(Item 4) As with the other information requested on this form, your Social Security Numberis re-
quested under authority of the Public Health Service Act as amended (42 USC 288). While provid-
ing your Social Security Number is voluntary and you will not be deprived of any Federal rights,
benefits, or privileges for refusing to disclose it, your Social Security Number is needed to establish
and maintain an accurate payback record file,

(Item 5) Include the degree sought under the NRSA award and the date all degree requirements
were (or will be) completed.

(Items 6 and 7) Provide information on your total NRSA stipend support under the parent fellowship
or training grant of which the number in ltem 2 is a part. For domestic non-Federal institutions, the
“Amount of Stipend” column must reflect the stipend only. Individual fellows sponsored by (training
at) Federal or foreign institutions mustinclude all meney paid directly to them by government check
in the *Amount of Stipend” column.

(Item 9) State type of activity in which you will engage upon completion of this award. Provide title,
location, and phone number. If you are planning additional support under ancther NRSA, provide
the requesled information, and give the grant or award number.

(Item 10) Provide address where information regarding post-NRSA training may be sent.

(tem 11) Provide information on pricr support from other NRSA grants and awards and/or National
Health Service Corps (NHSC) scholarships fer which you still have a service obligation. This
information will be used to develop a complete service obligation record.

(ltem 12) In signing this form, | certify that the statements therein are true and complete to the best
of my knowledge. Willful provision of false information is a criminal offense (U.S. Code, Title 18,
Section 1001). | am aware that any false, fictitious, or fraudulent statement may, in addition to other
remedies available to the Government, subject me to civil penalties under the Program Fraud Civil
Remedies Act of 1986 (45 CFR Part 79). Also, if | have a payback cbligation, | understand that
payback service must begin within two years of terminating my NRSA support; otherwise, financial
payback becomes due, unless an extension of the 2-year service initiation period or a waiver of the
obligation is granted. | also understand that if | fail to repay both principal and interest, the Federal
Gaovernment will take authorized actions to collect the debt.

(Item 14) A business official of domestic non-Federal sponsoring institutions must certify that the
information provided in items 6 and 7 is correct according to institutional records.
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