VIRGINIA SCHOLARSHIP PROGRAMS
VERIFICATION OF STUDENT ENROLLMENT FORM
Check one: ( Mary Marshall (LPN, RN)   ( Nurse Educator 

                    ( Nurse Midwife/Nurse Practitioner


TO BE COMPLETED BY DEAN/DIRECTOR, SCHOOL OF NURSING OR AUTHORIZED DESIGNEE:  

This is to verify that:
____________________________________________________________________________________                                                                   (NAME OF STUDENT)
___________________________is or was enrolled in the School of Nursing Program 

(SOCIAL SECURITY #)


____________________________________________________________________________________
                                                    

(NAME OF SCHOOL) 

Date of Enrollment:  ______________________________________________________________
Estimated Graduation Date: ____________________________________________________ 

Actual Graduation Date: ____________________________________________________ 

Estimated State Board Exam Date: ________________________________________
Actual State Board Exam Date: ________________________________________

SEND COMPLETED FORM TO:

Office of Health Equity - Virginia Department of Health

  


109 Governor Street, 7th Floor – Suite 714 West



Richmond, Virginia  23219



ATTN: Olivette Burroughs

________________________________________________________________________________
(Signature of School Official) 






(Date)

________________________________________________________________________________
(Title of School Official)                                     




(Phone Number)
Last Revised: Sept 2017

