
 

EMPLOYER CERTIFICATION FORM 
 

Part A: to be completed by the applicant  
 
Name: ___________________________________________  
 
I authorize my employer at __________________________________________________________ to provide the 
information requested in Part B to the University of Pittsburgh School of Law.  
 
_____________________________________________________________  
Applicant’s Signature       Date  
 
Part B: to be completed by the employer.  
 
Dear Sir or Madam:  
The person named above has applied to a Loan Repayment Assistance Program at Pitt Law. Part of the application 
process requires certification from the employer of the applicant’s employment status. Please complete the following 
information and return it to our office as soon as possible, but no later than January 15th. If you have any questions, 
please do not hesitate to contact our office at  
 

University of Pittsburgh School of Law 
Office of Financial Aid 

3900 Forbes Avenue  
Pittsburgh, PA 15260 

(412) 648-1415 
 
Date of employment: ______________Percentage Employment (i.e., full-time, ½ time, etc.): __________________ 
 
Annual Gross Salary: ____________________________________________________________________________  
 
Applicant’s title or job description: _________________________________________________________________  
 
Does this employment relate to child or family welfare:  ⃝  Yes  ⃝  No 
 
Authorized Signature, Name (printed), Title and Date:  
_____________________________________________________________________________________________  
 
Name of Employer ______________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
Telephone ____________________________________________________________________________________ 
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