and referral to other health care providers as appropriate; Prescription of pharmacological and non-pharmacological therapeutics, consistent with current standards of care; Provision of instruction and counseling to individuals, families, and groups in the areas of promotion and maintenance of health and disease prevention by actively involving these individuals in the decision making and planning for their own health care; and Collaboration with other health care providers and agencies to provide and coordinate services to individual women, children, and families.

“Nurse Practitioner” means a registered nurse who has successfully completed a Nurse Practitioner Program, as defined below, who can deliver primary and acute care services in a variety of settings, such as homes, ambulatory care facilities, long-term care facilities, and acute care facilities, using independent and interdependent decision making with direct accountability for clinical judgment. The health care services to be provided include:  Assessment of the health status of individuals and families through health and medical history taking, physical examination, ordering, performing, supervising, and interpreting diagnostic tests and making diagnoses; Management of acute episodic and chronic illnesses; Institution and provision of continuity of primary health care to individuals and families and referral to other health care providers when appropriate; Prescription of treatments including pharmacological and non-pharmacological therapeutics, consistent with current standards of care; Provision of instruction and counseling to individuals, families, and groups in the areas of promotion and maintenance of health and disease prevention, by actively involving these individuals in the decision making and planning for their own health care; and Collaboration with other health care providers and agencies to provide, and where appropriate, coordinate services to individuals and families.

“Nurse Practitioner or Nurse-Midwifery Program” means an educational program of study, as defined by the institution, (although students may be progressing through the program on a full-time or part-time basis), which meets the Guidelines prescribed herein. The program's objective is the education of nurses who will, upon completion of their studies in the program, be qualified to effectively provide primary care in a variety of settings, including in homes, ambulatory care facilities, long-term care facilities, acute care, and other health care settings.

“Preceptorship” means a clinical learning experience in which the student is assigned to a faculty member or with oversight by program faculty to a designated preceptor who is a nurse practitioner or nurse-midwife or other health professional for specific aspects of the clinical learning experience. The preceptorship provides the student with practice experiences conducive to meeting the defined goals and objectives of the particular clinical course. The preceptor is responsible for the daily teaching and assignment of individuals to be cared for, supervision, and participation in the evaluation of the nurse practitioner or nurse-midwifery student. The preceptor teaches, supervises, and evaluates the student and provides the student with an environment that permits observation, active participation, and management of primary health care. Before and during this preceptorship, the program faculty visit and assess the clinical learning sites and prepare the clinical faculty/preceptors for teaching their students.

“Program” means a program of study that consists of a combination of identified courses and other educational or training experiences at a specified academic level, the sum of which provides the required competence(s) to practice.


RELEASE OF INFORMATION
A.
General Public Information:  HHS makes available routinely to interested persons a report listing programs awarded.  Information made available includes the title of the project, school of nursing, project director, and the amount of the award.

The Freedom of Information Act (5 USC 552) and the associated Freedom of Information Regulations of HHS (45 CFR Part 5) require the release of certain information about programs upon request.  Release does not depend upon the intended use of the information.

Generally available for release upon request are all funded applications; annual operating report of program; and final reports of any review or evaluation of program performance conducted or caused to be conducted by the Department.  Release is subject to deletion of material that would affect patent or other valuable rights.

B.
The Privacy Act:  The Privacy Act of 1974 (5 USC 552a) and the associated Privacy Act Regulations (45 CFR part 5b) give individuals the right of access, upon request, to information in the records concerning themselves.  The Act provides a mechanism for correction or amendment of such information.  It also provides for the protection of information pertaining to an individual, but it does not prevent disclosure if release of such information is required under the Freedom of Information Act.  If a Privacy Act system of records applies, the name and number of the system will be identified.

If applicable, the Privacy Act requires that a Federal agency requesting information from an individual advise the individual of the agency’s authority to make the request; whether compliance with the request is voluntary or mandatory; how and why the information will be used both inside and outside the agency; and what the consequences are for the individual of failing to provide all or any part of the requested information.

HHS requests the information described in these instructions under authority of the PHS Act as amended (42 USC 289a-1).  Although provision of the information requested is entirely voluntary, it is necessary for making award decisions.  A lack of sufficient information may hinder HHS’s ability to review applications.  HHS will use this information and may disclose it outside the Department, as permitted by the Privacy Act under the applicable system of records.

C.
Government Use of Information:  In addition to being used in evaluating applications, other routine uses of information include disclosure to: the public as required by the Freedom of Information Act; the Congress; the National Archives and Records Service; the Bureau of the Census; law enforcement agencies upon their request; the General Accounting Office; and courts by order.  It may also be disclosed outside of the Department if necessary to:

(1)
a cognizant audit agency for auditing;

(2)
the Department of Justice as required for litigation;

(3)
respond to an inquiry from a Congressional office about the record of an individual made at the request of that individual;

(4)
qualified experts not within the definition of Department employees as prescribed in Department regulations (45 CFR Part 5b.2, Purpose and Scope) for opinion as a part of the application review process;

(5)
a Federal agency, in response to its request, in connection with the letting of a contract, or the issuance of a license, award or other benefit by the requesting agency, to the extent that the record is relevant and necessary to the requesting agency’s decision on the matter;

(6)
individuals and organizations deemed qualified by the HHS to carry out specific research related to the review and award process of the HHS; 

(7)
organizations in the private sector with whom HHS has contracted for the purpose of collating, analyzing, aggregating, or otherwise refining records in a system.  Relevant records will be disclosed to such a contractor.  The contractor shall be required to maintain Privacy Act safeguards with respect to such records; and

(8)
the applicant organization in connection with performance or administration under the terms and conditions of the award.

IX. Tips for Writing a Strong Application
Include DUNS Number.  You must include a DUNS Number to have your application reviewed.  Applications will not be reviewed without a DUNS number.  To obtain a DUNS number, access www.dunandbradstreet.com or call 1-866-705-5711.  Please include the DUNS number in the appropriate space on the application face page.  

Keep your audience in mind.  Reviewers will use only the information contained in the application to assess the application.  Be sure the application and responses to the program requirements and expectations are complete and clearly written.  Do not assume that reviewers are familiar with the applicant organization.  Keep the review criteria in mind when writing the application.

Start preparing the application early.  Allow plenty of time to gather required information from various sources.

Follow the instructions in this guidance carefully.  Place all information in the order requested in the guidance.  If the information is not placed in the requested order, you may receive a lower score.

Be brief, concise, and clear.  Make your points understandable.  Provide accurate and honest information, including candid accounts of problems and realistic plans to address them.  If any required information or data is omitted, explain why.  Make sure the information provided in each table, chart, attachment, etc., is consistent with the proposal narrative and information in other tables.  

Be organized and logical.  Many applications fail to receive a high score because the reviewers cannot follow the thought process of the applicant or because parts of the application do not fit together.  

Be careful in the use of attachments.  Do not use the attachments for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments to the appropriate text in the application.

Carefully proofread the application.  Misspellings and grammatical errors will impede reviewers in understanding the application.  Be sure that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout application.  Make sure you submit your application in final form, without markups.

Print out and carefully review an electronic application to ensure accuracy and completion.  When submitting electronically, print out the application before submitting it to ensure appropriate formatting and adherence to page limit requirements.  Check to ensure that all attachments are included before sending the application forward.

Ensure that all information is submitted at the same time.  We will not consider additional information and/or materials submitted after your initial submission, nor will we accept 
e-mailed applications or supplemental materials once your application has been received.

ATTACHMENT 1

Fiscal Year 2008
AGREEMENT WITH

U.S. Department of Health and Human Services (HHS)

Health Resources and Services Administration

Bureau of Health Professions

TO PARTICIPATE IN THE NURSE FACULTY LOAN PROGRAM (NFLP)



The Nurse Faculty Loan Program (“NFLP”), Section 846A of the Public Health Service Act (“the Act”), authorizes the Secretary of the Department of Health and Human Services (“HHS”) to enter into an agreement with a school of nursing to establish and operate a student loan fund to increase the number of qualified nursing faculty.  

To participate in NFLP, the school of nursing must send to HHS:  1) a signed copy of this agreement; 2) the Program Summary, and 3) the signed application face page (Form 6025-1).  If HHS makes an award to the applicant school, it will then sign the agreement and return it to the school.  When both HHS and the school sign the agreement, it becomes binding on the parties.

TERMS OF AGREEMENT 

I.  Obligations of HHS

Subject to the availability of funds, HHS agrees to:

A.    Make an award to the school in the form of a Federal Capital Contribution (FCC); and

B.    Pay to the school an amount equal to the school’s proportionate share of the principal and interest that is cancelled on any NFLP loan.                  

II.   Obligations of the School  

In consideration of the receipt of an NFLP award, the school agrees to perform and comply with the below-listed obligations, as well as all applicable federal statutes, regulations, and policies.  

A.  The Fund

1.  The school will establish an NFLP fund (“the Fund”) to be used only for making NFLP loans to eligible students and for the costs associated with collection of these loans.

2.  The school will deposit into the Fund: 

· The FCC,

· An Institutional Capital Contribution (ICC) equal to not less than one-ninth of the FCC,

· Collections of principal and interest on NFLP loans made from the Fund, and

· All other earnings of the Fund.    

B.  Eligible Borrowers

The school must determine that an NFLP loan applicant is eligible before making the loan. To be eligible to receive an NFLP loan, a borrower must:

1.  Be a U.S. citizen or national of the U.S, or a lawful permanent resident of the U.S. and its territories; 

2   Be enrolled as a student in good standing in an advanced nurse education program at the school.  The term “good standing” have the meaning used by the school for the advanced nurse education program; and

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

C.  Making the NFLP Loan

1.  The school will make NFLP loans to eligible students for the cost of tuition, fees, books, lab expenses, and other reasonable education expenses.  The school should offer full support or the amount requested by the student to cover the full or partial tuition/fees on a first-come-first-serve basis for an academic year until funds are expended.  An NFLP loan may not exceed $30,000 per student for any academic year, not to exceed 5 years of support to a student.  The school must develop student budgets that treat students within groups consistently, but are sensitive to individual circumstances.

2.  The school must send a loan award notification letter to each student.  The award letter must require the student’s signature to indicate acceptance or rejection of the NFLP loan and the return of this document to the school.  The school must provide the student with a copy of this document.

