
NURSES RECRUITMENT AND RETENTION FUND (NRRF) 

Employer Verification of Incomplete Service Agreement 

Employer Verification of Incomplete Service Agreement (Jan 2021) 

Instructions 

Complete this document for all employees who did not complete their minimum 

12 month return of service commitment to your organization and email to 

nrrf@sharedhealthmb.ca. 

Employee Information: 

Employee Name: 

First Day of Employment: 

Last Day of Employment 

Email Address: 

Telephone Number: 

Employer Information: 

Employer Name: 

Submitted by: 

Title: 

Email Address: 

Telephone Number: 

Date: 

Thank you. 

NRRF Facilitator 

1-877-681-4983

nrrf@sharedhealthmb.ca 
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