ATTACHMENT 4
Consent to Disclosure
Solicitation of Interest # 20283

Nurses Across New York Loan Repayment Program — Cycle |

Instructions: Applicants are instructed to upload the completed Consent to Disclosure
document as Attachment 4 of the application.

I authorize and provide my consent for any lender, servicer, the U.S. Department of Education,
any servicer for the U.S. Department of Education, or other institution or individual to disclose to
NYS Higher Education Services Corporation (HESC) any information relevant to HESC’s
review and consideration of my outstanding student loan debt. I give HESC permission to
contact and disclose my personal information to any lender, servicer, U.S. Department of
Education, any servicer for the U.S. Department of Education, or other institution or individual
to facilitate HESC’s review and consideration of my outstanding student loan debt. I give HESC
permission to share my personal information with its agents, business partners, other State and/or
federal agencies, and other institutions or individuals necessary for the purpose of evaluating my
student loan debt. I give HESC permission to use whatever means it deems necessary to verify
any information I have provided, or will provide, to be used for the purpose of evaluating my
student loan debt, including but not limited to, documentation submitted or accessed through
other parties.

Nurse Name (printed)

Nurse Signature

Date
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