3.  The school must execute an NFLP Promissory Note when making an NFLP loan. (EXHIBIT C)  Modification of the Promissory Note requires prior approval of HHS. The borrower must sign the Promissory Note prior to disbursement of loan funds.  It is not necessary to have a separate Promissory Note signed each time a student receives an advance of funds. The school must give the borrower a copy of each note.  Any NFLP statutory amendment affecting the terms of the NFLP loan requires an amended Promissory Note for future loans and, in some circumstances, an amendment to previously executed Promissory Notes. 
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4.  The school must disburse the NFLP loan in payments not to exceed the amounts needed by the borrower for the relevant period of time. 

D.  Interest

1.  The NFLP loan will bear interest on the unpaid balance of the loan at: 

a.  The rate of 3 percent per annum beginning 3 months after the Borrower ceases to be enrolled as a student in the advanced nurse education program, or

b. The prevailing market rate if the Borrower fails to complete the advanced nurse education program or fails to serve as a nurse faculty member. 

E.  Cancellation 

The school will cancel an amount up to 85% of the principal and interest of an NFLP loan as follows:

1.  Upon completion by the borrower of each of the first, second and third year of full-time employment as a faculty member in a school of nursing, the School will cancel 20% of the principal of and interest on the NFLP loan, as determined on the first day of employment.

2.  Upon completion by the borrower of the fourth year of full-time employment as a faculty member in a school of nursing, cancel 25% of the principal of and interest on the NFLP loan, as determined on the first day of employment.  

F.  Repayment 

1.  The NFLP loan is repayable over a 10-year period beginning 9 months after the borrower completes the advanced nurse education program, ceases to be enrolled as a student in the advanced nurse education program, or ceases to be employed as full-time nurse faculty.

G.  Loan Servicing and Collection

1.  The school must conduct and document an entrance interview for each academic year during which the student receives a NFLP loan.  This documentation must include 

· A statement of the borrower’s rights and responsibilities regarding the NFLP loan, including the service obligation and cancellation (EXHIBIT D).  The borrower must sign and acknowledge this statement to indicate receipt and understanding of this information.

· Personal information provided by the borrower to assist in collection and skip tracing, if needed. 

2.  The school must provide the borrower with a repayment schedule.

H.  Default by the Borrower

If an NFLP borrower defaults on the loan, the school must immediately stop the disbursement of the NFLP loan and begin collection on the loan.  Default means: 

· Failure to complete the advanced nurse education program. 

· Loss of the status as a student in good standing, as used by the School for the advanced nurse training program.

· Failure to become or maintain employment as a full-time faculty member at a school of nursing.  “Full-time” has the meaning used by the employing school of nursing for its faculty.  Failure to provide certification of employment will evidence default. or

· Failure to make payments as required by the NFLP borrower’s Promissory Note and repayment agreement.

I.   Records

1.  The school must document the approval or disapproval of each NFLP loan application.  

2.  The school must establish and maintain an individual file for each NFLP loan recipient, including: 

· The NFLP loan application;

· The school’s copy of the loan notification letter; 

· The original signed Promissory Note(s);

· The signed disclosure (i.e., Statement of Borrower's Rights and Responsibilities);

· All servicing and collection records, including payments, cancellation, deferment, forbearance, or default.

3.  The school must retain all records relating to an NFLP loan for a minimum of 3 years after the loan is retired. 

J.  Federal Non-Discrimination, Assurances, Certifications and Other Requirements 

The official of the applicant school accepts, as Federal funds are allocated and paid as a result of this application, the obligation to comply with the applicable Federal Non-discrimination, Assurances, Certifications and Other Requirements hereof:

ASSURANCES

Civil Rights:  Before an award is made, the applicant organization must have submitted, and had accepted by the DHHS Office for Civil Rights, an Assurance of Compliance Form DHHS 441 in accordance with Title VI of the Civil Rights Act of 1964, Public Law 88-352.  Pertinent DHHS regulations are found in 45 CFR Part 80.  This provides that no person in the United States shall on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity receiving Federal financial assistance from DHHS.
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Handicapped Individuals:  Before an award is made, the applicant organization must have submitted, and had accepted by the DHHS Office for Civil Rights, an Assurance of Compliance Form DHHS 641, in accordance with Sec. 504 of the Rehabilitation Act of 1973, PUBLIC LAW 93-112, as amended (29 USC 794).  This provides that no handicapped individual shall, solely by reason of the handicap, be excluded from participation in, be denied the benefits of, or be subject to discrimination under any program or activity receiving Federal financial assistance.  Pertinent DHHS regulations are found in 45 CFR Part 84.

Age Discrimination:  In accordance with Title III of the Age Discrimination Act of 1975, as amended, Public Law 94-135, 45 CFR Part 91, attention is called to the general rule that no person in the United States shall, on the basis of age, be excluded from participation in, be denied the benefit of, or be subjected to, discrimination under any program or activity receiving Federal financial assistance.  The required assurance (Form DHHS-690) must be on file with the Office for Civil Rights, Office of the Secretary, DHHS, before an award may be made.

Sex Discrimination:  Before an award is made, the applicant educational organization must have submitted and had accepted by the DHHS Office for Civil Rights an Assurance of Compliance Form DHHS 690 in accordance with Sec. 901 of Title IX of the Education Amendments of 1972, P. L. 92-318, as amended, which provides that no person shall, on the basis of sex, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under an education program or activity receiving Federal financial assistance.  Pertinent DHHS regulations are found in 45 CFR Part 86.  Specific provisions in Titles VII and VIII of the PHS Act (currently numbered Sections 794 and 810) prohibit the Secretary, DHHS, from making any award, contract, loan guarantee, or interest subsidy payment under Title VII or VIII to an entity which does not furnish assurances satisfactory to the Secretary that the entity will not discriminate on the basis of sex in the admission of individuals to its training programs.
In accordance with 45 CFR Part 83 of DHHS regulations, no award, contract, loan guarantee or interest subsidy payment under Titles VII and VIII of the PHS Act shall be made to or for the benefit of any entity unless the entity furnishes assurances satisfactory to the Director, Office for Civil Rights, that the entity will not discriminate on the basis of sex in the admission of individuals to its training programs.

Other Discrimination:  Attention is called to the requirements of Sec. 401 of the Health Programs Extension Act of 1973, Public Law 93-45, as amended (42 USC 300a-7), which provides that no entity which receives any award, contract, loan, loan guarantee, or interest subsidy under the PHS Act may deny admission or otherwise discriminate against any applicant (including applicants for internships and residencies) for training or study because of the applicant’s reluctance or willingness to counsel, suggest, recommend, assist, or in any way participate in the performance of abortions or sterilizations contrary to, or consistent with, the applicant’s religious beliefs or moral convictions.

ASSURANCES AND OTHER REQUIREMENTS

Drug Free Workplace Act of 1988, Title V, Subtitle D of PUBLIC LAW 100-690: The applicant school must comply with the requirements of 45 CFR Part 76, Subpart F, which require certification that programs will provide and maintain a drug-free workplace.

Certification Regarding Lobbying and Disclosure of Lobbying Activities:  Each person shall file a certification, and a disclosure form, if required, with each submission that initiates agency consideration of such person for award of a Federal contract, programs, agreement, loan, or cooperative agreement award action exceeding $100,000.  Government-wide guidance for restrictions on lobbying was published by the Office of Management and Budget in the Federal Register (54 FR 52306, December 20, 1989).  Pertinent DHHS regulations are found in 45 CFR Part 93.  See also authority under Sec. 319, Public Law 101-121, as amended (31 USC 1352).

Misconduct in Science:  Each school which applies for or receives assistance under a research, research-training, or research-related program or cooperative agreement under the PHS Act must submit an annual assurance (Form PHS 6349) certifying that the school has established administrative policies as required by the Final Rule (42 CFR Part 50, Subpart A), and that it will comply with those policies and the requirements of the Final Rule as published in the Federal Register at 54 FR 32449, August 8, 1989.  As of January 1, 1990, Notice of Awards for programs and cooperative agreements involving research may be issued only to schools that have filed with the Office of Research Integrity (ORI), acceptable assurances for dealing with and reporting possible misconduct in science.  The respective Offices will determine the status of a school by contacting ORI.

Debarment and Suspension:  The applicant organization must certify, among other things, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency.  Sub-awardees, that is, other corporations, partnerships, or other legal entities (called “lower tier” participants) must make the same certification to the applicant organization concerning their covered transactions.  Pertinent DHHS regulations are found in 45 CFR Part 76 and refer to Executive Order 12549 which provides that, to the extent permitted by law, executive departments and agencies shall participate in a government-wide system for non-procurement debarment and suspension.
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Statement of Non-Delinquency on Federal Debt:  The question applies only to the person or school requesting financial assistance, and does not apply to the person who signs an application form as the authorized representative of a school or on behalf of another person who actually receives the funds.

Examples of Federal Debt include delinquent taxes, audit disallowances, guaranteed or direct student loans, FHA loans, and other miscellaneous administrative debts.  For purposes of this statement, the following definitions apply:

- 
For direct loans, a debt more than 31 days past due on a scheduled payment.

-
For agents, recipients of a “Notice of Grants Cost Disallowance” who have not repaid the disallowed amount or who have not resolved the disallowance.  For guaranteed and insured loans, recipients of a loan guaranteed by the Federal Government that the Federal Government has repurchased from a lender because the borrower breached the loan agreement and is in default

Drug-Free Schools and Campuses:  The Drug-Free Schools and Communities Act Amendments of 1989, Public Law 101-226, Sec. 22, which added Sec. 1213 to the Higher Education Act, require that any public or private school of higher education (including independent hospitals conducting training programs for health care personnel), State educational agency, or local educational agency receiving Federal financial assistance must certify to the Secretary of Education, as a condition for funding, that it has adopted and implemented a drug prevention program as described in regulations at 34 CFR Part 86, (55 FR 33581), August 16, 1990, as amended at 61 FR 66225, December 17, 1996.  The provisions of the regulations also apply to sub-awardees that received Federal funds from any Federal program regardless of whether or not the primary program is an institution of higher education, State educational agency, or local educational agency.

