	DEPARTMENT OF HEALTH SERVICES
STATE OF WISCONSIN
Division of Long Term Care
F-00054  (11/2009)

	request for waiver of education and experience requirements
Choose one:  FORMCHECKBOX 
 Disability benefit Specialist
 FORMCHECKBOX 
 Information and Assistance Specialist


	Completion of this form is voluntary; however, the information requested is required as part of the waiver approval process. Waiver requests should be submitted to the Office for Resource Center Development at dhsrcteam@dhs.wisconsin.gov for review and approval prior to making a final job offer.



	Name – Aging and Disability Resource Center

     
	Date of Request

     

	REQUEST SUBMITTED BY:

	Name – Requestor

     
	Title

     

	E-mail Address

     
	Telephone Number

     

	Name – Individual for whom you are requesting a waiver

     

	Identify the highest level of education this person has attained (e.g., high school diploma, GED)

     

	List any post-secondary coursework that would help qualify the person for the position (e.g., technical school or college courses, work-related training, CIRS or CIRS-A certifications, etc.).


	


	Describe work experience that would help qualify the person for the position. Be specific about the job titles, employers, job responsibilities, programs and client populations the person has worked with, and dates of employment.


	


	Identify the knowledge, skills, and abilities this individual would bring to the position and describe why you believe this individual is qualified for the position.


	


	For DHS Use only

	SIGNATURE – Approved by
	Date Signed


