Chio Department of Mental Retardation and Developmental Disabilities
Application to Register in the Train the Instructor Program

Application Type: Application is for: Application Date
[ For Initial Certification L[] Grandfathering [] ODMRDD Instructor L RM Trainer
RRAPH License Mo, Licen=se Expiration Date

Fh Trainer Cert. Expiration Date (for ODMREDD Instructor only)

Applicant Mame (Last, First, M Mailing Address: Phone Ma. Fax Mao.
LlHome  [] Business
Street Address City State Zip Code E-Mail &Address
I R IR R R Employera(attach adofional sheet If Necessary) i it it i s s s
ér;lF;ID.'j".EI: fa.x.llfl ............. I-s .E;nE:nh:uyer a Reszsidential Facility 7 . .Is. Emplu:u':.-'ers E.ld.dl:E.'.Sé MEI"I‘IQ.&.ddFEEE ’-" .
[] “es (If "Yes' Facilty Capacity: 1 [] “es
Employer Mame Phone Mo, Fax Mo,
Street Address City State Zip Code E-Mail Address

Employer Tax ID

Iz Employver a Residertial Facility 7 Iz Employet's address Mailing Address 7

[] “es (If "Yes' Facilty Capacity: 1 [] “es
Employer Mame Phone Mo, Fax Mo,
Street Address City =tate Zip Code E-hail Address
"""""""""""' List Experience as a Hursisttach additional sheet if necessary) """"""""""""
Period .
— — Employer Mame Job Title
Period i i . o . . . .
From: To List experience working with individuals with MRDD  {aftach additional sheet if necessany)
Period s
- CertCat i
From To: Instructaor Mame Location/County CE t;,mg?
] “e=
[] Yes

Hote: Certification Category IV: Medication admin., health-related activities, feeding tube by Hursing Delegation for individuals of
a residential facility with 17+ beds who are on a field trip.

OnR - 0164 (10003)



