	DEPARTMENT OF HEALTH SERVICES

Division of Long Term Care

F-00054E  (09/2013)
	
	STATE OF WISCONSIN


	request for waiver of education and experience requirements
for a

Tribal Aging and disability resource specialISt

	Please complete this form to request a waiver of the education and experience requirements for the Tribal Aging and Disability Resource Specialist (ADRS).  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@wisconsin.gov for review.  Department approval must be received prior to making a job offer.

	Name – Tribe
     
	Date of Request

     

	REQUEST SUBMITTED BY:

	Name – Requestor

     
	Title

     

	E-mail Address

     
	Telephone Number

(     )      

	1.
	Position for which the waiver is requested

	
	     

	2.
	Describe how and where the job was announced together with the number of applications received and number of persons interviewed.

     

	3.
	Name – Individual for whom you are requesting a waiver

     

	4.
	Identify the highest level of education this person has attained (e.g., high school diploma, some college, GED)

     

	5.
	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.).


	     


	6.
	Describe, or provide a resume that describes, the person’s work experience, including both paid and volunteer positions.  Be specific about the job titles, employers, job responsibilities, programs and client populations the person has worked with, dates of employment, and time commitment involved.


	     


	7.
	Describe how the person’s work experience has prepared them with the knowledge and skills needed to perform the job as Tribal ADRS.


	     


	8.
	Identify any additional knowledge, skills and abilities this individual would bring to the position and describe how they contribute to the person’s ability to perform the ADRS job.


	     


	9.
	Identify any additional training or support you believe will be needed in order for the applicant to fully perform the duties of the ADRS position and describe what formal and/or on-the-job training will be provided for the person to develop the required expertise.   


	     


	FOR DHS USE ONLY

	 FORMCHECKBOX 
 Approved

	 FORMCHECKBOX 
 Approved with Conditions (Attached)

	SIGNATURE – Approved by
	Date Signed

	
	