Bloodborne Diseases:  Section 308 of Title III of Public Law 102-408, the Health Professions Education Extension Amendments of 1992, requires that with respect to awards of programs or contracts under Title VII or VIII of the PHS Act, the Secretary of DHHS may make such an award for the provision of traineeships only if the applicant for the award provides assurances satisfactory to the Secretary that all trainees will, as appropriate, receive instruction in the utilization of universal precautions and infection control procedures for the prevention of the transmission of bloodborne diseases. 
Smoke-Free Workplace:  The Public Health Service strongly encourages all programs and cooperative agreement recipients to provide a smoke-free workplace and promote the non-use of all tobacco products.  Title X, Part C of Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities that receive Federal funds in which education, library, day care, health care, and early childhood development services are provided to children.

I, the undersigned, agree to the terms and conditions of this agreement, and have met and accept the assurances and certification, and other requirements.

Signature of OFFICIAL AT APPLICANT INSTITUTION (Person named in Box 19 of the SF-424 R&R Face Page):

___________________________________________________ 
Date of Signature: ___________________

Signature of OFFICIAL AT HHS:

___________________________________________________
Date of Signature: ___________________ 
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ATTACHMENT 2
	Nurse Faculty Loan Program (NFLP) - Program Specific Data Form – NEW

	Fiscal Year:  (Leave Blank)
	Application Tracking Number: (Leave Blank)

	OPSID Number (if applicable):
	Applicant Organization:

	A.
FEDERAL FUNDS REQUESTED

	· Indicate the total Federal Capital Contribution (FCC) Amount Requested:                            
	$

	· Indicate the total Institutional Capital Contribution Amount (1/9 of FCC) Expected:            
	$

	B.
NFLP ENROLLEE AND GRADUATE INFORMATION

	Type of Institution
	Total  Continuing  Master’s  NFLP

Enrollees
	Total Continuing  Doctoral
NFLP Enrollees
	Total  New

Master’s  Students Requesting NFLP Support
	Total  New

Doctoral Students Requesting NFLP Support
	Total

Number of NFLP  GRADUATES

(7/01/07– 6/30/08)
	Total

Number of NFLP  Students DROPPED

(7/01/07–6/30/08)

	
	FT
	PT
	FT
	PT
	FT
	PT
	FT
	PT
	MASTER’S
	DOCTORAL
	MASTER’S
	DOCTORAL

	Public (In-State)
	
	
	
	
	
	
	
	
	
	
	
	

	Public (Out-of-State)
	
	
	
	
	
	
	
	
	
	
	
	

	Private
	
	
	
	
	
	
	
	
	
	
	
	

	TOTALS:
	
	
	
	
	
	
	
	
	   
	
	
	

	C. PROGRAM INFORMATION (Provide information for each degree level program that prepares nurse faculty.) 

	Program Level

(Master’s and/or Doctoral)
	Length of Program in Months
	Number of Credit Hours to Complete the Program
	Distance Learning Offered? (Yes/No)

	
	
	
	

	D.
ACCREDITATION 

	Name of Accrediting Body (ACNM, CCNE, COA, and/or NLNAC):

	Expiration Date(s):
         (Month/Year)
	Date of Next Site Visit:
        (Month/Year)

	E.
TUITION & FEES (Provide tuition/fees for the 2008/2009 Academic Year) 

	DATA ELEMENT

(If the tuition, fees, terms, or credits hours vary, specify the range.)
	MASTER’S PROGRAM
	DOCTORAL PROGRAM

	
	In-State
	Out-of-State
	In-State
	Out-of-State

	
	FT
	PT
	FT
	PT
	FT
	PT
	FT
	PT

	Tuition Per Term:  PUBLIC Institution
	
	
	
	
	
	
	
	

	Tuition Per Term:  PRIVATE Institution
	
	
	
	
	
	
	
	


	Fees Per Term/Semester

	
	
	
	
	
	
	
	

	# of Terms/Semesters Required per Academic Year

	
	
	
	
	
	
	
	

	# of Credit Hours Required for Full-time and Part-time Status
	
	
	
	
	
	
	
	

	F.
NFLP LOAN FUND BALANCE/UNUSED ACCUMULATION -- 

IMPORTANT NOTE:  The loan fund balance reported is very important.  Schools should confer with the appropriate officials at your institution.  Please provide the following:

	· Provide the projected NFLP loan fund balance from July 1, 2007 through June 30, 2008.  
	$___________________


	· If applicable, schools are strongly encouraged to include any projected loan obligations for NFLP students who plan to enroll during the summer session – June, 2008 through August, 2008. 
	$___________________


ATTACHMENT 6
	Nurse Faculty Loan Program (NFLP) 

APPLICATION CHECKLIST

This is the required last page of the application. Please (√) the box as appropriate or to indicate that the required information is included with this application 

TYPE OF APPLICATION
G New Application (This application is being submitted by an institution that does NOT currently receive NFLP funding.)

         or
G Renewal Application (This application is being submitted by an institution that previously received NFLP funding.)

        OPSID Number: _____________________

DATA UNIVERSAL NUMBERING SYSTEM (DUNS) and ENTITY IDENTIFICATION NUMBER (EIN)

G DUNS Number for the applicant institution has been provided on the application Face Page
G Entity Identification Number for the applicant institution has been provided on the application Face Page
KEY PERSONNEL INFORMATION and REQUIRED SIGNATURES

G Contact Person (Financial Aid Office Coordinator) has been provided on the application Face Page (Box 5)
G Project Director (Nursing School Coordinator) has been provided on the application Face Page (Box 15)
G Required information and signature of the Authorized Official has been provided on the application Face Page (Box 19)
ASSURANCES, CERTIFICATIONS AND OTHER REQUIREMENTS

G The official of the applicant accepts, as Federal funds are allocated and paid as a result of this application, the

         obligation to comply with the applicable Federal Non-discrimination, Assurances, Certifications and Other Requirements
The complete application package should include the following:

G Application Face Page (SF-424 R&R)
G Project Abstract 

G Program Narrative

G Attachment 1 – 2008 NFLP Agreement

G Attachment 2 – NFLP Program Summary
G Attachment 3 – Documentation of Accreditation/Approvals  

G Attachment 4 – Letter from the Department of Education, if applicable 

G Attachment 5 – Documentation of Collaborative Arrangement, if applicable
G Attachment 6 – NFLP Application Checklist



U.S. Department of Health and Human Services

Health Resources and Services Administration

Bureau of Health Professions

Division of Nursing

Nurse Faculty Loan Program (NFLP)

FY 2008 Application Exhibit Forms

The exhibit forms listed below are provided with this application for institutional use in administration of the NFLP.  With the exception of the Annual Operating Report (EXHIBIT B) and the Promissory Note (EXHIBIT C), schools may modify the sample forms listed below.  

EXHIBIT A

Notification of Change in Contact Personnel

EXHIBIT B-1

NFLP Annual Operating Report (OMB Number:  0915-0314)
EXHIBIT B-2

Instructions for Completing the Annual Operating Report

EXHIBIT C

NFLP Promissory Note  

EXHIBIT D

Statement of Rights and Responsibilities

EXHIBIT E

NFLP Loan Application

EXHIBIT F

Certification of Employment Form

EXHIBIT G

NFLP Request for Partial Cancellation

EXHIBIT H

Disability Checklist

EXHIBIT I


NFLP Request for Postponement of Installment Payment

EXHIBIT J


NFLP Deferment Form

EXHIBIT K

Exit Interview – Questionnaire

EXHIBIT L

Forbearance Request Form

EXHIBIT A

NOTIFICATION OF CHANGE IN CONTACT PERSONNEL

The school must notify HRSA’s DIVISION OF NURSING of changes in personnel.  Please report changes in the Financial Aid Office Coordinator or the School of Nursing Coordinator.  PRINT OR TYPE CHANGES.

PROVIDE INFORMATION

Current Contact Person: ________________________________________________________________________ 

Title: ________________________________________________________________________________________

Institution/School: _____________________________________________________________________ 

OPSID#: __________________________________    

Phone: ____________________________________ Fax: ______________________________________  

CHANGES

New Contact Person: ___________________________________________________________________          

Title: ________________________________________________________________________________ 

Institution/School: _____________________________________________________________________

Address Line 1: _______________________________________________________________________ 

Address Line 2: _______________________________________________________________________

City: __________________________________ State: ____________________ Zip Code: ___________    

Phone: ___________________________ Extension: ________ Fax: _____________________________

E-Mail Address: _______________________________________________________________________
         

E-mail to:

dthompson@hrsa.gov







ndouglas@hrsa.gov
Mail to:


HRSA, BHPr, Division of Nursing (NFLP)

Parklawn Building, Room 9-36

5600 Fishers Lane

 






Rockville, Maryland 20857

Fax: 



Attention:  Nurse Faculty Loan Program (NFLP)






(301) 443-0791

         OMB Number:   0915-0314








 Expiration Date:
12/31/2010    
EXHIBIT B-1
NURSE FACULTY LOAN PROGRAM

Annual Operating Report Period:  July 1, _____ through June 30, ______
OPSID NUMBER: _____________   INSTITUTION: _______________________________________

STUDENT BORROWER DATA SECTION

Current Student Data:
 1.
Number of NFLP Student Borrowers Enrolled (Between 07/01/xxxx to 06/30/xxxx): 


MSN:   In-State ______ Out-of-State ______      DOCTORAL:  In-State ______ Out-of-State ______                                                                                      

 2.
Total Number of NFLP Graduates (Between 7/01/xxxx to 6/30/xxxx):  MSN ______ Doctoral ______

 3.
Total Number of NFLP Graduates Employed as Nurse Faculty (Between 7/01/xxxx to 6/30/xxxx) ______

 4.
Total Amount of Loans Made to NFLP Borrowers (Between 7/01/xxxx to 6/30/xxxx):  $___________

Cumulative Student Data: 
 5.
Cumulative Number of NFLP Student Borrowers (7/1/2003 to present): 


MSN:   In-State ______ Out-of-State ______       DOCTORAL:  In-State ______ Out-of-State ______                                                                                      

 6.
Cumulative Number of NFLP Graduates (7/1/2003 to present):  MSN ______ Doctoral ______

 7.
Cumulative Number of NFLP Graduates Employed as Nurse Faculty (7/1/2003 to present): ______ 

 8.
Cumulative Amount of Loans Made to NFLP Borrowers $_____________

 9.   ETHNICITY/RACE OF NFLP RECIPIENTS and GRADUATES (Between July 1, xxxx – June 30, xxxx)                (Column totals must coincide with the numbers reported for items #1, 2 and 3 above.)

