
 

Penn Carey Law Admissions and Financial Aid 
3501 Sansom Street ▪ Philadelphia, PA 19104 ▪ Tel: (215) 898-7743 Fax: (215) 898-9606 

 

Clerkship Verification Form 

Toll Loan Repayment Assistance Program (TolLRAP) 

To be completed by the applicant: 

Name:  _________________________________________________________________________________ 

Phone Number: ______________________________ Email Address: _______________________________ 

Address: ________________________________________________________________________________ 

               ________________________________________________________________________________ 

I authorize my employer to provide the information requested below: 

Signature: ________________________________________ Date:  _________________________________ 

To be completed by the employer: 

Name of Organization:  ____________________________________________________________________ 

Address: ________________________________________________________________________________ 

               ________________________________________________________________________________ 

Phone Number: ______________________________ Email Address: _______________________________ 

Nature or type of Organization: ______________________________________________________________ 

Application Position: ______________________________________________________________________ 

Start Date: __________________________________ End Date:  ___________________________________ 

Current Status: _______________________________ Annual Salary: _______________________________ 

I certify that the information provided is true and accurate as of this date: 

Name: ______________________________________ Title:  ______________________________________ 

Signature: ________________________________________ Date:  _________________________________ 

 


