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EXHIBIT S:

NSPDP SPECIAL VERIFICATION

(Applicant Name)

[CJActive Preceptor:  Name / Date

[CJAssociate Preceptor:Name / Date

[JCo-Preceptor: Name / Date

[JQuality Data Collection (Core):  Activity / Date

OActive Mentor: Activity / Date
[CIPeer Interview: Activity / Date
Activity / Date

Manager’s Signature / Team Leader Date