	ETHNICITY
	# of NFLP Recipients

Enrolled

-- Did Not Graduate
	# of NFLP

MSN Graduates
	# of NFLP

Doctoral Graduates
	# of NFLP

Graduates Employed

As Full-time Nurse Faculty

	
	Hispanic or Latino
	
	
	
	

	
	Not Hispanic or Latino
	
	
	
	

	
	Totals:
	
	
	
	

	RACE
	NFLP Recipients

Enrolled

-- Did Not Graduate
	# of NFLP

MSN Graduates
	# of NFLP

Doctoral Graduates
	# of NFLP

Graduates Employed

As Full-time Nurse Faculty

	A.
	American Indian or Alaska Native
	
	
	
	

	B.
	Asian
	
	
	
	

	C.
	Black or African American
	
	
	
	

	D.
	Native Hawaiian or Pacific Islander
	
	
	
	

	E.
	White
	
	
	
	

	F.
	More Than One Race
	
	
	
	

	G.
	Unavailable/Unreported
	
	
	
	

	Totals:
	
	
	
	


Public Burden Statement: 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 project is 0915-0314.  Public reporting burden for this collection of information is estimated to average 1 hour 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 Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
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EXHIBIT B-1
NFLP ANNUAL OPERATING REPORT  

Period:  July 1, _____ through June 30, ______

	PROGRAM ACCOUNTS
	Cumulative
	Current Year

	A.
	FEDERAL FUNDS (FCC) AWARDED
	
	

	B.
	CASH BALANCE - START OF REPORT PERIOD
	XXXXXX
	

	C.
	CASH RECEIPTS

	
	1.
	Federal Capital Contribution (FCC) Drawn-Down from PMS & Deposited
	
	

	
	2.
	Institutional Capital Contribution (ICC) Deposited
	
	

	
	3.
	Loan Principal Collected
	
	

	
	4.
	Interest Income Collected on Loans
	
	

	
	5.
	Penalty Charges Collected on Loans
	
	

	
	6.
	Investment Income
	
	

	
	7.
	Institutional Repayments of Bad Debts, Principal
	
	

	
	8.
	Institutional Repayments of Bad Debts, Interest
	
	

	
	9.
	Institutional Repayments of Bad Debts, Penalty Charges
	
	

	
	10.
	CASH RECIEPTS TOTAL (Add items C.1 through C.9)
	
	

	D.
	TOTAL AMOUNT IN NFLP FUND (Add items B and C.10)
	
	

	E.
	CASH DISBURSEMENTS

	
	1.
	NFLP Loans to Students
	
	

	
	2.
	Repayments to Federal Government, Principal
	
	

	
	3.
	Repayments to Federal Government, Interest
	
	

	
	4.
	Repayments to Federal Government, Other Income
	
	

	
	5.
	Repayments to Institution, Principal
	
	

	
	6.
	Repayments to Institution, Interest
	
	

	
	7.
	Repayments to Institution, Other Income
	
	

	
	8.
	Collection Agent Costs, Principal
	
	

	
	9.
	Collection Agent Costs, Interest
	
	

	
	10.
	Litigation Costs, Principal
	
	

	
	11.
	Litigation Costs, Interest
	
	

	
	12.
	Other Costs
	
	

	
	13.
	CASH DISBURSEMENTS TOTAL (Add items E.1 through E.12)
	
	

	F.
	1.
	CASH BALANCE – END OF REPORT PERIOD (Subtract item E.13 from D):
	XXXXXX
	

	
	2.
	UNUSED ACCUMLATION = Item A + (Item A ÷ 9) + Item C.10 − Item E.13 
	
	XXXXXX
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EXHIBIT B-1

NURSE FACULTY LOAN PROGRAM

Annual Operating Report Period:  July 1, _____ through June 30, ______
PROGRAM ACCOUNTS SECTION (Continued)

	PROGRAM ACCOUNTS (Continued)
	Cumulative
	Current Year

	
	Number of Borrowers
	Principal
	Interest
	Number of Borrowers
	Principal
	Interest

	G.
	LOAN CANCELLATIONS TO BORROWERS
	

	
	1.
	Nursing Employment

	
	
	a.
	Nursing Employment –Yr. 1 (20%)
	
	
	
	
	
	

	
	
	b.
	Nursing Employment –Yr. 2 (20%)
	
	
	
	
	
	

	
	
	c.
	Nursing Employment –Yr. 3 (20%)
	
	
	
	
	
	

	
	
	d.
	Nursing Employment –Yr. 4 (25%)
	
	
	
	
	
	

	
	2.
	Death of Borrower

	
	
	On NFLP Loans made on

or after 7/22/2003
	
	
	
	
	
	

	
	3.
	Permanent & Total Disability Approved by HHS

	
	
	On NFLP Loans made on

or after 7/22/2003
	
	
	
	
	
	


	H.
	BAD DEBTS APPROVED FOR WRITE-OFF BY HHS
	Number of

Borrowers
	Principal
	Interest
	Penalty

Charges
	Number of

Borrowers
	Principal
	Interest
	Penalty

Charges

	
	Total Approved
	
	
	
	
	
	
	
	


I.
CLOSING SCHOOLS


2.    Amount of cash determined to be due the Federal Government and remitted separately to the

              Division of Financial Operations: ______________
J.
AUDITS


1.
Does your institution provide for a biennial audit of the loan funds by a qualified independent auditor?



_______Yes ______No ______N/A
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EXHIBIT B-1

STATUS OF ALL BORROWER ACCOUNTS AS OF JUNE 30, _______________ (BORROWER ACCOUNTS WORKSHEET)

	
	
	
	
	PRINCIPAL CANCELLED
	
	
	
	

	BORROWER ACCOUNTS
	Number of Borrowers
	Principal

Loaned
	Principal 

Repaid
	Upon

Employment as Nurse Faculty
	Upon

Death/

Disability
	Principal Delinquent
	Principal Uncollectible

Not Past Due
	Principal 

Outstanding

but Not Due
	Principal

Written Off

	1.
	FULLY RETIRED

	
	A.
	Repayment/Cancellation
	
	
	
	
	
	
	
	
	

	
	B.
	Cancellation/Death
	
	
	
	
	
	
	
	
	

	
	C.
	Cancellation/Disability
	
	
	
	
	
	
	
	
	

	
	D.
	Discharged in Bankruptcy
	
	
	
	
	
	
	
	
	

	
	E.
	HHS Approved Write-off
	
	
	
	
	
	
	
	
	

	
	F.
	Uncollectible per P.L. 107-205
	
	
	
	
	
	
	
	
	

	2.
	CURRENT

	
	A.
	Student Status
	
	
	
	
	
	
	
	
	

	
	B.
	Grace Period
	
	
	
	
	
	
	
	
	

	
	C.
	Deferment Status
	
	
	
	
	
	
	
	
	

	
	D.
	Postponement/Cancellation
	
	
	
	
	
	
	
	
	

	
	E.
	Repayment – Not Past Due
	
	
	
	
	
	
	
	
	

	
	F.
	Past Due 1-119 Days
	
	
	
	
	
	
	
	
	

	3.
	IN BANKRUPTCY

	
	A.
	Per Discharge/Wage Earners Agreement
	
	
	
	
	
	
	
	
	

	4.
	IN DEFAULT

	
	A.
	120 Days and Over
	
	
	
	
	
	
	
	
	

	  5.    FORBEARANCE

	
	 A.
	Forbearance
	
	
	
	
	
	
	
	
	

	
	TOTAL:
	
	
	
	
	
	
	
	
	


_________________________________________________________________________________________

__________________________

Signature of Authorized Official or Person Acting on behalf of the Authorized Official at the Institution

DATE
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EXHIBIT B-2

Nurse Faculty Loan Program (NFLP)

ANNUAL OPERATING REPORT (AOR) INSTRUCTIONS

Student Borrower Data Section - Page 1
CURRENT STUDENT DATA

Item 1:
Number of NFLP Student Borrowers Enrolled: Indicate the total number of continuing and new students who received NFLP support between July 1, xxxx and June 30, xxxx for MSN and/or Doctoral students by in-state and out-of-state.

Item 2:
Number of NFLP Graduates:  Indicate the total number NFLP borrowers who graduated between July 1, xxxx and June 30, xxxx by education level (MSN and Doctoral).

Item 3: 
Number of NFLP Graduates Employed as Nurse Faculty:   Indicate the total number NFLP graduates that were employed as full-time nurse faculty between July 1, xxxx and June 30, xxxx by education level (MSN and Doctoral).

Item 4:
Total Amount of Loans Made:  Indicate the total dollar amount of NFLP loans made to students between July 1, xxxx and June 30, xxxx.

CUMULATIVE STUDENT DATA

Item 5:
Cumulative Number of NFLP Student Borrowers:  Since beginning the NFLP at your institution, indicate the total number of continuing and new students who received NFLP support for MSN and/or Doctoral students by in-state and out-of-status.

Item 6:
Cumulative Number of NFLP Graduates:  Since beginning the NFLP at your institution, indicate the total number NFLP borrowers who graduated by education level (MSN and Doctoral).

Item 7:
Number of NFLP Graduates Employed as Nurse Faculty:  Since the beginning of the NFLP at your institution, indicate the total number NFLP graduates that were employed as full-time nurse faculty by education level (MSN and Doctoral).

Item 8:
Cumulative Amount of Loans Made:  Since beginning the NFLP at your institution, indicate the total dollar amount of NFLP loans made to students.  

Item 9:

Race/Ethnicity of NFLP Recipients and Graduates (Current Reporting Period)




ETHNICITY:

a. Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. The term, "Spanish origin," can be used in addition to "Hispanic or Latino." 

b. Not Hispanic or Latino 

RACE:

American Indian or Alaska Native: A person having origins in any of the original peoples of North, Central, or South America, and who maintains tribal affiliation or community attachment. 

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Black or African American: A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American." 

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 
More Than One Race:  A person identifying with more than one of the above racial categories.

Not Reported or Not Available

Based upon race/ethnicity of the NFLP recipients and graduates, provide the following data:


Column 1:  Indicate the number of NFLP Recipients enrolled in the nursing education program between July 1, xxxx and June 30, xxxx and did not graduate.


Column 2:  Indicate the number of NFLP Recipients who graduated with a Master’s degree between July 1, xxxx and June 30, xxxx.


