2012 - 2013 NPHF / Purdue Pharma L.P. “Pain Management” Awards

| Program Director Verification

This section may be completed by the Director’s designee:

Applicant Name:

Name of Program:

Date of Student’s Entry into Program:

Expected Date of Program Completion:
NP Student’s Cumulative GPA:

Program Director/Designee s Statement:

I certify that the applicant is presently enrolled in the program of study as stated in this application,
is in good academic standing, and has a cumulative GPA as an NP student as listed above.
(This cumulative GPA should match the official transcript or printed grade report submitted.)

Signature of Program Director or Designee

Typed Name of Program Director or Designee

Title of Person Signing Reference

Date

Name:
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