Guide to the SHARP-II Online
Clinician Application

Part II: For Applicants

Step 1: Register for a myAlaska account, or sign in to confirm your existing credentials

at https://my.Alaska.gov/ :
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Registered User : Sign In

= All Retirement and Benefits web applications, including myRnB, will be unavailable from 5 p.m. Friday, August 9 through
Sunday, August 11 due to a system upgrade.

myAlaska is a system for Secure Single Sign-on and Signature for Citizens, or, an authentication and electronic signature system allowing

citizens to ipiese plg State of Alaska services through a single username and password.
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Step 2: Send email to Robert.Sewell@alaska.gov requesting permission to apply,

including the following information:
a) Your first and last name as you want it to appear on your application

b) Your myAlaska username

c) Email address (should be the one associated with your myAlaska account)

d) Telephone number
e) Occupation, and

t) Specialty, if applicable

Robert will confirm that you have been added to the applicant pool and notity you that

you can proceed with your application using the online system.

(note: Internet Explorer works better than Firefox or Chrome for working with

SharePoint).
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Step 3: Go to the site https://my.alaska.gov/prerequisiteprocess?pubid=sharepoint2010extranet and

log in using your myAlaska credentials.

You will need to accept the Privacy Agreement and then “Continue” (you will only need

to do this once).
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Return to SharePoint 2010 Exiranet

Privacy Agreement: Dept. of Health & Social Services

By checking the 'I Accept the Privacy Agreement' box below, you
are authorizing myAlaske to share your prefile information with
the Department of Health and Social Services.

| Accept the Privacy Agrgment
[ Continyed

Help Privacy Policy User Agreement Browser Compatibility

Department of Administration

Enterprise Technology Services (ETS)

Emall: myalsska help@alasks gov
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Anchorage: 807-269-6311 | Fairbanks: 807-451-5911 | Juneau: 907-465-5211
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You will be directed back to the SHARP Application Site.
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Click on the hyperlink to open the application that has been created for you:

‘€SHARP - Home - Windows Internet Explorer
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SHARP » Home

Home Search this site...

Welcome to the SHARP application site

Click an any of your applications listed below to view or =dit them.
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Step 4: IFollow the directions on screen to move through the pages of the online

application. You may save your work, close the application, and return to it later if you

wish.
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State of Alaska
Department of Health and Social Services

SHARP II - Clinician Application

Solicitation 2: Clinician application open: July 1 to August 7, 2013

Basic Instructions:
o Welcome to our new weh-based Clinician application!
» Please complete all requested and relevant items, and then submit your
application via this onling web form.
= Note that we no longer accept clinician applications submitted wia any other
format (2.0, hardcopy, etc.),

For any questions about SHARPE, and/or about this web-based form, please
contact:

Fobert Sewell, Ph.D.

SHARP Program Manager

Ph: 907-465-4065 (9:00-5:00 AT)

Email: Robert.sewell@alaska.gov {preferred)

List of information you'll need
* Education information
« Licensure information, if applicable
« Current Employer information, if applicable
« Loan and Lender infarmation, if applying for Loan Repayment
e Past Employer information, if applying for Direct Incentive

Completing this Application

« You can come back to the application as many times as necessary to complete
the information.

« Do not use your browser bar to navigate back and forward, Use the form
huttons.,

+ Clicking at the bottomn of each page will take you through the
application from start ta finish,

+ You can use the top blue navigation bar to maove directly to a section,

e Click F1 {or alt s at anytime to save the form and continue working. Be sure
to save the form frequently,

e Click at anytime to save and then close the application.

» You cannot Submit the application until all applicable fields have been
completed.

« If you are applying for Loan Repayment, do NOT submit the form before
attaching the required Lender Verification forms.

Save and Close
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Step 5: When you have completed your application, you will be directed to a page that

will verify section-by-section that your application is complete.

Follow the instructions to return to any page identified as incomplete, and look for any

fields marked in red that indicate missing information, for example:

Site Type: Check ALL of the following that describe this Practice Site,
|| Certified Rural Health Clinic {CRHC) =

] Community Health Center {Sec 300 CHC) or "Look-Alike"
] Cormrmunity Mental Health Clinic {CMHC)

[ critical Access Hospital

[ Private For-Profit Clinic

[[JPublic Clinic (operated by stats or local government)
[ Private Mot-far-Prafit Clinic

[ Tribal-Managed Health Facility

[JHospital

[ Hospital-affilisted Clinic

[JLocal Health Departrment

[JLong-Term Care Facility

[ Prison {Adult Corrections)

[ Prison {Juvenile Justice Detention or Treatment)

[ State Psychiatric Hospital

[ other

If you checked "Other" provide specifics:

14 Click here to add anather Position

If your answers to this section need further detail, please write your comments here:

Save and Close

Step 6: Submit your application when it is complete. The SHARP-II Program Manager

will contact you if any additional information is needed.

SHARP II - Clinician Application

Personal Ed/Prof SHARP Questions

Check for Missing Information

This application cannot be Submitted if any required data is missing. This page is
provided as an aid to find missing data.

Click the buttons below to check application sections for missing information.

Click any # or ' to go to the related section.
Missing data will be marked in red or highlighted in yellow.

Click at the top of the sections to return directly here.
When you have returned here, re-validate any sections you have updated.

When you have validated each section and there are no &, click Ready to Submit?.

Validate Section Status

— Form Section :
ection Missing Data =~ Complete

Part A(1) - Personal Information
Part A(1) - Education and Professional

Part A(2) - SHARP Support and Service Obligation

Part A(3) - Practice Site (Already Hired Only)
Part B - Loan Information (Loan Repayment Only)

Part C - Experience (Direct Incentive Only)

Part D - Questions

<< Back Save and Close Ready to Submit? I
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