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Candidate Registration Form- Certificate of Advanced Proficiency (CAP)
Date Course Begins: ______________
  County: _________________________________________________
Name:  _______________________________________________ Date of Birth: __________ Gender: _____
PATHS Region/Licensed Entity:  _____________________________________________________________

Please check one:  
Agency Provider ______
Independent Provider: ______

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: __________________________________________________________________
Employer Organization:  ____________________________________________________________________
Name of Supervisor: ______________________________ Supervisor’s E-mail: ________________________
Work Address:  ___________________________________________________________________________
Work Phone Number:  ______________________________________________________________________
Which is the preferred address for the mailing of materials to the candidate? (Circle one):   home   or    work
Candidates taking this course are required to have a Skill Mentor.  If you are not able to provide your own Skill Mentor, the PATHS Regional Council can provide one to you for a fee of $100.00.  If you would like the PATHS Regional Council to provide you a Skill Mentor, please contact your PATHS Regional Coordinator.  If providing your own Skill Mentor please list mentor’s name here: ____________________________________
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 1320 hours of work experience as a Direct Support Professional in the field of Intellectual and Developmental Disabilities.
□
Maintenance of acceptable BCII check that determines person is permitted to work in the field or Intellectual and Developmental Disabilities.
□
Employee has earned the Certificate of Initial Proficiency (CIP)   
Date earned: __________
□
Attached Criminal Notification Statement is completed and signed.
For Scholarship, CEU and/or College Credit availability, please contact your PATHS Regional Coordinator.
Candidate’s Signature:  __________________________________________________ Date: ______________
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