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REQUEST FOR CREDIT APPROVAL FOR WAIVER SUPPORT COORDIANTOR 
IN-SERVICE TRAINING


Instructions:  This form must be completed and submitted by the organization or individual offering in-service training to Waiver Support Coordinators for in-service credit pursuant to chapter 65G-10, F.A.C. Complete the information below and attach all relevant information. Submit this form at least 60 days prior to the scheduled training to xxxxx@apdcares.org. The Agency for Persons with Disabilities reserves the right to approve or reject whether and how many in-service training credits will be authorized based only on the information included with this form and supporting documentation. Only one course can be submitted per form.

	1.
	Title of the course
	Click or tap here to enter text.
	2.
	Name, credentials, and affiliation of the person(s) providing the training.
	Click or tap here to enter text.
	3. 
	Synopsis describing the subject matter of the training;
	Click or tap here to enter text.
	4.
	The relation the training has with duties of a Waiver Support Coordinator or CDC+ Consultant;
	Click or tap here to enter text.
	5.
	The anticipated duration of the course, not including breaks (e.g. 4 hours).
	Click or tap here to enter text.
	6.
	Requested number of in-service credits from the training.
	Click or tap here to enter text.
	7.
	Frequency by which the class will be offered (e.g., monthly, one time only, etc).
	Click or tap here to enter text.
	9.
	Attach a copy of the syllabus, if available, and all other training material provided during the course.
	Syllabus or other material attached. 
Yes☐     No☐

	10.
	Method of presentation. Check all that apply.
	Remote ___ In-Person ___ pre-recorded___
Online___  




FOR APD USE ONLY:
Approved by APD:  Yes☐     No☐

Application is Valid until Click or tap here to enter text.
Number of In-Service Credits:  Click or tap here to enter text.  Course Code:  Click or tap here to enter text.
Signature of APD Employee Authorizing In-Service: __________________ 
Date: Click or tap here to enter text.
Name of APD Employee Authorizing In-Service: Click or tap here to enter text.
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