Appendix C

2020-21 Enrollment Invoice Report for Nursing Capitation Funds
Healthworks Commission 2020-21 
Capitation Enrollment Report/Invoice for Sem/Yr: _____________________________________

Institution: ______________________________
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	Initial Capacity
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Institution: 
Submitted by: _______________________________		 _______________________________	
Dean/Director Name 					                   Signature  


            _______________________________	            	  _______________________________	
        Institution 					                     Date 




System (for public institutions, only) 
Submitted by: _______________________________		 _______________________________	
System Representative Name 				                  Signature  


            _______________________________	            	  _______________________________	
              System 					                     Date 







Submit to:
Mellynn.Baker@laregents.edu
and
Cara.Landry@laregents.edu 
