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Candidate Registration Form
Registration Date: ______________
 Course Start Date: _________________   Course/Seminar (circle one): 
 
□ CIP

□ CAP

□ Autism 
 □ Instructor
    □ Supervisor
 □ Older Adults


□ Coaching & Mentoring
□ Positive Behavior Support  
      □ Dual Diagnosis


Other: ______________________________________________________________
Candidate Name: _____________________________________________________________________________
Other names used: 





 Date of Birth: ______________ Gender:  □ Male   □ Female   
Ethnicity (Optional): □ African American   □ Native American   □ Hispanic   □ Asian   □ African   □ Appalachian:
 □ Caucasian- non Hispanic  □ Other:  _____________________________________________________________
Home Address: _______________________________________________________________________________
Cell Phone Number: 
________________________ Home Phone Number: ______________________________
E-Mail Address:  ______________________________________________________________________________
Years of Experience as a Direct Support Professional (DSP): ___________________________________________
Highest Level of Education: _____________________________________________________________________
Please check one:  
□ Agency Provider
□ Independent Provider: 

Name of Agency, if agency provider: _______________________________________________________________

Agency mailing address:  __________________________________________________________________

Agency phone number: ________________________________ 


Name of Supervisor: _____________________________ Supervisor’s E-mail: _______________________


Supervisor’s mailing address:  ______________________________________________________________
County in which services are provided:  _____________________________________________________________
I certify that the following requirements are met:
□
Employee is in good standing legally able to work in the United States.
□
Completion of at least 40 hours of orientation training in the field of Intellectual and Developmental Disabilities. 

□
Completion of BCII check that determines person is permitted to work in the field of Intellectual and Developmental Disabilities.
□
High School Diploma or GED.
□
Attached Criminal Notification Statement is completed and signed.
Candidate’s Signature:  __________________________________________________ Date: ______________
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