Arizona Administrative Office of the Courts
John R. Justice Grant Program
Request for Renewal of JRJ Loan Repayment Incentive

RECIPIENT INFORMATION

Last Name: First Name: M.1.:

CONTINUED ELIGIBLITY CERTIFICATION

I declare under penalty of perjury that the information | provided on my grant application (i.e. loan amount, lender,
loan status) remains current. In particular, | certify:

O I have no student loans in default status.

O I understand | may be subject to a random audit to verify loan information and status.

O | remain employed with the same employer. (As indicated below, you will need to provide an updated
Employer Verification form).

O | am not receiving LRAP assistance.

O | remain a Member in Good Standing with the Arizona State Bar.

If asked by the JRJ Student Loan Repayment Program, | agree to provide additional verification of any information
provided, as requested.

Applicant's Signature Date

FORMS/INFORMATION NEEDED FOR JRJ GRANT AWARD RENEWAL

Please provide the following forms/information to continue your grant award:

O Completed 2015 Federal tax return (Form 1040) Only first two pages required to document Dependents and
Adjusted Gross Income

O Copy of the applicant’s “Student Access Financial Aid Review” from the NSLDS database (available at.
www.nslds.ed.gov)

O Copy of recent student loan statement(s) for each student loan included in total educational debt (statements
should indicate current monthly minimum payment and current principal balance)

O Employer verification form confirming employment in an eligible position, along with a verification of
annual salary and length of service. This form must be signed by the employer.

O Please provide the following contact information (i.e. address, home phone number, work phone number,
email address) below:

Address:

Home/Work tel.:

Email:



http://www.nslds.ed.gov/
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