Application for Equivalency Hours Toward Certification and/or Re-Certification

Name:______________________________________________________________________

Address:____________________________________________________________________

City:__________________________________State:_____________________Zip:__________

Daytime Phone:____________________________ Evening Phone:_______________________

E-mail Address: ________________________________________________________________

Business Address: ______________________________________________________________

City:__________________________________State:_____________________Zip:__________

Phone: ________________________________

Certification: (Current Licenses Held (RN, LPN, Nursing Home, National Assisted Living, etc.)

1. proof of licenses/certificates

2. eligible for up to 8 hours

      3.   copies of must be submitted

Re-Certification: (i.e. Vo-tech, hospital, etc.)

1. proof of certificates and/or CEU’s

2. eligible for up to 3 hours

     3.   copies of must be submitted

This request MUST be signed by Community Resource Associates, Inc. Training Coordinator

Approved: ___________________________________________________________
Signature

               Certification number of hours________

               Re-Certification number of hours_______

Date: _______________________________________________________

