
Change of Demographic Form 

Virginia Department of Health  
Office of Health Equity 

109 Governor Street, Suite 714-W 
Richmond Virginia 23219 

Phone: 804-864-7435   Fax: 804-864-7440 
Email: olivette.burroughs@vdh.virginia.gov 

Revised August 2017 

Instructions: Please fill out only the section that you are making changes to. Thank you in 
advance for keeping us abreast of your recent contact information. 

 
 

Program:  Mary Marshall Nursing Scholarship    
(Check one)  Virginia Nurse Educator Scholarship   

 Virginia’s Nurse Practitioner/ Nurse Midwife Scholarship 
   Virginia State Loan Repayment (SLRP) 
   National Interest Waiver 

 Conrad 30 Waiver Program  (J-1 DOS Case #:      ) 
   ARC J-1 Visa Waiver Program 
 
 
Effective Date of Change:       (mm/dd/yyyy) 
 
Name:                         
 First Middle  Last  (Maiden) 

 
 

 Name 
Former Name:       New Name:      

 
 Home Address 

Former Address:       
New Address:            

 
 Home Phone Number 

Former#:       New#:       
 

 Cell Phone Number 
Former#:       New#:       

 
 Email Address 

Former Address:       

New Address:           
 

This form is completed by: 

       
Printed Name  
 

      
Signature Date 

                                                                                                Office Use Only 
Date Entry: 
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