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Delta Dental of Virginia Foundation-VDH Loan Repayment Program Flow
August 15!, 2022

APPLICANT REGISTRATION AND APPLICATION COMPLETE STEPS:

1. Registration will be made open on the HOME page on August 1%, 2022
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Which Program are you interested in?

Delta Dental of Virginia Foundation-Virginia State Oral Health Loan Repayment Program

Agpplication Periad: Now sccepting the applications

Apply now | Create Account || Existing Users Login Here

Nursing Preceptor Incentive Pragram (NPIP)

Agplication Periac: Now secepting the applications

Apply now | Create Account || Existing Users Login Here

Mary Marshall Nursing Scholarship Program for CNA
Application Period: Now accepting the application

Apply now | Create Account i Existing Users Login Here

Behavioral Health State Loan Repaymem Prngram (BH- SLRP)

Nlﬁ\ :atlon Perlod: For February 1st 202 2 April 15th, 2022 is done. New application period to be announced soon.
For current applica lick here 10 log i

MARY MARSHALL SCHOLARSHIP PROGRAM(LPN/RN)

Appl 2022 Appl now closed. N
For current applicants please click here to log in

Mary Marshall Nursing Scholarship Program

2. Applicant Registration successful  Intake Form is assigned with force completion

e Applicant must choose their respective program
e In this scenario its “Delta Dental of Virginia Foundation-VDH Loan Repayment Program”
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= COLLAPSE MENU <
& VDH licant Intake 4 Restart
- Aop L=
0%
= My Plan

Welcome Virginia Department of Health
& My Documents % Which program will you be applying for? If you don't see your program It may not be open for application at this time.
O Mary Marshall Scholarship- CNA

) ksl Dranantar I ntiien Drnnra . FNIDIDY

My Contracts

O Virginia State Oral Health Loan Repayment Program (Dental Program)
= Qualifications & Skills % Are you currently serving a paid service obligation with a state, private or public entity including the military or one of VDH's incentive programs?

O Yes
) My Profile QO No
O Other- | am a renewal eligible to reapply
f3 Events
A Calendar

«d Contact Request

3. After the completion of Intake form  Delta Dental of Virginia Foundation-VDH Loan Repayment

Program Application-2022 is assigned

b
E My Plan Show incomplete only & Print

Forms @ showall

¥ VDH APPLICANT INTAKE (COMPLETED 07/15/2022) @ View
This form collects some information in order to have the right next steps assigned for you to complete.

O DELTA DENTAL OF VIRGINIA FOUNDATION-VDH LOAN REPAYMENT PROGRAM
APPLICATION - 2022 (WAITING ON YOU)

(& Complete Form

4. Applicants complete the Dental application form

Office of Health Eguty

VDHsie
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= COLLAPSE MENU <
FORM REVIEW % oo
# My OncFlow
Delta Dental of Virginia o Once one of the outpurts in this list has been signed, form answers will become locked and no longer editable.
3= My Plan Foundation-Virginia
plle Onal ol Lown o s -
& My Documents pay! g sign here to complete
Application - 2022 . the form
Output Signature What's Next
My Contracts Status: v Completed =
. aan Regiayment A Your Signature s Required & Waiting on You
= Qualifications & Skills
Date Completed: 08/01/2022
O Wy Profile m: ,"m & @ Signature Not Required + Complete
Review Answers
2 Events e

o e Edit Answers okt i b
) Calendar

A Contact Request

Click to complete next steps

1/8/2022




Office of Health Equity

I/ VIRGINIA
DEPARTMENT

MH O N E F L©W OF HEALTH

Applicant Need to Sign the Dental application form

OUTPUT [ & Edit} [ & Print Page} [ & Print Output On\y] [ x Close}

- .
Delta Dental of Virginia Foundation-VDH Loan Repayment Program Application-2022 Signatures

No one has signed this outputyet  Click on Sign
Q2345 )

Signatures are needed from the following:
1. Applicant

Virginia Department of Health and the Delta Dental of Virginia Foundation
Virginia State Oral Health Loan Repayment Program

APPLICATION CHECKLIST AND REQUIREMENTS

This checklist is provided to facilitate the application process. Please ensure that all of the
requirement documentations listed in the checklist are submitted as part of a complete

i will not be All i are
and submitted online at hitps://iwww.vdh.virginia.gov/health-equity/incentive- programs.
Application cycle: August 1st through September 30™

Personal Data

Professional Education

P i i - Personal
Recommendation Letter

Practice Site

Educational Loan Debt Information

Signature

Please sign using your mouse/stylus/finger
£ This is considered equivalent to signing a paper form.

