1. INSERT THE FOLLOWING INTO EMAIL SUBJECT AND UPDATE
IN-DOH-Oral Health Educator for CNAs in SNFs, Part-time (798230)
2. COPY, PASTE AND UPDATE THE FOLLOWING IN EMAIL BODY
Right to Represent Acknowledgement
By inserting my full legal name below, I acknowledge and agree that innoSoul, Inc. has the sole right to represent me in matters of work assignment relating to the State of Indiana’s Managed Services Provider Contract by submitting my professional resume to the Contract’s Managed Service Provider, Computer Aid, Inc (CAI). for the requirement identified below.
I also acknowledge and verify that all the information contained in my resume related to my technical credentials is accurate and is based on educational training and professional experience obtained throughout my career.
I also acknowledge and verify that the details included in the table located below, which pertain to my applicable years of experience for this specific position, reflect my actual work experience, and have not been embellished in any way.
	Skill
	REQUIRED
	Years Required
	Years Used
	Last Used

	Certification or degree in Degree in Dental Hygiene, Public Health or a related field.
	Required
	
	
	

	Experience working in healthcare settings, preferably with elderly or chronically ill patients.
	Required
	2
	
	

	Knowledge of oral hygiene practices, dental conditions, and preventative care strategies.
	Required
	
	
	

	Strong communication and interpersonal skills to engage with CNAs and healthcare teams
	Required
	
	
	

	Experience in training or educational program development.
	Highly desired
	
	
	

	Prior experience with grant writing.
	Highly desired
	
	
	

	Proficiency in data management & analysis.
	Highly desired
	
	
	

	
	
	
	
	



Finally, I acknowledge that if selected for engagement, my direct or indirect employment/contractual relationship will exist solely between myself and the Vendor representing me for this opportunity. There will be no contractual relationship between myself and the Client, and as such, I will not be eligible to receive benefits, compensation, or any other perks outside of those directly offered through the Vendor.
VectorVMS Requirement Number and Title (including Name of Agency):

IN-DOH-Oral Health Educator for CNAs in SNFs, Part-time (798230)
Candidate Full Legal Name:  _______________

Candidate Pay Rate for this Position:  $___/hour

Candidate Employment Type if Selected for Engagement (W2, 1099, C2C):

(W2, 1099, C2C):  ______
*1099/C2C= Contractor responsible for estimating, withholding and managing taxes.

3. EMAIL TEMPLATE TO CANDIDATE
4. ONCE CANDIDATE RESPONDS VIA EMAIL AGREEING WITH YOUR REPRESENTATION, SAVE ENTIRE EMAIL THREAD AS A PDF DOC AND UPLOAD IN CANDIDATE’S VECTORVMS PROFILE 
