Today’s date
Virginia Department of Health

Office of Health Equity

Attn:  Olivette Burroughs, 
Statewide Health Workforce Manager
109 Govenor St., Suite 714-West
Richmond, VA  23219

Dear Mrs. Burroughs:
This letter is to confirm/verify that The Commonwealth of Virginia has agreed to provide a community match of 

     

     
Recipient’s name.  Our signature below certifies that these state-matched funds are not designated for or from any other federal program.  It is understood that the Virginia Department of Health- Office of Health Equity (VDH-OHE) will provide a match of FORMTEXT 

     
$0.00 to the Virginia State Loan Repayment Program recipient, ​​​​​​​​​​​​​​​​​​​​​​​$0.00 federal dollars to the above-named recipient.  These funds provided by the VDH and The Commonwealth of Virginia are to be used for "repayment of educational loans received" during the recipient’s medical training. All funds are tax free (federal and community). (Please see VDH-OHE guidelines for details.) 

The federal match that VDH-OHE will provide to 
Upon receipt of this signed certification, we will proceed with processing the recipient’s matched loan repayment award.  Proof of debt reduction will be provided to VDH-OHE within sixty (60) days of payment.
Thank you for supporting 
Virginia Department of Health, Office of Health Equity__________________________
Organization Name

Organization’s Certifying Officer


                        Date

____________________________

Certifying Officer’s Signature
