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Nursing Student Loan Program  NOTIFICATION

1123 South University, Suite 800 FOR NURSING STUDENT
Little Rock, Arkansas 72204 LOAN PROGRAM
Phone: 501-686-2705
http://www.arsbn.org

NOTIFY THE BOARD WITHIN 30 DAYS OF STATUS CHANGE INCLUDING BUT NOT LIMITED TO:
Your name has changed

Your address has changed

You are no longer enrolled as an eligible student

Death of a loan participant

Pobd=

NOTIFY THE BOARD WITHIN 10 DAYS IF STATUS CHANGE IS DUE TO FAILURE TO PASS THE RN OR LPN LICENSURE
EXAMINATION.

(Please type or print. Do not leave any items blank. Indicate “N/A” where not applicable.)

GENERAL INFORMATION:

Full Name under which loan was made

Full Present name (if different)

SSN: Date of Birth: / /
Home Phone # Office Phone #
Present Mailing Address:

Street City State Zip
Permanent Mailing Address:
(If different) Street City State Zip

TO CHANGE YOUR NAME: (enclose a copy of marriage license or court action)
List your (former) name — as last reported to the Arkansas Nursing Student Loan
Program:

List your (current) name — as it should be reported:

TO CHANGE YOUR ADDRESS:
Old Address:

Street City State Zip

New Address:

Street City State Zip




OTHER STATUS CHANGES: (check the statement(s) that apply)

| am no longer a resident of Arkansas
| am no longer a full-time nursing student
| am no longer in good academic standing
| terminated my nursing education before the successful completion of the course
of study necessary for graduation and licensure
| did not pass my RN or LPN licensure examination
Death of the loan participant (attach death certificate)
Other status changes: (explain)

| plan to repay my loan by:(circle one) Service Monetary Payments

(Please note, service repayment of your nursing student loan is not available if: you are no longer a resident of
Arkansas, you are no longer in good academic standing, you terminated your nursing education before the successful
completion of the course of study necessary for graduation and licensure, you did not pass your RN or LPN licensure
examination, or the death of the loan participant. If one of these applies to you, you must make monetary repayment
of the loan.)

| affirm that | am the person referred to in this status notification form, or if reporting the death of the loan
participant, | am the authorized executor of the estate, and that the contents in this document and the
statements therein are true, correct and complete to the best of my knowledge and belief.

Signature of Borrower: Date:

RETURN THIS FORM AND ATTACHMENTS TO:

Arkansas State Board of Nursing
Nursing Student Loan Program
1123 South University, Suite 800
Little Rock, AR 72204

FOR OFFICIAL USE ONLY: FOR THE ARKANSAS STATE BOARD OF NURSING STUDENT LOAN PROGRAM

Loan Number:

Approved
Not Approved

Authorized Signature:

Title:

Date:




