NESS-BLATT LOAN REPAYMENT ASSISTANCE PROGRAM
2009 Assistance Year
Semi-Annual Employment Verification
Section A – Release
Last Name: _________________________      First Name: _____________________     MI: ____ 

Address: ______________________________________________________________________

City:___________________________________  
State:__________
Zip Code:___________ 

I authorize my employer to provide the employment information requested by the South Carolina Bar Foundation.
______________________________________________________________________________
Applicant's Signature 








Date 

********************************************************************************************************************
Section B - Employment (to be completed by employer)  

The above named employee is a participant in the South Carolina Bar Foundation Loan Repayment Assistance Program.  Please complete the following section and return this to the participant. 

Job Title of Employee: ________________________________________________

Employment Status: __ Full-time __ Part-time 
If part-time, percentage of full-time:  ________
Name of Organization: ____________________________________________________________ 
I certify that the information provided above is true and complete to the best of my knowledge. 

_____________________________________ 
_____________________________________ 

Signature of Executive Director


Date 

Printed name: ______________________________________ 
Telephone number:  _________________________________ 
E-mail:  ___________________________________________
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