
Critical Shortage Facility Verification Form 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

HEALTH RESOURCES AND SERVICES ADMINISTRATION 

1. Collaborate with your site point of contact to complete the unshaded fields below.
2. Send the completed form via the open inquiry where there is a communication trail with your employment support

analyst. The open inquiry is found in the My Activities section of your My BHW landing page.
3. Notify your analyst that you accepted a job offer at a site not listed in the Health Workforce Connector.

Instructions: Utilize the critical shortage facility form when a site is not listed in the Health Workforce Connector. 

Name of Site 

Site street address 

City 

State 

Zip code 

Site type 

For eligible health care facility site type 

definitions, please review Nurse Corps

Scholarship Program Definitions. 

Site’s phone number 

Website 

Name of site point of contact

Phone number 

Email address

Profit status

Services provided at the site 

Is this site currently listed in BMISS? 

BMISS ID# 

Does this site have a HPSA? 

HPSA ID# 

https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/funding/nursecorps-sp-guidance-glossary.pdf
https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/funding/nursecorps-sp-guidance-glossary.pdf
Emily Agarwal
Cross-Out
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