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DIRECT STAFF CREDENTIALS WORKSHEET – FY 2019-2020


	[bookmark: _Hlk524420059]PROGRAM NAME
	
	
	CONTACT PERSON
	
	

	 ☐  ORIGINAL
	☐  REVISION 
	
	
	       SUBMISSION DATE   Click or tap to enter a date.

	NAME
	TITLE/POSITION
	
PREVENTION CERTIFICATION
DESIGNATION OR DEVELOPMENT PLAN (INCLUDE SUPERVISOR’S NAME) &
REGISTRATION & EXPIRATION DATES
	

OTHER LICENSE
	

EDUCATION/EXPERIENCE
	% OF FTE 
	MPDS LOG-IN NEEDED? IF YES, PROVIDE EMAIL, PHONE NUMBER, AND INDICATE IF USER OR STAFF

	SAMPLE
	
Sue Jones
	
Program Supervisor
	
CPC - R
	
LMSW
	LMSW
7 years’ experience 
SUD Prevention/Treatment
	
100%
	suejones@townsville.org
734-555-5555     User

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	CONTRACTUAL STAFF:

	
NAME
	
TITLE/POSITION
	PREVENTION CERTIFICATION
DESIGNATION OR DEVELOPMENT PLAN (INCLUDE SUPERVISOR’S NAME) &
REGISTRATION & EXPIRATION DATES
	
OTHER LICENSE
	  


EDUCATION/EXPERIENCE
	
% OF FTE
	MPDS LOG-IN NEEDED? IF YES, PROVIDE EMAIL, PHONE NUMBER, AND INDICATE IF USER OR STAFF
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