£ Once this has been signed, form answers will beceme locked and ne longer editable.

@Y

1 sonfirm that by signing this, my answers will become locked and | will

Signature oK. SB9

Take a printout of “Employment verification document from “and uploaded them back after getting
signed by Executive Director.

Office af Health Equity

/ VIRGINIA
VD Hsie
OF HEALTH

= COLLAPSE MENU <
& My OneFlow
Delta Dental of Virginia " Once ane of the outputs in this list has been signed, f become locked and no longer editable
= My Plan Foundation-Virginia
State Oral Health Loan
Form Outputs
B 1y Documents Repayment Program ?

_ :

Status: (& Completed

My Contracts.

Sl Dk of Vigia Foundslon VOHLOs0 RSN,y g i Acived & Waiiogenvou s5m
= Qualifications & Skills
Date Completed: 08/01/2022

Employment Verfiation Document Template (Dewnload o
O My Profile s @ Signaiure Noi Required v Comglete

Review Answers
2 Events B

- Edit Answers
Calendar

<1 Contact Request

Click to complete next steps

1/8/2022
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This form collects some information in order to have the right next steps assigned for you to complete.

& DELTA DENTAL OF VIRGINIA FOUNDATION-VDH LOAN REPAYMENT PROGRAM APPLICATION - 2022 (COMPLETED 07/15/2022) ® View o n
Requested Documents Upload all the requested Document by clicking on Upload button
(" 1 PROOF OF NATIONAL PRACTITIONER IDENTIFICATION (NPI) (LPLOAD REQUIRED 07/15/2022) \ - u
! RESUME / CV (UPLOAD REQUIRED 07/15/2022)
! DRIVERS LICENSE (PROOF OF ADDRESS OPTION - WITH CURRENT ADDRESS) (UPLOAD REQUIRED 07/15/2022)

Proof of address - one option Must have current address

EDUCATIONAL DEBT LOAN APPLICATIONS AND/OR LOAN PAY-OFF STATEMENTS (UPLOAD REQUIRED 07/15/2022)

Proof of education debt must be uploaded to be eligible. Parent plus loans are not eligible. Private loans are not eligible unless proof is shown that funds were used |
for undergraduate or graduate educaticn. To upload multiple loan statements, you can either put them into one document and upload it here using the upload button,
or you can upload each one separately. Use the Documents menu on the left of your portal and you can upload as many as needed, making sure you select the right
document type.

CRIMINAL HISTORY CHECK (SP-167) (UPLOAD REQUIRED 07/15/2022) Upload

Criminal history check (form: SP-167 from the Virginia State Police) or most recent background check from your employer, not older that one year.
https://vspapps.vsp.virginia.gov/catspublic/public/publicHome.himl Note: Please mail the SP-167 to yourself and upload the results as part of your application,

VIRGINIA DENTAL LICENSE (UPLOAD REQUIRED 07/15/2022) & Upload

PERSONAL STATEMENT  (UPLOAD REQUIRED 07/15/2022) N & Upload

An explanation for Why did you choose to work in public health? An explanation for What have been the greatest benefits and barriers? An explanation What advice
do you have for those trying to decide if they should go into public health?*

PROOF OF UNITED STATES CITIZENSHIP (LPLOAD REQUIRED 07/15/2022) & Upload

Pravide Proof of United States citizenship, United States national, or a qualified alien

DENTAL RECOMMENDATION (UPLOAD REQUIRED 07/15/2022) Upload [

Upload Document

Please correct the following errors
File to Upload: Select a file to upload

Document Type

‘ Drivers License (proof of address option - with curre |

Document Name +

‘ Test Drivers License (proof of address option - with curr |

ill load . .
FlletoUploadv @ \——f‘hoose afileand Clickon ™

‘ [ Choose ies | No file cisem=== Upload button

Select a file f1 UpleadRequiredDocument

& Upload

8. Upload the Filled out “Employment verification” form under “Employment Verification document
request” in the home page/My OneFlow page

1/8/2022
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®Print Page Welcome: Car Test! (Timezane: EDT) -
4 CONACT Hequest 7 DELTA DENTAL OF VIRGINIA FOUNDATION VIRGINIA STATE ORAL HEALTH LOAN REPAYMENT ® View
PROGRAM AWARD LETTER-2022  (COMPL
& DELTA DENTAL OF VIRGINIA FOUNDATION-VIRGINIA STATE ORAL HEALTH LOAN REPAYMENT
PROGRAM-W9 FORM D 08/01/2022, -
Requested Documents a Register for Events
PrOOT Of quuress - one Opton Tast 1ave carrent aoare - Find and register for events you're interested in

O DENTAL EDUCATIONAL DEBT LOAN APPLICATIONS AND/OR LOAN PAY-OFF STATEMENTS (UNDER
01721

REVIEW 08,

E Manage documents

Proof of education debt must be uploaded to be eligible. Parent plus loans are not eligible. Private loans are not eligible unless Uplead and organize your required documents

proof is shown that funds were used for undergraduate or graduate education. To upload multiple loan statements, you can

either put them into one document and uplead it here using the upload button, or you can upload each one separately. Use the Manage Profile
Documents menu on the left of your portal and you can upload as many as needed, making sure you select the right decument
type. Update details on your profile and change
preferences
O CRIMINAL HISTORY CHECK (SP-167) (UNDER REVIEW 08/01/2022)
Criminal history check (form: SP-167 from the Virginia State Police) or most recent background check from your employer, not
older that one year. https://vspapps.vsp.virginia.gov/catspublic/public/publicHome htmi Note: Please mail the SP-167 to
yourself and upload the results as part of your application.
O CURRENT VIRGINIA DENTAL LICENSE ¢ REVIEW 08/01/2022)
O PERSONAL STATEMENT (UNDE W 08,
An explanation for Why did you choose to work in public health? An explanation for What have been the greatest benefits and
barriers? An explanation What advice do you have for those trying to decide if they should go into public health?*
O PROOF OF UNITED STATES CITIZENSHIP (UNDER REVIEW 08/01
Praovide Proof of United States citizenship, United States national, or a qualified alien
O DENTAL RECOMMENDATION (UK
O EMPLOYMENT VERIFICATION (UNDER REVI 2022)
Employment verification document from current employer stating your start date, whether you are in good standing with the
organization and the number of hours worked weekly. Must be on letterhead and signed by Executive Director. -
[N

9. Once the staff review is done, staff decide to award the applicant — Award letter form is assigned to
Applicant to complete and click on finalise to lock the responses

Delta Dental of Virginia Foundation-Virginia State Oral Health Loan Repayment Program Award Letter-2022
Congratulations!
The Virginia Department of Health Office of Health Equity (OHE) and the Delta Dental of Virginia F dation Loan Repay g Advisory
Board revi d your application and sel d you to award.
We look forward to working with you and appreciate the services you are pi g to Virginia's ved. If you have any questions, please feel

free to contact me at (804) 864-7435.
Click “NEXT" button to get more information and Award letter copy

FORM REVIEW

D.€‘|t§3 _Dental of . Thank you for completing the form. Please review the actions available below.
Virginia Foundation-
Virginia State Oral

Health Loan Form Outputs
Repayment Program
AWa rd |_ ett e r_2 022 Output Signature What's Next
. Delta Dental of Virginia Foundation-VDH Loan Repayment
Status: | « Completed Program-Award Letter 2022 @ Ssignature Not Required + Complete
Date Completed: 08/01/2022
#
ks

FinalizeForm

1/8/2022
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10. DELTA DENTAL OF VIRGINIA FOUNDATION-VIRGINIA STATE ORAL HEALTH LOAN REPAYMENT

PROGRAM-W9 FORM- assigned to the Applicant- Complete and sign the form

B My Documents

ly Contracts

= Qualifications & Skills

© My Profile

f® Events

f2 calendar

< Contact Request

Ity My Plan Show incomplete only 8 Print l

Forms @ showAll

& VDH APPLICANT INTAKE  (COMPLETED 04/20/2022) @ View
This form collects some information in order to have the right next steps assigned for you to complete

O NURSING PRECEPTOR INCENTIVE PROGRAM REGISTRATION FORM  (WAITING ON YOU)

O CONTRACT VARIANCE/HARDSHIP REQUEST FORM  (WAITING ON YOU) l
& DELTA DENTAL OF VIRGINIA FOUNDATION-VIRGINIA STATE ORAL HEALTH LOAN ZED

REPAYMENT PROGRAM APPLICATION - 2022 (COMPLETED 08/07/2022)

& DELTA DENTAL OF VIRGINIA FOUNDATION-VIRGINIA STATE ORAL HEALTH LOAN @ View
REPAYMENT PROGRAM AWARD LETTER-2022 (COMPLETED 08/01/2022)

O DELTA DENTAL OF VIRGINIA FOUNDATION-VIRGINIA STATE ORAL HEALTH LOAN

REPAYMENT PROGRAM-W9 FORM  (WAITING ON YOU)
:

Reauested Documents

End of Applicant Side
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