Column 3:  Indicate the number of NFLP Recipients who graduated with a Doctoral degree between July 1, xxxx and June 30, xxxx.

Column 4:  Indicate the number of NFLP Graduates Employed as full-time nurse faculty between July 1, xxxx and June 30, xxxx.

Program Accounts Section – Page 2

Entries in the “Current Year” column should reflect the net totals of transactions for the current reporting period (July 1, xxxx through June 30, xxxx); and 

Entries in the “Cumulative” column should reflect the totals of transactions (account balances) since the institution first began participation in the NFLP through the current reporting period.


Item A:
Federal Funds Awarded:  The amount should reflect the Federal Capital Contribution (FCC) amount shown on the fiscal year Notice of Award for the current year and the cumulative amount of awards made to your institution since beginning the NFLP.

Item B:
Cash Balance-Start of Report Period:  The amount should reflect the ending “cash balance” from the institution’s prior Annual Operating Report (AOR) for the current year only.    

Item C:
Cash Receipts (Funds Deposited)
Item C.1:
Federal Capital Contribution (FCC) Drawn from PMS and Deposited:  The amount should reflect the total FCC actually drawn down from the Payment Management System and deposited into the NFLP fund.  Report the amount of the FCC drawn-down by the institution for the current year only.

Item C.2:
Institutional Capital Contributions (ICC) Deposited:  The amount must equal at least one-ninth of the Federal Capital Contribution funds drawn down.  Report the amount of the ICC (1/9 of the total FCC) deposited into the NFLP fund for the current year only.

Item C.3:
Loan Principal Collected:  Report the amount of loan principal collected from borrowers for the current year and cumulative period. 

Item C.4:
Interest Income Collected on Loans:  Report the amount of interest on loan principal collected from borrowers for the current year and cumulative period. 


Item C.5:
Penalty Charges Collected on Loans:  Report the amount of penalty charges collected from borrowers for the current year and cumulative period.

Item C.6:  
Investment Income:  Report the amount of earnings on NFLP funds deposited in any type of interest-bearing account for the current year and cumulative period.

Items C.7-C.9:
Institutional Repayments of Bad Debts, Principal, Interest and Penalty Charges:  Report the amount of any repayments of bad debt (principal, interest and penalty charges) collected for the current year and cumulative period.   NOTE:  Institutions have the ultimate responsibility for bad debts losses not approved for write-off by the Department of Health and Human Services (DHHS).  There is nothing to prevent an institution from further pursuing the collection of a bad debt after it has been disapproved for write-off by DHHS; any amounts recovered would lessen the institution’s liability.

Item C.10:
Cash Receipts Total:  Report the total amount of items C.1 through C.9 for the current year and cumulative period.

Item D:
Total Amount in NFLP Fund:  Report the current total amount of items B and C10 for the current year only.

Item E.1:
Nurse Faculty Loan Program (NFLP) Loaned Made to Students:  Report the total amount of NFLP funds loaned to students for the current year and cumulative period.

Item E.2-E.4:
Repayments to Federal Government - Principal, Interest and Other Income:  Report the total amounts repaid to Federal Government for the current year and cumulative period.  NOTE: Repayments to Federal Government is excess cash returned to the Division of Payment Management.  DO NOT include amounts returned to PMS because those amounts should be adjusted against Federal Funds Received within the appropriate award period.

Item E.5:
Repayments to Institution, Principal:  Report the total amount of loan principal repaid to the institution for the current year and cumulative period.  Example: The institution’s proportionate share of excess cash in the NFLP fund that has been repaid to the institution.  DO NOT show withdrawal of funds as a result of excess institutional contributions in this item. 

Item E.6:
Repayments to Institution, Interest: Report the total amount of interest on student loans repaid to the institution for the current year and cumulative period.

Item E.7:
Repayments to Institution, Other Income: Report the total amount of other income repaid to the institution for the current year and cumulative period.  NOTE: This item would include any amounts in items C.7, C.8 and C.9 that were repaid to the institution in conjunction with a repayment to the Federal government.

Item E.8-E.11:
Collection Agent Costs-Principal & Interest: The full amount of principal and interest collected must be reported in items C.3, C.4 and C.5. The associated collection costs must be prorated.  See example below. Litigation Costs-Principal & Interest:  Litigation costs associated with the collection of a loan and interest must be prorated in the same manner as collection costs.  See example below.

The following method of reporting is required even if the collection agency and/or attorney remit only the net amount (collections less collection of litigation costs) to the institution. If the institution is able to get the borrower to pay the collection costs or the litigation costs, the costs are not charged to the fund.

EXAMPLES OF PRORATING COLLECTION COSTS (Litigation Costs to Be Prorated in Same Manner): 

An institution directs a collection agency to collect $1,000.00 principal and $200.00 interest for a total of $1,200.00 from a delinquent borrower. The collection agency collects all $1,200.00 but deducts $360.00, or 30% of the amount collected, before remitting the net amount of $840.00 to the institution. The institution reports as follows:

· Loan Principal Collected $1,000.00

· Interest Income Collected 200.00

· Collection Costs, Principal (30% x $1,000) 300.00

· Collection Costs, Interest (30% x $200) 60.00

An institution directs a collection agency to collect $1,500.00 principal and $500.00 interest for a total of $2,000.00 from a delinquent borrower. At the end of the report period, the collection agency has collected $1,600.00 (80% of $2,000.00), which it remits to the institution with a bill for $480.00 (30% of the $1,600.00 collected). The institution pays the collection agency $480.00 taken from the Fund and reports as follows:

· Loan Principal Collected (80% of the $1,500) $1,200.00

· Interest Income Collected (80% of $500) 400.00

· Collection Costs, Principal (30% of $1,200) 360.00

· Collection Costs, Interest (30% of $400) 120.00

Item E.12:
Other Costs:  Report the total amount of other costs charged to the fund (i.e., overpayments and underpayments of $10.00 or less) for the current year and cumulative period.  Note: DO NOT include administrative costs such as BILLING AGENCY COSTS, SALARIES, STAMPS, BANK CHARGES, and the like, incurred by the institution.


Item E.13:
Cash Disbursement Total:  Report the total amount of items E.1 through E.12 for the current year and cumulative period. 
Item F.1 
Cash Balance – End of Report Period:  Subtract item E.13 from D. This amount should equal the actual cash on hand and in the NFLP fund for the current year only. 
Item F.2
Unused Accumulation – This amount should equal the cumulative Federal funds awarded (Item A), plus the cumulative 1/9 Institutional Capital Contribution (Item A ÷ 1/9), plus the total Collections, Investments, Repayments received (Item C.10), minus the total cash disbursements from the loan fund (Item E.13).  Note:  If the “actual ICC is over….; if the actual ICC is under….    

Program Accounts Section (Continued) -Page 3
Item G:

Loan Cancellations to Borrowers

Item G.1:
Nursing Employment: Under the appropriate column headings for years 1-4 Nursing Employment, report the cumulative and current number of borrowers and the amounts of principal and interest on NFLP loans.  

Item G.2
Death of Borrower:  Report only the information for loans made on or after July 22, 2003.   Under the appropriate column headings, report the current and cumulative number of borrowers and the amounts of principal and interest that were approved for cancellation by the institution due to death.

Item G.3
Permanent and Total Disability Approved by HHS:  Report only the information for loans made on or after July 22, 2003.  Under the appropriate column headings, report the current and cumulative number of borrowers and the amounts of principal and interest that were approved for cancellation by DHHS due to permanent and total disability.

Item H:
Bad Debts Approved for Write-off by DHHS:  Report amounts approved for write-off and any subsequent collections that are received.

Item I:
Closing Schools:  Upon termination of institutional participation in the program, the balance in the NFLP fund will be distributed between the HHS and the school in proportion to the amounts contributed by each.  
Item J:
Audits:  Self-explanatory.

Borrower Accounts Worksheet-Page 4
In completing this section, schools must report the status of all borrower accounts as of the end of this reporting period (June 30, xxxx) — not just the accounts that changed status during this reporting period.

COLUMNS - Description of Required Information:
· NUMBER OF BORROWERS – The number of borrowers who received loans.

· PRINCIPAL LOANED – The dollar amount of loan principal disbursed.

· PRINCIPAL REPAID – The dollar amount of loan principal and interest repaid.

· PRINCIPAL CANCELLED – Upon Employment as Nurse Faculty – the dollar amount of loan principal cancelled for employment.

· PRINCIPAL CANCELLED – Upon Death/Disability – The dollar amount of loan principal cancelled due to the death or permanent and total disability of the borrower.

· PRINCIPAL DELINQUENT – The dollar amount of loan principal that is delinquent.  Include only the amount of those payments that are in deferment.

· PRINCIPAL UNCOLLECTIBLE NOT PAST DUE – The dollar amount of loan principal not past due which the school has determined to be uncollectible after exercising due diligence in the collection of loans. DO NOT duplicate any of these amounts in OUTSTANDING BUT NOT DUE column.

· PRINCIPAL OUTSTANDING BUT NOT DUE – The dollar amount of loan principal outstanding but not yet due according to the original or renegotiated repayment schedule. DO NOT duplicate any amounts in “UNCOLLECTABLE NOT PAST DUE column.

· PRINCIPAL WRITTEN OFF – The dollar amount of loan principal which has been written off pursuant to receiving written authorization from the DHHS.

ROWS - Description of Required Information:
1. FULLY RETIRED (Borrowers accounts that are closed due to full repayment/cancellation/collection, death, disability, bankruptcy, write-off, uncollectible)  

1.A: Report the information pertaining to borrowers who have fully retired their loans through cash repayments and/or through cancellation for eligible employment/professional practice.

1.B: Report the information pertaining to loans that have been fully retired due to death of the borrower.

1.C: Report the information pertaining to borrowers whose loans have been fully retired due to total disability.

1.D: Report the information pertaining to borrowers who have fully retired their loans through discharge in bankruptcy and have not received write-off approval.

1.E: Report the information pertaining to borrowers whose loans have been fully retired due to DHHS approved write-off.

1.F: Report the information pertaining to borrowers whose loans are uncollectible in accordance with the HRSA Student Financial Aid Guidelines-Fiscal Management: Collections. 

2.  CURRENT (Borrowers accounts that are active due to based on status as – NFLP student enrollment, grace period, deferment, cancellation, repayment, past due).
2.A: Report the information pertaining to borrowers who are currently in student status working toward the degree for which they obtained their loans.

