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2009-10 NURSE EDUCATOR SCHOLARSHIP PROGRAM (NESP)
NOTICE OF INCOMPLETE APPLICATION

This letter is to notify you that the lllinois Student Assistance Commission (ISAC) has determined
that your application for the Nurse Educator Scholarship Program (NESP) is not complete. The
information listed below is required. Please return the requested documentation to:

D-1B, NURSE EDUCATOR SCHOLARSHIP PROGRAM (NESP)
Illinois Student Assistance Commission

1755 Lake Cook Road

Deerfield, IL 60015-5209

You must provide the item(s) listed below to complete processing of your application:
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For further information regarding eligibility and required documents, please refer to the NESP
information and application on College Zone (collegezone.com).

Once we receive the information requested above, we can complete processing of your application.
If no reply is received at ISAC after 60 days from the date on this letter, your application will be
voided and you must reapply.

If you have any questions, please contact an ISAC College Zone Counselor via telephone at
800.899.ISAC (4722) or e-mail at collegezone@isac.org.

ISAC administers other scholarship, grant and loan programs that can provide financial assistance
to help you pay for college. To learn more about the financial aid process and available programs,
visit College Zone — the trusted source for college information — at collegezone.com. In addition,
you can find a variety of informational brochures through our Web site.
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