CERTIFICATION ASSISTANCE APPLICATION – FY 11	Rev.9/17/10
PLEASE READ GUIDELINES BEFORE FILLING OUT FORM
Please Print Neatly or Type

[bookmark: Check1][bookmark: Check2]COLLECTIVE BARGAINING CODE:		NP-6 |_|	P-1|_|

[bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14][bookmark: Text15][bookmark: Text16]NAME                                                                                  
				FIRST NAME		LAST NAME			MI							
[bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24][bookmark: Text25]SIGNATURE                                                  EMPLOYEE NUMBER                 

[bookmark: Text26][bookmark: Text27][bookmark: Text28][bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32][bookmark: Text33][bookmark: Text34][bookmark: Text35][bookmark: Text36][bookmark: Text37][bookmark: Text38][bookmark: Text39]HOME ADDRESS                                                                         
		      (NO. & STREET)          		(CITY OR TOWN)		(STATE)		(ZIP)

[bookmark: Check3][bookmark: Check4][bookmark: Check5]PREFERRED METHOD OF NOTIFICATION   |_| Work e-mail    |_|  Home e-mail    |_| US Mail  

[bookmark: Text40][bookmark: Text41][bookmark: Text42][bookmark: Text43][bookmark: Text44][bookmark: Text45][bookmark: Text46][bookmark: Text55][bookmark: Text56][bookmark: Text57]WORK E-MAIL                                                   
[bookmark: Text47][bookmark: Text48][bookmark: Text49][bookmark: Text50][bookmark: Text51][bookmark: Text52][bookmark: Text53][bookmark: Text54]HOME E-MAIL  (optional)                                           
[bookmark: Text58][bookmark: Text59][bookmark: Text60][bookmark: Text61][bookmark: Text62][bookmark: Text63][bookmark: Text64][bookmark: Text65][bookmark: Text66][bookmark: Text67]OFFICIAL STATE JOB CLASSIFICATION                                                     
[bookmark: Text68][bookmark: Text69][bookmark: Text70][bookmark: Text71][bookmark: Text72][bookmark: Text73][bookmark: Text74][bookmark: Text75][bookmark: Text76][bookmark: Text77][bookmark: Text78]FACILITY/AGENCY                                WORK PHONE                          
WORK ADDRESS                                                                          
			(NO. & STREET)          	(CITY OR TOWN)		(STATE)		(ZIP)

Please check all sections that apply for this application:
[bookmark: Check6]|_|	Health Care Related Certification/Recertification Fees Reimbursement

Certification Title			Dates			      Professional Organization							Cost
[bookmark: Text79][bookmark: Text80][bookmark: Text81][bookmark: Text82][bookmark: Text83][bookmark: Text84][bookmark: Text85][bookmark: Text86][bookmark: Text87][bookmark: Text88][bookmark: Text89][bookmark: Text90]                         		          		                         			
[bookmark: Text93][bookmark: Text94][bookmark: Text95][bookmark: Text96][bookmark: Text97][bookmark: Text98][bookmark: Text99][bookmark: Text100][bookmark: Text101][bookmark: Text102][bookmark: Text103][bookmark: Text104]                         		          		                         			

[bookmark: Check7]|_|  Examination Fees Reimbursement Related to Certification/Recertification
 
Examination Title 			Dates			  Professional Organization							Cost
[bookmark: Text107][bookmark: Text108][bookmark: Text109][bookmark: Text110][bookmark: Text111]                         		          		                         			
                         		          		                         		

[bookmark: Check8]|_|	Workshop Fees Reimbursement if Required For Certification and or Recertification (when there is no P-1 Conference and Workshop funding available).  These workshops must result in the issuance of a Certification/Recertification included as part of this application.

Workshop Title				Dates		  Professional Organization 							Cost
[bookmark: Text112][bookmark: Text113][bookmark: Text114][bookmark: Text115][bookmark: Text116][bookmark: Text117][bookmark: Text118][bookmark: Text119][bookmark: Text120][bookmark: Text121]                    		          	                     

[bookmark: Text124][bookmark: Text125][bookmark: Text126][bookmark: Text127][bookmark: Text128][bookmark: Text129][bookmark: Text131][bookmark: Text132][bookmark: Text133][bookmark: Text134]                    		          	                     
		   
[bookmark: Text137][bookmark: Text138]												GRAND TOTAL				$           
(of all sections noted above)
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AGENCY INPUT

To be completed by the Agency Business Office Designee

NOTE:  If this Agency Input Page is not completed, the Certification Assistance Application will be considered “incomplete” and not approved.  It will be returned to the employee as a “denied” application, but can be resubmitted upon completion. 

PLEASE COMPLETE SECTION 1  OR  SECTION 2 AS APPLICABLE TO THE EMPLOYEE.

SECTION 1:
 Please note section 1 contains two (2) boxes:
 
		I hereby verify that this employee is NOT required to hold this license or certificate for the performance of his/her official duties and therefore is NOT eligible for reimbursement by the agency for this license or certificate under provisions of Article 30, section 3 of the P-1/NP-6 contract.       
[bookmark: Check9]																			|_| Yes

I hereby verify that this employee has not received P-1/NP-6 Conference and Workshop reimbursement or any other agency reimbursement for workshop fees included in this application.  This employee has applied for workshop fee reimbursement through their 1199 Conference & Workshop Fund or any other agency reimbursement and the funds were exhausted or not available and therefore, the workshop costs were not reimbursed to the employee.
[bookmark: Check10]																			|_| Yes


SECTION 2:

	I hereby verify that this employee is required to hold this license or certificate but is a p/t employee (under 20 hours per week) and not eligible for reimbursement by the agency for this license or certificate.
	
[bookmark: Check11]						|_| Yes


[bookmark: Text139][bookmark: Text140][bookmark: Text141][bookmark: Text142][bookmark: Text143][bookmark: Text144][bookmark: Text145][bookmark: Text146][bookmark: Text147][bookmark: Text148][bookmark: Text149][bookmark: Text150][bookmark: Text151][bookmark: Text152][bookmark: Text153]                                                                           
Authorized Business Office or Designee Name (print)			

[bookmark: Text154][bookmark: Text155][bookmark: Text156][bookmark: Text157][bookmark: Text158][bookmark: Text159][bookmark: Text160][bookmark: Text161][bookmark: Text162][bookmark: Text163][bookmark: Text164][bookmark: Text165][bookmark: Text166][bookmark: Text167][bookmark: Text168]                                                                           
Authorized Business Office or Designee Signature			Date

[bookmark: Text169][bookmark: Text170][bookmark: Text171][bookmark: Text172][bookmark: Text173][bookmark: Text174][bookmark: Text175][bookmark: Text176][bookmark: Text177][bookmark: Text178][bookmark: Text179][bookmark: Text180][bookmark: Text181][bookmark: Text182][bookmark: Text183]                                                                           
Title
[bookmark: Text184][bookmark: Text185][bookmark: Text186][bookmark: Text187][bookmark: Text188][bookmark: Text189][bookmark: Text190][bookmark: Text191][bookmark: Text192][bookmark: Text193][bookmark: Text194][bookmark: Text195][bookmark: Text196][bookmark: Text197][bookmark: Text198]                                                                           
Facility

EMPLOYEE MUST SUBMIT THIS FORM WITH CERTIFICATION ASSISTANCE APPLICATION including official proof of cost and proof of payment and proof of completion of:

1. Health care related certification/recertification fees
2. Examination fees related to certification/recertification
3. Workshop fees required for certification/recertification

~ Thank you ~
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