National Council of Certified Dementia Practitioners®
103 Valley View Trail

Sparta, NJ  07871


Toll Free 1- 877-729-5191
www.nccdp.org
nationalccdp@aol.com
Application for Certification as

Certified First Responder Dementia Trainer ™ CFRDT ™ 
PLEASE PRINT OUT AND SEND WITH THE FOLLOWING INFORMATION.

PLEASE PRINT OR TYPE.  IF HAND WRITING, USE BLACK OR BLUE INK ONLY.  PLEASE NOTE THAT THE APPLICATION PROCESS TAKES APPROXIMATELY 4-6 WEEKS.
DO NOT FAX THIS APPLICATION, IT MUST BE MAILED TO THE NCCDP.
Price: TBA For Private Trainings Please contact nationalccdp@aol.com or 877 729 5191

Price: Scheduled Seminar Indicated in This Document: $500.00

Select Location and Date: 
	
	September 13, 2011
Lincolnshire Marriott Resort
Ten Marriott Drive
Lincolnshire, Illinois

	
	Sept. 22, 2011
Crowne Plaza Philadelphia West
4010 City Ave
Philadelphia, PA

	
	October 3, 2011
Courtyard Portland Airport
11550 NE Airport Way
Portland, Oregon


	
	October 25, 2011
Minneapolis Airport Marriott
2020 American Blvd East
Bloomington, MN

	
	November 3, 2011
Islandia Marriott Long Island
3635 Express Drive North
Islandia, NY

	
	November 15, 2011
Columbia Marriott
1200 Hampton Street
Columbia, South Carolina

	
	December 6, 2011
Marriott Tampa Westshore
1001 N. Westshore Blvd
Tampa, Florida


Course includes:  Certification, Power Point Presentation, Trainers Manual, Master Hand Outs Notebook, Supplemental Text Book and DVD

May we place your name (not your address) on the certification directory on the NCCDP web site?  Please check one.  Yes ___ No___

Please check all that apply to you.

First Responder Profession 
Police Officer _______________

Firefighter __________________

Red Cross Worker ____________

EMT/EMS: __________________

Instructor: ____________ Specialty _____________________________

Other: _____________________________________________________
General Standards:  

· College Graduate. The degree must be from an Accredited College or University.

· or / Graduate degree from an accredited College or University.
· Successfully completed the Train the Trainer Certified First Responders Alzheimer’s / Dementia Course for Instructors by NCCDP approved First Responder Instructor.
· The certification is for two years.  At which time, you will need to renew your certification.  To apply for continued certification, you will need to complete at minimum 10 hours of continuing education in the area of Dementia or Alzheimer’s.  You will receive a notice in the mail (2 months prior to the deadline) of your upcoming renewal.

· Must have at minimum three years experience educating First Responders. 

I have read and understand the general standards requirement.

Sign and Date: _______________________________________________________________________

***********************************************************************

General Information:

Name:  Last__________________ Middle: ______________  First:_________________

Certifications to be listed after your name: _____________________________________

Home Address:___________________________________________________________

City:__________________________________  State:__________ Zip Code:_________ 

Email Address:____________________________________________  

Phone Number:  Area Code (    ) __________ - __________________

Cell Phone:         Area Code (   ) __________ - __________________

Date of Birth: ______________________   Male:  ________     Female _________

EMPLOYMENT HISTORY

Name of Organization/Employer: ____________________________________

What is your position/title: __________________________________________________

Length of Employment:  Month and Year: ____________  To ____________                

Please check one:  Full time:__________  Part Time:_______ Volunteer: ____________

Supervisor Name and phone number: _________________________________________

Work Address:___________________________________________________________

City:___________________________________ State:___________ Zip Code:________

Work Email Address: ______________________________________________________

Work Phone Number:  Area Code (     ) ______________ - ________________________

Describe your teaching experience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION:

College/University/ attended:_____________________________________

Address:________________________________________________________________

Dates Attended: From  (month/yr) _______________ Graduated: ( month/yr) _________

Major: ____________________________

Degree(s) Awarded and Date(s)______________________________________________

Dementia Training Completion: Date & Course Title (Include NCCDP Provider #)
________________________________________________________________________

Instructor Name, Address, & Telephone
________________________________________________________________________________________________________________________________________________

Must be approved recognized courses by NCCDP!  Please indicate NCCDP Approved First Responder Instructor.  
NCCDP Notarization Instructions:

The applicant personally appeared and stated upon oath this  ________ day of ___________ that the information contained therein is true and correct.

I, the applicant, attest that all the information I have provided on this document is correct and true.

Signature of Applicant: ____________________________________________

Notary Public in and for the State of __________________________________

Signature of Notary: _______________________________________________

Name of Notary:  __________________________________________________

Phone Number: ____________________________________________________

Commission Expires: ________________________________________________

Place Notarization Seal Here.

Applicant’s Signature and Date: 
__________________________________________

Make sure to include with your application
These documents will be kept on file and will 
NOT BE RETURNED TO YOU!

· A copy of the certificate for First Responder Alzheimer’s Dementia Train the Trainer Course.  The certificate(s) of attendance must include; date of course, location, name of instructor, hours of instruction, instructor NCCDP number.  The course may not be more than two years old. Only NCCDP approved instructors for First Responders Alzheimer’s Dementia may teach this course. The NCCDP approved instructors names are posted on the web site, under First Responders Instructors Train the Trainers.

· Check box of the date of seminar. 
· Application Notarized.

· Completed and signed applications.

· Signature on Application.

· Signature on General Standards.
BE SURE TO MAKE A COPY OF THE ENTIRE APPLICATION AND KEEP FOR YOUR RECORDS.

How to Appeal

If you are not awarded a certification and you wish to appeal, please write a letter to:

 NCCDP

 Executive Appeal

103 Valley View Trail

Sparta, NJ  07871

 You must send a typed letter that includes: Your name, address, phone number, reason for denial and why you are appealing the decision.  The NCCDP Executive Appeal will reach a decision after reviewing you’re application.  All decisions reached by the Executive Appeal are final.  Please allow 6 weeks to process.

rev:1/9/2008
If paying by Check: Make checks payable to NCCDP

If paying by Credit Card please complete the following information. Upon receipt of application there is a 450.00 cancellation fee. Once class begins there are no refunds. Allow 4 weeks to process refund.
Returned Check Fee: There is a $17 fee for returned check as of 2011. 

Cancellation must be in writing sent certified mail / signed receipt.

 

Credit Card Information:

Type of Card: Please check: Visa ____ MC ______ AX _____ Debit: _____

Number: _______________________________________________________

Name on Card: __________________________________________________

Expiration Date: _________________________________________________

Security Code: __________________________________________________

Address where bill for this card is mailed: ________________________________________________________________

________________________________________________________________

Zip Code: ______________________

I hereby give permission for the NCCDP to charge my card or debit card in the amount of

$___________________________

Signature: _____________________________________________ Date: ______________
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