Virginia Department of Health
Office of Minority Health and Health Equity

	VA-SLRP CONTRACT VARIANCE /HARDSHIP REQUEST FORM 

	Date:
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	Name of Recipient:
	[bookmark: Text2]     
	[bookmark: Text3]     
	[bookmark: Text4]     
	[bookmark: Text5]     

	
	First
	Middle
	Last
	Maiden

	Recipient Social Security Number: 
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	Name of Power of Attorney/Estate                     (in cases of death or permanent disability):
	
[bookmark: Text7]     
	
[bookmark: Text8]     
	
[bookmark: Text9]     
	
[bookmark: Text10]     

	
	First
	Middle 
	Last
	Relationship

	Home Address:
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	[bookmark: Text12]     
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	Street
	City
	State
	Zip Code

	Home Phone:
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	Cell Phone:
	[bookmark: Text16]     
	Email :
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Please review the guidance document on the back of this form for an explanation and list of appropriate verification requirements for each variance (suspension/death/waiver).  Please attach copies of verification documents to this form upon submission.
	
Date you learned of your need for an absence:
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Please check the type variance requested and give a brief explanation and list verification documents below:  
   
A) CANCELLATION OF CONTRACT/DEATH:  The only permissible basis for canceling an SLRP contract is the death of the SLRP participant. These requests must be submitted on a hardship/variance form along with required documentation.  Requests have to be sent to the Office of Attorney General for approval.  
	Death of recipient                      
	[bookmark: Check1][bookmark: Text24]|_|         



B) SUSPENSION/EXTREME HARDSHIP: A suspension of the participant’s SLRP obligation may be granted at the Commissioner discretion, for up to 1 year.  In order to qualify for a suspension, the participant must document a medical condition or personal situation that makes compliance with the obligation temporarily “impossible” or an “extreme hardship” such that enforcement would be against equity and good conscience.  These requests must be submitted on a hardship/variance form along with required documentation.  Examples would be the terminal illness of an immediate family member for whom the participant is caretaker or extended maternity leave due to medical complications.
	Illness/Medical Leave/Temporary Disability of self
	|_|         

	Maternity/Paternity/Adoption Leave related hardships
	|_|         

	  Death or Life Threatening Illness of a primary family member/Endangerment situations
	|_|         

	Extreme Economic Hardship including Unemployment, Foreclosure or Divorce 
	|_|         

	LEAVE: No more than 7 weeks (35 work days) per service year can be spent away from the approved service site for vacation, holidays, continuing professional education, illness, or any other reason.  If the participant submits documentation supporting the need for absence of longer than 7 weeks, he/she may qualify for a suspension of the service obligation.  
	|_|         

	Military Absence:  Called to Active Duty Reserves or spouse called to Active Duty Reserves
	|_|         

	Any other purpose that is an extreme hardship (please state)
	|_|         



C.)WAIVER:  A waiver may be granted at the Commissioners discretion.  A waiver excuses the participant’s    
      performance of his/her SLRP obligation, based on a written request and supporting documentation from the  participant that he/she meets the waiver criteria.  In order to qualify for a waiver of the SLRP obligation, a participant must document a medical condition or a personal situation that makes compliance with the obligation permanently “impossible” or an “extreme hardship” such that enforcement would be against equity and good conscience.   These requests must be submitted on a hardship/variance form along with required documentation. An example would be an illness so debilitating that the participant can no longer practice his/her profession. 
Requests have to be sent to the Office of Attorney General for approval.
	      Brief explanation of extraordinary or unusual hardship requested:
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	Verification documents that you have provided:
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Recipient Signature: _______________________________________________________________________


Guidelines for submitting a Variance/Hardship Form:

· Variance or Hardship requests should be submitted within 6 weeks of acknowledged variance or hardship.  
· Requests will only be accepted from the actual recipient of the scholarship as signed on the contract except in cases of death, permanent disability, or life threatening illness.  
· Requests should be made by submitting a fully completed “Hardship Form” which can be found on the VDH-OMHHE website along with copies of the appropriate verification documentation as described below under the category of variance/hardship.  
· Forms should be submitted by fax or mail to OMHHE identified program personnel.

  Attn: Dena Schall, Health Workforce Specialist   Email: Dena.Schall@vdh.virginia.gov.
 	   Virginia Department of Health-Office of Minority Health and Health Equity
        109 Governor Street, Suite 1016-East	Richmond, VA 23219
        Phone:  804.864.7431   Fax:  804.864.7440  
· All requests must be sent in via a Variance Hardship Form.

Requirements for Medical Documentation
The recipient should ask the treating physician  provide OMHHE with a copy of the medical/office records related to the condition(s) for which  request  cancellation, suspension, or waiver,  including notes from hospital admissions (if applicable), reports of laboratory tests and other specialized tests, and reports from medical consultants, etc.
have the treating physician  narrative summary which sets forth:
1)	The exact current diagnosis;
2)	Current treatment (i.e., medications, therapy, etc.)
3)	Prognosis;
4)	How you or your family member’s medical problems are limiting your ability to perform
all aspects of your profession and how you or your immediate family member’s physical or mental disability is impeding your overall ability to practice or otherwise be gainfully employed; and
5)	How long this condition is expected to last.

Please include a signed certification each time you submit documentation stating:  “I certify that the information contained in this request for suspension, including the documentary evidence, is true, correct, and complete to the best of my knowledge and belief.”

1
June 2012 DS
