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Virginia Department of Health 
Office of Minority Health & Health Equity 

 

CONTACT INFORMATION UPDATE FORM 
 (Check one) 
Program of: Mary Marshall Nursing Scholarship __________ 
 Virginia Nurse Practitioner/Nurse Midwife __________ 
 Virginia Nurse Educator Program  __________ 
 Virginia Loan Repayment Program (VLRP)  __________ 
 Virginia State Loan Repayment Program (VA-SLRP) __________ 
 Virginia Medical Scholarship Program __________ 
 National Interest Waiver __________ 
 Conrad 30 Waiver Program __________ 
  J-1 DOS Case #:  __________ 
 

 

Thank you for keeping your contact information updated with our office. 
 

NAME CHANGE      

Please include a copy of a recently issued document as proof of your legal name change.  Documents we may accept to prove a legal name change include: 
o Marriage document; 
o Divorce decree; 
o Certificate of Naturalization showing a new name; or Court order for a name change 

 
Effective Date of Change: _________________________________________ 
 
New Name:  __________________________________________________________________________ 
                              First                                      Middle                                  Last    
 

Former Name:  ________________________________________________________________________ 
 
CHANGE OF EMPLOYMENT/ADDRESS  
 

Select one:  Employer  Home/Mailing Address 
 

  (Previous)  (New) 
 

Employer: _____________________________________  ______________________________________ 
      
Address: _____________________________________  ______________________________________ 
 
 _____________________________________  ______________________________________ 
 
Telephone: _____________________________________  ______________________________________ 
 
 (Last day of employment)_____________________ (First day of employment)______________________ 
 
Preferred Method of Contact is: MAIL PHONE E-MAIL 
 
Contact Information:  ______________________________________________________________ 
 
This form is completed by:  __________________________________________________________ 
                            Recipient’s Printed Name 

 
_______________________________________________________________________________________________ 
  Recipient’s Signature                     Date 