2.B: Report the information pertaining to borrowers who are currently in the grace period due to termination or completion of the course of study for which they obtained their loans.

2.C: Report the information pertaining to borrowers who are currently in deferment as specified on the NFLP Promissory Notes.

2.D: Report the information pertaining to borrowers who are currently engaged in employment that qualifies them for cancellation, who have filed a Request for Postponement of Installment Payment, and who are not past due on any payment.

2.E: Report the information pertaining to borrowers who are making payments in accordance with their repayment schedules.

2.F: Report the information pertaining to borrowers who have installments past due according through deferment or in postponement for cancellation and who are also past due on any prior payments.

3.  IN BANKRUPTCY

3.A: Report the information pertaining to borrowers who are currently making payments under a wage earner’s agreement (Chapter 13 proceedings).

4.  IN DEFAULT
4.A: Report the information pertaining to borrowers who are in default in their repayments (120 days and over).

5.  FORBEARANCE

5.A:  Report the information pertaining to borrowers who are currently in Forbearance. 

TOTAL:  Summarize and provide totals for the information on ALL ACCOUNTS of ALL BORROWERS who have ever received a loan through the NFLP program.

SIGNATURE: The Authorized Official at the institution or a person acting on behalf of the Authorized Official MUST sign the completed AOR.

EXHIBIT C

(Amended 1/2008)

NURSE FACULTY LOAN PROGRAM (NFLP)

PROMISSORY NOTE

 I, ___________________ (Borrower Name) (hereinafter  “the Borrower”), promise to pay to _________________________ (Name of School) (hereinafter “the school”) located at ______________________, the sum of such loan amount(s) as may be advanced to me and endorsed in the Schedule of Advances below, with interest at the rate of three (3) percent per annum or the prevailing market rate, together with all attorney's fees, collection agent costs, and other related costs and charges for the collection of any amount not paid when in default according to the terms of this Promissory Note, (hereinafter “the Note”).

	SCHEDULE OF ADVANCES
                               This Note represents the total of combined NFLP loans, as identified below.  Use addendum if additional lines are needed.

	Number
	Amount of Loan Advanced to Borrower
	Total of Loan(s)  

Advanced to Date
	Date
	Signature of Borrower

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


The Borrower and the school further understand and agree that:

The school must determine that an NFLP loan applicant is eligible before making the loan. To be eligible to receive an NFLP loan, a borrower must: (1) be a U.S. citizen or national of the U.S, or a lawful permanent resident of the U.S. and its territories, (2) be enrolled full-time or part-time in an eligible program at the time the NFLP loan is established and must complete the education component(s) to prepare qualified nurse faculty, (3) be in good academic standing in an advanced nurse education program at the school, and (4) have no judgment liens entered against him/her based on the default on a Federal debt, 28 U.S.C. 3201(e).  The borrower should maintain full time enrollment status for a minimum of 2 terms/semesters during an academic year while receiving the NFLP loan.
Loan Support: The school will make NFLP loans to eligible students for the cost of tuition, fees, books, lab expenses, and other reasonable education expenses.  An NFLP loan may not exceed $30,000 per student for any academic year, not to exceed 5 years per student.  

Cancellation Provision: The NFLP is a loan cancellation program with a service obligation for recipients of the loans.  To be eligible for the maximum 85% cancellation, the Borrower must agree to serve as full-time nurse faculty at a school of nursing for a consecutive four-year period following graduation from the program. Following graduation, the Borrower must submit certification of employment within a reasonable timeframe to be determined by the school.  NFLP borrowers are limited to a 12-month timeframe to establish employment as full time nurse faculty at a school of nursing following graduation from the program.  If employment verification is not submitted within the 12-month period, the borrower will NOT be eligible for the loan cancellation provision.

1. Cancellation: To receive loan cancellation, the Borrower must be employed full-time as nurse faculty at a school of nursing for a complete year, as is defined by the employing school of nursing or 12 consecutive months. The school will cancel an amount up to 85% of the loan (plus interest) as follows:

A. Upon completion by the Borrower of each of the first, second and third year of full-time employment as a faculty member in a school of nursing, the school will cancel 20% of the principal of, and the interest on, the amount of the unpaid loan on the first day of employment.

B. Upon completion by the individual of the fourth year of full-time employment as a faculty member in a school of nursing, the school will cancel 25% of the principal of, and the interest on, the amount of the unpaid loan on the first day of employment.

To receive loan cancellation, the Borrower must submit the Request for Partial Cancellation of Loan form to the lending school at the end of each complete year of full-time employment as faculty at a school of nursing.  

2. Postponement: The beginning of the Borrower’s repayment period may be postponed only if the Borrower is employed full-time as nurse faculty at a school of nursing and will request loan cancellation at the end of each complete year of this employment. To receive postponement of the repayment period, the Borrower must submit a Request for Postponement of Installment Payment form to the lending school 30 days before the end of the 9-month grace period, and annually thereafter. Subsequent requests for postponement must be filed 30 days before the expiration date of the initial request for postponement for each year of employment.  If the Borrower ceases to be employed full-time as nurse faculty prior to completion of a year, the postponement ends and the repayment period begins immediately.
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EXHIBIT C

3. Grace Period: The grace period begins immediately following completion of the program or voluntary termination as a student for a period of nine (9) consecutive months.  During the grace period repayment of the loan is NOT required.

4. Repayment Period:  The NFLP loan is repayable in equal or graduated periodic installments (with the right of the Borrower to accelerate repayment) over a 10-year period that begins 9 months after the Borrower completes the program, ceases to be enrolled as a student in the advanced nurse education program, or ceases to be employed as full-time nurse faculty.
5. Interest:  The NFLP loan will bear interest on the unpaid balance of the loan at: (a) the rate of 3 percent per annum beginning 3 months after the Borrower ceases to be enrolled as a student in the nurse education program at the school, or (b) bear interest on the unpaid balance of the loan at the prevailing market rate if the Borrower fails to complete the advanced nurse education program or when the Borrower fails to establish employment as full-time nurse faculty at a school of nursing.  Borrowers employed as full-time nurse faculty at a school of nursing for a consecutive four-year period will bear interest at the rate of 3% for the four year period and the remaining six years of the “repayment period”.  If the borrower ceases full-time employment as nurse faculty at a school of nursing, the NFLP loan will bear interest at the prevailing market rate. 
6. Prepayment: The Borrower may, at his or her option and without penalty, prepay all or any part of the principal and accrued interest on the loan at any time.

7. Acceleration: If the Borrower fails to make a scheduled repayment or fails to comply with any other term of this Promissory Note, the entire unpaid balance of the loan, including interest due and accrued and any applicable penalty charges, will, at the option of the school, become immediately due and payable.
8. Deferment: Borrowers who are ordered to active duty as a member of a uniformed service of the United States (Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, or the U.S. Public Health Service Commissioned Corps) are eligible for deferment for up to 3 years. A Borrower who voluntarily joins a uniformed service is NOT eligible for deferment, nor is a borrower who is employed by one of the uniformed services in a civilian capacity. 

9. Death and Disability:  In the event of the Borrower’s total and permanent disability or death, the school will cancel any remaining payments on the Note. 

10. Forbearance: The school may, in its discretion, place the Borrower’s NFLP loan in forbearance whenever extraordinary circumstances such as poor health or hardship temporarily affect the Borrower’s ability to make scheduled loan repayments.  During periods of forbearance, interest continues to accrue on the unpaid principal balance of the loan. 

11. Default: If the Borrower fails to make an installment payment when due or fails to comply with any other term of this Promissory Note, the loan will be considered in default.


12. Exit Interview: The Borrower agrees to attend an exit interview prior to completing or terminating student status at the school.

13. Credit Bureaus: The school may disclose any delinquency or default on the Borrower's loan to credit bureaus

14. Collection Agents, Litigation, and Withholding of Services: If the Borrower fails to make a scheduled repayment, or fails to comply with any other term of the Note, the school may: 

a) refer the Borrower's loan to a collection agent; b) initiate legal proceedings against the Borrower; c) withhold school services from the Borrower, such as transcripts and letters of recommendation; d) refer the Borrower's loan to the Secretary for collection assistance, including offset of Federal salaries; and e) pursue judicial remedies.

15. General: The Borrower will promptly inform the school of any change in name or address 

16. Disclosure:  The school will provide to the Borrower a disclosure statement regarding the financial charges on the NFLP loan(s).  Schools that do not require signature of disclosure statements are urged to consult with institutional legal counsel to determine what is appropriate to the school's particular situation.

The terms of this Note shall be construed according to Section 846A of the Public Health Service Act, authorizing the Nurse Faculty Loan Program.

I CERTIFY and ACKNOWLEDGE that the above information is true and correct, and I have read and understand the provisions of the Note and my rights and responsibilities regarding the NFLP loan made under the Note. 

_______________________________________________                   

             (Printed Name of Borrower)

_______________________________________________                   _________________________ 

(Signature of Borrower)




 (Date)



WARNING: Any person who knowingly makes a false statement or misrepresentation to obtain funds from the Federal Government is subject to penalties that include fines and imprisonment under Federal statute.
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EXHIBIT D
Statement of Rights and Responsibilities

1. I understand that I must, without exception, report any of the following changes to lending school if:

a. I withdraw as full-time nurse faculty from the school of nursing

b. I transfer my employment as full-time nurse faculty to another school of nursing

c. I should be called to ACTIVE military service

d. I change my address

e. I change my name (for example, because of marriage)

2. I understand that when I graduate or withdraw from the lending school, I must be available for the school to conduct an exit interview. 

3. I understand that the NFLP service obligation requires me to be employed as full-time nurse faculty in a school of nursing.  In return, I will receive cancellation of my unpaid loan balance (including interest) and postponement of installment payments of my NFLP loan.

4. I understand that my first installment payment will be due 9 months after I, 1) graduate and do not establish full-time employment as nurse faculty; or 2) cease to be enrolled as a student;

5. I understand that if I terminate my employment as full-time nurse faculty at a school of nursing, repayment of the NFLP loan must after the 9-month grace period.

6. I understand that:

a. an annual percentage rate of 3 percent will be charged on the unpaid loan balance that will begin to accrue 3 months after I graduate from the advanced education nursing program

b. during the period of time that I am employed as full-time nurse faculty at a school of nursing, the unpaid loan balance will bear interest at 3 percent per annum 

c. following graduation from the program and after the 9-month grace period, if I fail to establish full-time employment as nurse faculty the unpaid loan balance will bear interest at the prevailing market rate 

d. if I cease to be employed full-time or terminate employment as nurse faculty at a school of nursing, the unpaid loan balance will bear interest at the prevailing market rate 

e. the cancellation provision is NOT available if I do not establish employment within 12 months following graduation from the program

7. I understand that cancellation of any remaining payment of the NFLP loan may be granted for death or permanent and total disability.  I also understand that I must inform the lending school of my disability and provide documentation.  

8. I understand that if I am called to ACTIVE military service (i.e. Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, or the U.S. Public Health Service Commissioned Corps), I am eligible for deferment for up to three years.

9. I understand that the lending school may, based on its discretion, place my NFLP loan in forbearance when extraordinary circumstances such as poor health or hardships temporarily affect the my ability to make scheduled loan repayments.  

10. I understand that if I fail to repay my loan as agreed in the NFLP Promissory Note, the total loan may become due and payable immediately and legal action could be taken against me.
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EXHIBIT D

11. I understand that I must promptly answer any communication from the lending school regarding my NFLP loan.

12. I authorize the lending school to contact any school of nursing in which I may be employed, to obtain information concerning my employment status, my period of employment or termination, my transfer to another school of nursing, or my current address.

13. I authorize the lending school to report any delinquency or default on this loan to credit bureaus.

	ANNUAL PERCENTAGE RATE

The annual percentage rate on the NFLP loan:  

  3% or the Prevailing Market Rate –

As determined by the borrower status.
	AMOUNT of LOAN

The amount of NFLP loan(s) made to you.

$ ________________
	PREPAYMENT

If you pay off early, you will not have to pay a penalty. See the Promissory Note for any additional information about nonpayment, default, and any required repayment in full before the schedule date.


I understand I have a right to request an itemization of the loan amount(s) awarded.  I do ___/do not ____ request an itemization.

I have received a copy of this statement.

_________________________________       ___________________________         _________________

(Signature of Student)               

         (Student I.D. Number)

     (Date)
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EXHIBIT E

	NURSE FACULTY LOAN PROGRAM (NFLP) LOAN APPLICATION

(To be completed by the Borrower)

This form must be completed in its entirety and returned to the office of the Bursar before a NFLP loan is made. 

	WARNING:  Any person who knowingly makes a false statement or misrepresentation in a NFLP transaction, bribes or attempts to bribe a Federal official, fraudulently obtains a NFLP loan or commits any other illegal action in connection with a Federal NFLP loan is subject to a fine or imprisonment under Federal statute.   

	SECTION I

	1a.  APPLICANT NAME

       (Last)                                    (First)                                     (M.I.)
	2. SOCIAL SECURITY NUMBER (SSN)



	1b. OTHER NAMES USED

       (Last)                                    (First)                                     (M.I.)  


	3. DATE OF BIRTH (Month/Day/Year)

	4.   CURRENT ADDRESS (Number, Street, Apartment Number, City, State, Zip Code)


	5a.  DAYTIME PHONE (Area Code/Number)

(           )

	
	5b.  EVENING PHONE (Area Code/Number) 

(           )

	6.  EMAIL ADDRESS


	7.  DRIVER’S LICENSE NUMBER AND STATE 

	8.  DEGREE PROGRAM:  

     ________________________________________________

     EXPECTED GRADUATION DATE:  ___________________
	9.  EDUCATION LEVEL:

       □  MASTER’S                            □  DOCTORAL

	10.  PERSONAL REFERENCES --  Friend(s) and Relative(s)

1) NAME_______________________________________         ADDRESS:________________________________________

                                                                                                                        ________________________________________

                2) NAME_______________________________________         ADDRESS:________________________________________          

                                                                                                                                        ________________________________________ 

	SECTION II

	11.  ACKNOWLEDGEMENT
I, the above named applicant, have been informed that I must agree to the service obligation associated with the Nurse Faculty Loan Program in order to be eligible to receive a loan under this program.




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

Printed Name _____________________________________ Signature___________________________________ 

Date _____________________________

EXHIBIT F

EMPLOYMENT CERTIFICATION FORM

[Applicant’s Name] entered into a contractual agreement with the [Name of Lending School] as a participant in the Nurse Faculty Loan Program (NFLP). This program requires the participant to be employed full-time as nurse faculty in a school of nursing for a complete year in order to receive cancellation of his/her loan.  Please complete the Employment Certification Form at the bottom and return by (mm-dd-yyyy), to the following:

Mail to:      [Lending School Address]; or  

Fax to:        [Lending School Fax #]

PART I:  TO BE COMPLETED BY LOAN RECIPIENT

Name: _______________________________________________________

Permanent Address: ____________________________________________        Phone Number: _______________

_____________________________________________________________

Place of Employment:  __________________________________________

Address:  _____________________________________________________

_____________________________________________________________

Beginning Date of Employment as Nurse Faculty: 
Month______ Day______ Year_________

Position Title:  ______________________________________

I CERTIFY that I am employed full-time as Nurse Faculty in the above named school of nursing, and all the information is true and correct to the best of my knowledge.  If I change employment status, I will notify [Name of Lending School] immediately.  Keep a copy for your records.
Signature: __________________________________________   Date: ___________________

PART II:  TO BE COMPLETED BY EMPLOYER

I CERTIFY that the statements above concerning service of the above named NFLP loan recipient as a full-time nurse faculty are true and correct. Keep a copy for your records.
Name of Certifying Official:


Title: ______________________________ Phone Number: _________________ Fax Number: _______________

Signature: ___________________________________________                  Date: ___________________

If the above named participant has not maintained faculty status during this period, please provide the date(s) and explanation for the change.

Date(s): _________________________

Explanation: __________________________________________________________________________________ 

	WARNING: ANY PERSON WHO KNOWLINGLY MAKES A FALSE STATEMENT OR MISREPRESENTATION OF THIS FORM IS SUBJECT TO PENAL TIES WHICH MAY INCLUDE FINES AND IMPRISONMENT UNDER FEDERAL STATUTE.


EXHIBIT G

	US DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION
BUREAU OF HEALTH PROFESSIONS

5600 FISHERS LANE, PARKLAWN BUILDING

ROCKVILLE, MARYLAND 20857

NFLP REQUEST FOR PARTIAL CANCELLATION

	INSTRUCTIONS:  A borrower under the Nurse Faculty Loan Program must submit this form to the school of nursing which made the loan in order to claim entitlement to loan cancellation for full-time nurse faculty employment pursuant to Section 846A of the Public Health Service Act, as amended by Public Law 107-205.

The form must be submitted for each complete year of full-time nurse faculty employment in a school of nursing.  It is the responsibility of the borrower seeking cancellation to (a) complete Part I, (b) obtain certification by the employing agency, Part II, and (c) forward the original and one copy to the lending school for cancellation of the loan at the appropriate rate in lieu of payment.  The lending school will complete Part III, indicating the amount of cancellation earned (principal and interest), and return the copy to the borrower making such request.

	NAME AND ADDRESS OF SCHOOL FROM WHICH LOAN WAS MADE

(Include Zip Code)

	NAME AND ADDRESS OF THE APPLICANT (Include Zip Code)



	PART I – Completed by Borrower

	I hereby apply for a partial cancellation of my Nurse Faculty Loan in the appropriate amount of principal and interest, in accordance with Sections 846A of the Public Health Service Act, as amended by Public Law 107-205, for one year of employment as a full-time nurse faculty.

	NAME AND ADDRESS OF EMPLOYING AGENCY (Include Zip Code)


	PERIOD OF EMPLOYMENT

	
	BEGINNING (Month, Day, Year)
	END (Month, Day, Year)



	
	SIGNATURE OF APPLICANT


	DATE

	PART II – Certification by Employing Agency

	I hereby certify that the above statements concerning full-time nurse faculty employment and the period of service are true and correct.

	NAME OF APPLICANT
	POSITION TITLE OF APPLICANT



	NAME AND ADDRESS OF EMPLOYING AGENCY

CHECK:  □    Public        □    Private for Profit       □   Private not for Profit
	SIGNATURE OF AUTHORIZED OFFICIAL



	
	TITLE         

                                                                                                  
	DATE

	PART III – Partial Loan Cancellation (To be completed by Lending School)

	The above named individual’s loan account has been credited for partial cancellation for full-time employment as nurse faculty in accordance with the Section 846A of the Public Health Service Act, as amended, in the following amounts:

	CANCELLATION RATE BY YEAR FOR EMPLOYMENT AS NURSE FACULTY:       □      1st Year - 20%                       □       2nd Year - 20% 

□     3rd Year - 20%                        □       4th Year - 25% 
	CANCELLED

	
	PRINCIPAL AMOUNT
	INTEREST AMOUNT

	
	
	

	SIGNATURE OF AUTHORIZING OFFICIAL – LENDING SCHOOL                                                TITLE                                      


	DATE


EXHIBIT H

DISABILITY CHECKLIST

NAME:  ________________________________________ 
AGE:  _____________

DATE OF BIRTH:   _____________ CONSENT FOR RELEASE OF INFORMATION (Y/N): ________

DATE ENTERED SCHOOL: _____________________ DATE TERMINATED: ____________________

TOTAL AMOUNT OF LOANS OBTAINED (Including interest): ________________________________

NUMBER OF CANCELLATIONS: __________
AMOUNT OF UNPAID BALANCE: ____________

EMPLOYMENT PRIOR TO DISABILITY: _________________________________________________

_____________________________________________________________________________________

DIAGNOSIS:  _________________________________________________________________________

_____________________________________________________________________________________

DATE AND NATURE OF ONSET:  _______________________________________________________

_____________________________________________________________________________________

MEDICAL EXAMINATION, TREATMENTS, HISTORY OF ILLNESS, HOSPITALIZATIONS, INPATIENT AND OUTPATIENT TREATMENTS, MEDICATIONS (Include copies of all pertinent past medical records in addition to documentation of a CURRENT medical evaluation):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

CURRENT MEDICATIONS: _____________________________________________________________

PROGNOSIS:  _________________________________________________________________________

REHABILITATION PLANS:  _____________________________________________________________

______________________________________________________________________________________

IS ANY TYPE OF GAINFUL EMPLOYMENT POSSIBLE? ___________________________________

NOTES:

EXHIBIT I

	US DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION
BUREAU OF HEALTH PROFESSIONS

5600 FISHERS LANE, PARKLAWN BUILDING

ROCKVILLE, MARYLAND 20857

NFLP REQUEST FOR POSTPONEMENT OF INSTALLMENT PAYMENT

	INSTRUCTIONS:  A Nurse Faculty Loan may be postponed, in lieu of payment in accordance with the repayment schedule established by the school from which the loan was made, only if the borrower is employed full-time as a faculty at a school of nursing and expects to claim partial cancellation of his or her loan at the end of each complete year of such employment. 

