Covenant Health RN/PT/OT New Graduate Loan Reimbursement Program
Application Process
***APPLICATION DEADLINE IS JULY 30, 2011 for RNs only.  PT/OT may apply anytime within the first 6 months of employment.***

1. Complete the attached application.

2. Write an essay (500-1000 words) outlining you future career plans and goals (RN applicants only).

3. Obtain documentation of your outstanding school loans from the financial institution.

4. Submit the completed application packet (application, essay for RNs, and proof of school loans) to:

Covenant Health Employment Services

28 Fort Sanders West Blvd., Bldg. 4, Suite 107

Knoxville, TN  37922

Attn:  Loan Reimbursement Program Administrator

5. The Loan Reimbursement Program Administrator will send an email to the applicant confirming receipt of the application packet.

6. PT and OT applicants will automatically be accepted into the Program once their application, loan documentation, and signed contract have been received.  Decisions about RN acceptance into the program will be communicated to the applicants via mail by September 1, 2011.  Please do not contact the Loan Reimbursement Program Administrator about the status of your application prior to this date.
Covenant Health RN/PT/OT New Graduate Loan Reimbursement Program
Application
Date:  __________

Covenant Health facility where hired:  ________________





Department & Manager:  ___________________________





Shift (if RN):  ____________________________________

Name:  _________________________________________________________________


        Last                             First                     Middle Initial                 Maiden

Address:  _______________________________________________________________



Street

_______________________________________________________________________



City




State


Zip

Social Security #:  __________________

Home Phone:  __________________

Cell Phone:  ______________________

Email:  _______________________

College/University Attended:  ________________________  Graduation Date:  _______

Degree Obtained:  ________________________________ 

	Source of Qualified Loans
	Current Loan Balance Amount

	
	

	
	

	
	

	
	


*Documentation required for all loans.

I certify that the information on this application is true and complete to the best of my knowledge.  I authorize investigation of all statements contained in his application as may be necessary in arriving at a decision regarding my reimbursement and authorize former employers, educational institutions, and other references to release information pertaining to my work record, my work habits, and my work performance.

Signature:  _______________________________________   Date:  _______________
