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Delta Dental of Virginia Foundation-VDH Loan Repayment Program Flow 

August 1st, 2022 

 

APPLICANT REGISTRATION AND APPLICATION COMPLETE STEPS: 
 

1. Registration will be made open on the HOME page on August 1st, 2022 

 

 

 

 

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

 

• Applicant must choose their respective program 

• In this scenario its “Delta Dental of Virginia Foundation-VDH Loan Repayment Program” 
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3. After the completion of Intake form → Delta Dental of Virginia Foundation-VDH Loan Repayment 
Program Application-2022 is assigned 

 

 

4. Applicants complete the Dental application form  
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5. Applicant Need to Sign the Dental application form 

 

 

    

6. Take a printout of “Employment verification document from “and uploaded them back after getting 
signed by Executive Director.     
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7. Applicant must upload all the requested documents, available in the home page/My OneFlow page 

 

 

 

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

 

 

 

 

 

 

 

 

 

 

----------------------------------------------------End of Applicant Side----------------------------------------------------- 

 

 


