Give Back, Get Back Education Loan h
Repayment Program (GB>GB) |
Employment Verification Form INSTITUTE

Please complete sections 1 - 3, signed by the applicant and supervisor. Section 4 is applicable if
you have a previous employment site you would like counted towards your eligibility. This form
must be signed and attached to the application in order to be considered for award eligibility. Failure to
sign and obtain the signature from your supervisor may result in your application considered incomplete.

For more information and to apply online for GB>GB, visit HIPHI.ORG/givebackgetback.

Section 1: Applicant Information

Name:

Email:

Phone:
Address:

City: State: Zip Code:

Section 2: Program Understandings, and Certification

| understand that:

1. To qualify for the Give Back, Get Back Education Loan Repayment Program, | must have
been working full-time in the public health field within Hawai‘i for a minimum of one (1) year.

2. To qualify for the Give Back, Get Back Education Loan Repayment Program, | must be
employed full-time by a qualifying employer within the public health sector.

3. To qualify for the Give Back, Get Back Education Loan Repayment Program, | must have
student loan debt.

4. If I am eligible for repayment, | must commit to working full-time within Hawaii's public health
sector for a minimum of two (2) years.

5. lunderstand that if | change employment during my two-year award service, | must update
HIPHI and submit a new Employment Verification Form within 30 days.

6. If HIPHI determines that | am eligible for repayment, HIPHI may contact my employer before
granting the award to ensure | was employed by the employer at the time | applied.

Applicant Signature: Date (mm/dd/yyyy):
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Section 3: Current Employer Information (to be completed by the applicant or
employer)

1. Employer Name:

2. Employer Address:
Street:

City: State: Zip Code:

Employer Website (if any):

3. Employment Period:

Employment Start Date (mm/dd/yyyy):

Employment End Date (mm/dd/yyyy): OR [ ] still Employed
Employment Status: D Full-Time D Part-Time
Average hours per week. (round up to nearest whole number)
Job Title:

Annual salary:

® N o a »

Does your organization serve rural communities? YES NO

Section 3A: Employer Certification (to be completed by the employer)

By providing an acceptable signature below, | certify that (1) the information in Section 3 is true,
complete, and correct to the best of my knowledge and belief (2) | am an employee of the
organization named in Section 3, and (3) the applicant named in Section 1 is a direct employee of
the organization named in Section 3.

Official's Name: Official's Phone:

Official's Title:

Official's Email:

Official's Signature: Date (mm/dd/yyyy):

Please complete section 4 only if you have a previous employment site you need to count towards your eligibility. You
must include a valid name, email address, and contact number we can reach to verify your employment. It is not required
to complete if you have been with your current employer for longer than one (1) year at full-time status.
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Section 4: Previous Employer Information (to be completed by the applicant )

-_—

. Employer Name:

2. Employer Address:
Street:

City: State:

Zip Code:

Employer Website (if any):

3. Employment Period:

Employment Start Date (mm/dd/yyyy):

Employment End Date (mm/dd/yyyy):

. Employment Status: |:| Full-Time Part-Time

. Average hours per week (round up to nearest whole number)

. Annual Salary:

4
5
6. Job Title:
7
8

Does your organization serve rural communities? YES

NO

Section 4B: Employer Certification (to be completed by the applicant)

By providing the information below, | certify that (1) the information in Section 4 is true, complete,
and correct to the best of my knowledge and belief (2) | was an employee of the organization
named in Section 4, and (3) the official named below can verify my employment.

Official's Name: Official's Phone:

Official's Title:

Official's Email:
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