SUPPORT BROKER—APPLICATION for REQUALIFICATION 

Please submit completed application forty-five (45) days prior to the expiration of your current qualification.   If you do not submit a completed application for re-qualification as a support broker, 
the Department may terminate your provider agreement. 
	SUBMIT COMPLETED APPLICATION TO:

	Email:  SDSBA@dhw.idaho.gov
Mailing: DHW Regional Medicaid Services

ATTN: Sabrina Shropshire

Address: P.O. Box Drawer B 

Lewiston, ID  83501-0182
Phone: (208) 799-4382     Fax: (208) 799-5167

	                        

PLEASE NOTE:

Complete all sections of this application.  Remember to include required attachments when submitting your re-qualification application.


	NAME AND ADDRESS

	Name (First, MI, Last)

 

	Mailing Address



	City, State and Zip Code

 

	Home Phone
	Cell Phone

	E-mail Address
	May we use e-mail to contact you? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	ADDITIONAL REQUIRED INFORMATION

	My signature below certifies that I continue to be in compliance with IDAPA Rule 16.05.06 “Rules

Governing Mandatory Criminal History Checks” and since completing my criminal history and background check
for support broker services, I certify I have not been convicted of any crimes, do not have pending charges or
indictment for crimes, nor have I received notice by a state or local agency of substantiated child or substantiated
vulnerable adult abuse, neglect, exploitation or abandonment complaint.
______________________________________________________________  Date _______________________
                                                Signature of Applicant

	I wish to be on the list of available Support Broker services in the following areas: 

 FORMCHECKBOX 
 Region 1 (Benewah, Bonner, Boundary, Kootenai, and Shoshone Counties)   
 FORMCHECKBOX 
 Region 2 (Clearwater, Idaho, Latah, Lewis, and Nez Perce Counties)                                         

 FORMCHECKBOX 
 Region 3 (Adams, Canyon, Gem, Owyhee, Payette, and Washington Counties)                                   

 FORMCHECKBOX 
 Region 4  (Ada, Boise, Elmore, and Valley Counties)     
 FORMCHECKBOX 
 Region 5 (Blaine, Camas, Cassia, Gooding, Jerome, Lincoln, Minidoka, and Twin Falls Counties)    

 FORMCHECKBOX 
 Region 6 (Bannock, Bear Lake, Bingham, Caribou, Franklin, Oneida, and Power Counties)                      

 FORMCHECKBOX 
 Region 7  (Bonneville, Butte, Clark, Custer, Fremont, Jefferson, Lemhi, Madison, and Teton Counties)   



	   FORMCHECKBOX 
 I have been approved to provide Support Broker services to children accessing Family Directed Services.  My    current certificate expires on _________________________________. 

	EDUCATION

	Continuing Education:  You must complete twelve (12) hours per year of training or education to continue to qualify as a provider of support broker services.  Training or education must be relevant to the human services field and/or working with persons with developmental disabilities.  Six (6) of these hours may be obtained through independent self-study (e.g. reading, on-line courses).  Please list below any training, community classes, workshops or self-study materials you completed in the past 12 months.  Documentation may include a report card, signed certificate of attendance/course completion or Continuing Education Units (CEUs).  For self study, supporting documentation must be attached which summarizes what was learned about the specific subject and where the self-study material was obtained (e.g. website, book, etc.).

	Subject Studied:

 
	Source of Information (e.g. Name of training, community class, workshop, or self-study materials):


	Date Completed: 

 
	Total number of Hours:


	Pass: FORMCHECKBOX 

	 Fail:
  FORMCHECKBOX 
 
	 N/A:
  FORMCHECKBOX 

	 FORMCHECKBOX 
 Documentation Attached

Documentation MUST be attached.  

	Subject Studied:

 
	Source of Information (e.g. Name of training, community class, workshop, or self-study materials): 


	Date Completed: 

 
	Total number of Hours:


	Pass: FORMCHECKBOX 

	 Fail:

  FORMCHECKBOX 
 
	 N/A:

  FORMCHECKBOX 

	 FORMCHECKBOX 
 Documentation Attached

Documentation MUST be attached.  

	Subject Studied:

 
	Source of Information (e.g. Name of training, community class, workshop, or self-study materials): 


	Date Completed: 

 
	Total number of Hours:


	Pass: FORMCHECKBOX 

	 Fail:

  FORMCHECKBOX 
 
	 N/A:

  FORMCHECKBOX 

	 FORMCHECKBOX 
 Documentation Attached

Documentation MUST be attached.  

	Subject Studied:

 
	Source of Information (e.g. Name of training, community class, workshop, or self-study materials): 


	Date Completed: 

 
	Total number of Hours:


	Pass: FORMCHECKBOX 

	 Fail:

  FORMCHECKBOX 
 
	 N/A:

  FORMCHECKBOX 

	 FORMCHECKBOX 
 Documentation Attached

Documentation MUST be attached.  

	Subject Studied:

 
	Source of Information (e.g. Name of training, community class, workshop, or self-study materials): 


	Date Completed: 

 
	Total number of Hours:


	Pass: FORMCHECKBOX 

	 Fail:

  FORMCHECKBOX 
 
	 N/A:

  FORMCHECKBOX 

	 FORMCHECKBOX 
 Documentation Attached

Documentation MUST be attached.  

	Subject Studied:

 
	Source of Information (e.g. Name of training, community class, workshop, or self-study materials): 


	Date Completed: 

 
	Total number of Hours:


	Pass: FORMCHECKBOX 

	 Fail:

  FORMCHECKBOX 
 
	 N/A:

  FORMCHECKBOX 

	 FORMCHECKBOX 
 Documentation Attached

Documentation MUST be attached.  


	I certify that all answers and statements on this application are true and complete to the best of my knowledge. I understand that should an investigation disclose the information I provided is not true and correct, my application may be rejected and my current provider agreement as a Support Broker may be terminated. 



	Signature:        
Date:
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