
VERIFICATION OF QUALIFYING EMPLOYMENT
FOR LOAN FORGIVENESS PURPOSES

(Due by January 31st)
 

Name________________________________________________________________________ 

Street Address_________________________________________________________________ 

City___________________________ State_____________ ZIP_________________________ 

E-mail Address_______________________ Social Security Number______________________

Home Phone_______________________  Work Phone________________________________
  

During the period from ________________ to ________________, I held a position of
qualified employment at _______________________________________.  (If you held a judicial
clerkship, please submit a separate form to document such employment.)

______________________________________ __________________________ 
Borrower’s Signature Date

Employer’s certification: 

I hereby certify that the above employment information is correct. 

______________________________________  ___________________________ 
Qualifying Employer’s Signature Date

______________________________________   ___________________________ 
Employer’s Name (please print) and Title Phone Number
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