m- DEPARTMENT
OF HEALTH

OFFICE OF RURAL HEALTH
AND PRIMARY CARE

2021 Certification of Non-Concurrent Service Obligation
Minnesota State Loan Repayment Program

First Name Middle Initial Last Name

| certify that:

| am not currently participating in a National Health Service Corp (NHSC) Program (scholarship,
students to service, or loan repayment), nor will | accept a NHSC award during my obligation under
the MN State Loan Repayment Program (SLRP).

| am not currently participating in the Nurse Corps Program (scholarship or loan repayment), nor will
| accept a Nurse Corps award during my obligation under the SLRP.

I am not currently participating in a Minnesota Loan Forgiveness Program nor will | accept an award
during my obligation under the SLRP.

I am not currently completing a service obligation related to another student loan
reimbursement/repayment/forgiveness program sponsored by any entity including, but not limited
to, the federal or state government, a private organization, a foundation, my employer or my
employment union. (The Public Service Loan Forgiveness Program through the U.S. Department of
Education is an exception to this statement.)

By signing below, | affirm that the statements contained in this form are true under the penalties of perjury.

Participant signature  (Sign ONLY in the presence of a notary public) Date (mm/dd/yyyy)
Notary Public City State
Signed or attested before me on the day of the year 20

Notary Seal:



