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Bilingual Mental Health Clinician Stipend Program Application




This application is to be completed by the bilingual clinician seeking this stipend.  Completed application must be submitted with a completed Provider Agency Attestation.  Incomplete applications will not be processed.  Email completed, application and attestation to DMHAS.Bilingual-Stipend@dhs.nj.gov with your Last Name, First Name and Provider Agency Name in the subject line of the email.

Employer Information

Name of DMHAS Contracted Mental Health Provider: Click or tap here to enter text.
Site Address  Click or tap here to enter text.
If your agency has more than one address, please provide the site address of DMHAS funded program location in which you work. Click or tap here to enter text.
CEO/Equivalent Name:  Click or tap here to enter text.
CEO/Equivalent E-Mail Address:  Click or tap here to enter text.
CFO Name:  Click or tap here to enter text.
[bookmark: _Hlk166237942]CFO E-Mail Address:  Click or tap here to enter text.
Contact Phone Number:  Click or tap here to enter text.

Employee Information 

Employee Name:  Click or tap here to enter text.
Employee Position/Job Title:  Click or tap here to enter text.
Employee NJ DCA License Number:  Click or tap here to enter text.
NJ DCA license expiration date:  Click or tap to enter a date.
Pending Licensure Action:  ☐ YES  ☐ NO
Employee Start Date: Click or tap to enter a date.
Email: Click or tap here to enter text.
Phone: Click or tap here to enter text.



Employee Provider Type: 
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☐ Psychiatrist 
☐ Psychologist
☐ Psychologist – 3-year permit
☐ Advance Practice Nurse (APN)
☐ Registered Nurse (RN) 
☐ Licensed Social Worker (LSW) 
☐ Licensed Clinical Social Worker (LCSW)    
☐ Licensed Associate Counselor (LAC) 
☐ Licensed Professional Counselor (LPC) 
☐ Licensed Associate Marriage and Family Therapist (LAMFT)
☐ Licensed Marriage and Family Therapist (LMFT)


What language (s), other than English, do you speak at your workplace in direct practice with consumers? By checking language(s) below, I attest to using in the course of direct practice at the Qualifying Agency.

Please check all that apply: 


☐ Arabic 
☐ American Sign Language (ALS)
☐ Cantonese
☐ French
☐ Gujarati
☐ Haitian Creole 
☐ Hindi
☐ Italian 


☐ Korean 
☐ Mandarin
☐ Polish 
☐ Portuguese 
☐ Russian 
☐ Spanish 
☐ Tagalog 
☐ Urdu
☐ Vietnamese

Brief description of work performed in this position, with a focus on clinical work with individuals served:  Click or tap here to enter text.

[bookmark: _Hlk166169683]Confirm Full Time Employment Status (minimum of 28 hours per week)	☐ YES	☐ NO

[bookmark: _Hlk166231552]If you are seeking loan repayment funds, are you fulfilling any other service obligation for this loan, i.e., HESAA Loan Redemption Program, etc.             ☐ YES	   ☐ NO




Check all that you are applying for:

☐  Loan Repayment   Click or tap here to enter text.
(If checked, list lender(s), loan amount(s) and payment schedule (dates and scheduled amounts due).

☐  Training  Click or tap here to enter text.
(If checked, please indicate amount requested and description of how funds will be used)

☐  Supervision  Click or tap here to enter text.
(If checked, please indicate amount requested and description of how funds will be used)




I affirm and attest that the foregoing statements made by me are true.  I understand that if any of the statements made by me are false, or if Qualifying Agency fails to comply with any of the above, Qualifying Agency is subject to all DMHAS rights of remedy and enforcement, including but not limited to recoupment of funds.

By signing here, I attest to agreeing to remain employed at my current licensed, DMHAS contracted agency.





Click or tap here to enter text.		Click or tap to enter a date.
Applicant Signature	Date


______________________________________________________________________________
FOR DMHAS USE ONLY

[bookmark: _Hlk163574036]Reviewed by:	Click or tap here to enter text.

Signed Attestation included     ☐ YES	☐ NO

Approved: 	☐ YES	☐ NO
 Click or tap here to enter text.

Not approved with explanation:  Click or tap here to enter text.


Route to Fiscal Office for payment and tracking 
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