
This is to certify that _____________________________________________________________________________
  Name

is an  ❑ Intern
❑ Resident
❑ Fellow

in _____________________________________________________________________________________________
  Field of medicine

at the _________________________________________________________________________________________
   Name of hospital

beginning ______________________________________  and ending ____________________________________
  Date Date

___________________________________________
Name of Authorized Official 

___________________________________________
Authorized Official’s Signature

___________________________________________
Title

___________________________________________
Date

Original - TMA
Yellow copy - Borrower

19485.11/07

Verification of
Internship/Residency/
Fellowship

_______________________________________________
Address

___________________________________________
City, State, Zip

___________________________________________
Telephone

TMA Educational Loans 
401 West 15th St    Austin, TX 78701 

info@tmaloanfunds.com       (800) 880-2828
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