Application for Renewal of Habilitative Intervention Certificate of Completion
Please complete the following electronic form, print and sign where indicated. c2-13-13

Date of Application:______   
Are you currently employed?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
    
Current Employer   ______      





 Work Phone   ______
 CURRENT CONTACT INFORMATION  
	Name:                     


	Phone#:       

	 E-mail:     


	Residential Address:     

	City:
         
	State:       
	Zip:     


Please refer to the Coursework Guidelines. Documentation must include all of the required information in order to process your application. Incomplete applications will be returned.
	 FORMCHECKBOX 
 I have a Certificate of Completion with an expiration date after June 30, 2013, and I am approaching the renewal date. Certificate  Start Date       and End Date:      
To obtain a new Certificate of Completion you must submit all supporting documentation to verify your yearly training requirements listed below.  Use back side of form if necessary for additional information.  
CONTINUING TRAINING REQUIREMENTS FOR PROFESSIONALS:

ALL persons renewing Certificates with an expiration date after June 30, 2013 are required to provide proof of training as outlined in ID rule 16.03.10.685.07 and submit proof of completed training with your next application.  Certificates will be issued for a 2 year period.  Beginning with the renewal Certificate, you must complete the following:  At least twelve (12) hours of yearly training, six (6) hours of which must cover behavior methodology or interventions shown to be effective.   Appropriate documentation/certification must be included with the application in order to receive credit.

If you have not completed the required training during any yearly training period, you may not provide waiver services beginning with the anniversary date of the following period, and thereafter, until the required number of training hours have accumulated.   As training hours accumulate, they will be counted first to any training deficient for a prior yearly period before being applied to the current annual training period.  Training hours may NOT be earned in a current annual training period to be applied to a future training period.  Incomplete applications will be returned.
I have completed the required training as stated in rule and have provided appropriate documentation of the training.
Signature:








Date:







.
Submit the application and supporting information listed above to Oscar Morgan with FACS DD

Email facsddco@dhw.idaho.gov or Fax to (208) 332-7331.

  If you need to mail the information, please call (208) 334-5512 for the mailing address.

Name:                     

	Training Title and Description
	Date
	#  Hours
	Trainer Name
	Trainer Title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total number of hours training during 2-year period
*Attach documentation (certificates, transcripts, etc.)


	Hours____________
  


I attest that all information provided is accurate.

Signature:








Date:





Submit the application and supporting information listed above to Oscar Morgan with FACS DD

Email facsddco@dhw.idaho.gov or Fax to (208) 332-7331.

  If you need to mail the information, please call (208) 334-5512 for the mailing address.