The borrower must submit two (2) copies of this form 30 days before the initial 9-month grace period.   This form must be filed annually, in lieu of payment; subsequent requests for postponement of installment payment must be filed 30 days before the expiration date of the initial request for postponement each year of employment.  It is the responsibility of the borrower seeking postponement of installment payment of loan to return this form properly executed to the school from which the loan was made.

IMPORTANT NOTE: Should you terminate full-time employment as nurse faculty prior to completion of a year, the installment repayment(s) is immediately due and payable to the lending school.

	NAME AND ADDRESS OF SCHOOL FROM WHICH LOAN WAS MADE  (Include Zip Code)


	NAME AND ADDRESS OF BORROWER (Include Zip Code)



	
	DATE GRADUATED

	PART I – CERTIFICATION OF EMPLOYMENT  (To be completed by Borrower)

	NAME AND ADDRESS OF EMPLOYER


	TITLE OF POSITION



	
	EMPLOYMENT START DATE (Month, Day, Year)



	
	UNPAID LOAN BALANCE (PRINCIPAL/INTEREST)
	DUE DATE



	I certify that I am employed full-time as nurse faculty as indicated above and expect to complete one year of such employment on__________________  (month-day-year), at which time I shall secure cancellation of a portion of my loan in accordance with the Section 846A of the Public Health Service Act, as amended by Public Law 107-205.  I therefore request postponement of payment of repayment installment on the date due above.



	SIGNATURE OF BORROWER


	DATE

	PART II – CERTIFICATION OF EMPLOYMENT (To be completed by Employer)

	I hereby certify that the above statements concerning service of the above-named borrower as full-time nurse faculty are true and correct.



	NAME AND ADDRESS OF EMPLOYER

CHECK:  □    Public        □    Private for Profit       □   Private not for Profit
	SIGNATURE OF AUTHORIZED OFFICIAL



	
	TITLE                                                                                                            



	
	DATE


EXHIBIT J
	US DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION
BUREAU OF HEALTH PROFESSIONS

5600 FISHERS LANE, PARKLAWN BUILDING

ROCKVILLE, MARYLAND 20857

NFLP CERTIFICATION OF DEFERMENT STATUS

	INSTRUCTIONS: To request deferment of repayment on your Nurse Faculty Loan, two (2) copies of a Certification of Deferment Status form must be filed with the lending school at each of the following times:  (1) when your first repayment installment is due, (2) annually thereafter as long as you are eligible for such deferment, and (3) when you cease to be in eligible deferment status.  A copy of the form, properly executed, as submitted to the school, should be retained for your own records.   

NOTE:  Provisions governing deferment of Nurse Faculty Loan vary according to the date such loans were made; therefore, you should read the Guide for repayment, deferment, and cancellation of Health Professions or Nursing Loans for the specific provisions applicable to your loans before completing this form.  The Guides are available from the school from which the loan was made.



	NAME AND ADDRESS OF SCHOOL FROM WHICH LOAN WAS MADE 


	NAME AND ADDRESS OF BORROWER 

	PART I :  REQUEST FOR DEFERMENT OF REPAYMENT -To be completed by borrower if he/she:

	Check one of the eligible deferment options below:

G NFLP borrower performs active duty as a member of the uniformed service*.  This is to certify that I was in the __________________________________________(Name of Service), from _____________________________    to ________________________________.       

G  NFLP borrower  graduated and is employed as nurse faculty, decided to return to a graduate nursing education program to further their preparation as nurse faculty

G  NFLP borrower graduated and participates in post-doctoral program 



	I further agree to notify the school from which I receive assistance immediately upon termination of my status as indicated above. 



	SIGNATURE OF BORROWER
	DATE

	PART II – CERTIFICATION OF DEFERMENT

	To be completed by Commanding Officer and mailed to school from which the loan was made.



	NAME AND ADDRESS OF UNIFORMED SERVICE HEADQUATERS


	SIGNATURE OF COMMANDING OFFICER



	
	DATE

	INSTITUTIONAL ACTION (school from which the loan was made)

Approved            (                  Disapproved       (
Reason for disapproval   


	SIGNATURE 



	
	DATE

	* The uniformed services of the United States are the Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, and the U.S. Public Health Service Commissioned Corps.




EXHIBIT K

EXIT INTERVIEW – Questionnaire

Date:   ______________                                          

NFLP Participant Name: ________________________________________________________________

Social Security Number:  _______________________________ 

Driver's License Number: _______________________________
  State:  _________           

Permanent Mailing Address:  _____________________________________________________________________________________

_____________________________________________________________________________________





Telephone Number:  __________________________________

Email Address:  ______________________________________

Nearest Friend(s) or Relative(s) who will always know your address:

_____________________________________________________________________________________

_____________________________________________________________________________________

Telephone Number:  __________________________________  

Name and Address of Employer (If known): 

_____________________________________________________________________________________

_____________________________________________________________________________________

Telephone Number:  __________________________________

What are your future career plans?

______________________________________________________________________________

______________________________________________________________________________
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EXHIBIT K

For All Student Borrowers:

1. Do you know the full amount of the loan?                                                                             Yes _____ No _____

2. Have you been informed of your rights and responsibilities?

Yes _____ No _____

3. Do you understand the grace period and know when the first payment is due? 

Yes _____ No _____

4. Have you been informed of the repayment options, postponement and cancellation provisions of the Nurse Faculty Loan program? 

Yes _____ No _____ 

5. Do you understand the accelerated payment option?                                                              Yes _____ No _____               

6. Do you understand that the collection officer must be informed of any change in his or her address?     Yes _____ No _____

7. Do you realize the importance of paying promptly or contacting the collection officer prior to the due date if payment cannot be made for any reason? 

Yes _____ No _____

For Graduating Student Borrowers:

8. Do you understand the requirement to begin full-time employment as nurse faculty at a school of nursing to be eligible for postponement of loan?                                                                                                    Yes _____ No _____ 

9. Do you understand that you must be employed full-time as a nurse faculty member for a complete year to be eligible for loan cancellation?                                                                                                            Yes _____ No _____          

10. Do you understand the REQUEST FOR POSTPONEMENT OF INSTALLMENT PAYMENT form?                                                                                                                                                     Yes _____ No _____

11. Do you understand the REQUEST FOR PARTIAL CANCELLATION form?                            Yes _____ No _____                               

Student’s Signature: _____________________________ Date: _________________________
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EXHIBIT L

	FORBEARANCE REQUEST FORM



	Borrower Name:                                                                      Social Security Number:

	Street Address, City/State/Zip:

	Original Loan Balance:                                                           Present Loan Balance:


If poor health or your present financial situation makes paying your Nurse Faculty Loan Program (NFLP) loan a financial hardship, we may be able to grant you a forbearance of your NFLP loan. Principal payments are delayed during forbearance; however, interest will continue to accrue. You may pay the interest as it accrues or allow it to be added to your outstanding principal balance (capitalized) when the forbearance period ends. You must complete this entire form and show due financial hardship before we can grant you a forbearance of your loan. Read this form carefully before signing and return it by ______________.  When we receive your request, we will review it immediately and will notify you of our decision.  You must continue making your regular monthly payments until your forbearance request is approved.  If YOU ARE PAST DUE ON YOUR PAYMENTS, IT IS ESPECIALLY IMPORTANT THAT YOU RETURN THIS FORM TO US SOON. Collection activities will continue against you until we have received and approved this form: late notices will be sent, phone calls will be made, and, if your payments become seriously past due, the delinquency may be reported to a National credit bureaus. 

If you are interested in requesting forbearance of your NFLP loan, please fill out this form completely and return it to us by ______________.  You must provide the reason for your financial hardship before we can grant a forbearance of your loan.  You may contact us at ______________________ if you have any questions. 

BORROWER FINANCIAL DATA

__________________________________________________________________________________________

Employer Name

Address



City

State
Zip

_______________
__________________
____________
________________________________

Years Employed
Net Monthly Salary
Other Income
Source of Other Income
 

Monthly Expenses:

RENT/MORTGAGE: _________ UTILITIES: __________ FOOD: __________
OTHER: __________

Creditor’s Information: 

	Name of Creditor
	City/State
	Monthly Payment
	Balance
	Past Due Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REASON 

Although I intend to repay my NFLP loan balance, I am temporarily unable to make payments because (state reason below):

__________________________________________________________________________________________________________________________________________________________________________________________
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EXHIBIT L

AGREEMENT 

I request a forbearance of my NFLP loan starting ____________and ending ____________.  Any outstanding accrued interest may be added to and become a part of the principal of the loan at the end of the forbearance period. The projected capitalized interest during the forbearance period is $____________.  I will resume monthly payments on ____________.  I will make payments of approximately $____________ per month with payments due on the same day of each month as the day the first regular payment is due until the full unpaid principal amount of the loan is paid off.  I understand that periodically I will be provided with an account statement listing the activity on the loan and the outstanding unpaid principal amount at the end such period.

____________________________________________________

__________________________

(Signature of Borrower)






(Date) 



FOR OFFICE USE ONLY:

_______________________________ (Lending School) believes, based upon the borrower’s statement above and/or other communications regarding forbearance recorded in the account record, that the borrower intends to repay the NFLP loan but is currently unable to make loan payments.

Do you understand that you must be employed as a full-time nurse faculty member for a complete year to be eligible for loan cancellation?  Yes _____ No _____   

Do you understand that you must be employed as a full-time nurse faculty member for a complete year to be eligible for loan cancellation?  Yes _____ No _____          

__________________________________________________

________________________

(Accepted by Authorized Official) 




(Date
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� Include annual and one-time fees (i.e., registration, technology, insurance, and lab).


� Applicants should specify if the summer session is required for the academic program. If applicable, specify the number of      quarters or trimesters for the academic program  
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