TPA Form
Training Program Application for Adult Family Homes/Assisted Living Facilities
Submit this form the first time you apply to offer long term care (LTC) worker training course(s) to your staff. This form communicates to the department what courses, curriculum and instructors you plan on offering. If you are already a DSHS approved Training Program, use the TPA Update form to communicate changes to the department, not this one.
	Today’s Date:       
	Submitter’s Name:      

	Person Responsible for Training:                   Phone:                               Cell:                                   Email:
Name:                                                          (     )     -           (     )     -                 

	Facility Name:       
	Facility License #:      
	 

	Facility Street  Address :                                                                            City:                                              Zip Code: 
     
     
        

	Facility Mailing  Address (if different than street address):               City:                                              Zip Code: 
     
     
     

	Facility Phone Number:           Facility Fax Number:                            Facility Email:
(     )     -      
(     )     -     

 FORMTEXT 
     
     


Section 1: Courses You Plan On Offering
· Instructions: Check each course you plan on offering. For each course you check, list:
· The number of training hours you plan on teaching the course. If the training hours are filled in under “Total # of Hours,” the course hours are set by the department.
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What curriculum (training materials) you plan on using. 
	Course
	Total # of  Hours
	Curriculum (Training Materials) 
You Plan on Using 

	 FORMCHECKBOX 
  Orientation 


	2 hrs


	 FORMCHECKBOX 
  DSHS developed curriculum 

 FORMCHECKBOX 
  Submitting own  curriculum for approval

       Curriculum Name:        
 FORMCHECKBOX 
  Another curriculum DSHS has approved for use 

       Curriculum Name:      

	 FORMCHECKBOX 
  Safety Training
	3 hrs
	 FORMCHECKBOX 
  DSHS developed curriculum 

 FORMCHECKBOX 
  Submitting own  curriculum for approval

       Curriculum Name:        
 FORMCHECKBOX 
  Another curriculum DSHS has approved for use 

       Curriculum Name:      

	 FORMCHECKBOX 
 Core Basic Training   
Submit the CBRFOC form with this application if sending in enhancements for approval
	     

	 FORMCHECKBOX 
  Enhanced Revised Fundamentals of Caregiving (RFOC)
Enhancements must be submitted for approval with the CBRFOC form.  List the “Total # of Hours” as the length of the entire course – not just your enhancements (the # of hours you are adding as enhancements PLUS the 28 hours for RFOC.)  
 FORMCHECKBOX 
  Another curriculum DSHS has approved for use 

       Curriculum Name:      

	 FORMCHECKBOX 
  Dementia LTC Worker (6 hrs)  
	     

	 FORMCHECKBOX 
  DSHS developed curriculum 

 FORMCHECKBOX 
  Submitting own  curriculum for approval

      Curriculum Name:      
 FORMCHECKBOX 
  Another curriculum DSHS has approved for use 

Curriculum Name:      

	 FORMCHECKBOX 
 DD Specialty (18 hrs)     
	18 hrs.
	 FORMCHECKBOX 
  DSHS developed curriculum

	 FORMCHECKBOX 
  Mental Health LTC Worker (4 hrs)  
	     

	 FORMCHECKBOX 
  DSHS developed curriculum 

 FORMCHECKBOX 
  Submitting own  curriculum for approval

      Curriculum Name:      
 FORMCHECKBOX 
  Another curriculum DSHS has approved for use 

Curriculum Name:      

	 FORMCHECKBOX 
  Population Specific 
        Training    
Submit the PB form with this application if sending in curriculum for approval
	     
     
     
     
     
     
	 FORMCHECKBOX 
  Submitting own for approval
      Curriculum must be submitted with Form PB (available on website).
       Curriculum Name:      
       Curriculum Name:      
       Curriculum Name:      
 FORMCHECKBOX 
  Submitting another curriculum DSHS has approved 
       Curriculum Name:      
       Curriculum Name:      
       Curriculum Name:      

	 FORMCHECKBOX 
   Continuing Education (CE)

Check this box If you will be offering ANY CE at your home or facility. 
If you are sending in CE curriculum for approval: 
· Read the Continuing Education Section on the training website first).
Submit:

· The CE Approval form.

· All student materials for ONE of the CEs.
	List hours here
	Have you sent in CE curriculum for approval with this application?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

If YES:
· List the total number of CE hours you are submitting for approval.     hours 
· Submit a CE Approval Form with your application.

· Submit all student materials for ONE CE. 

· List the instructor(s) who will be teaching or overseeing CE in Section 2. At least one CE instructor is needed even if you are submitting online CEs.  
· Submit all CEs for the near future at one time.  Separate processing of multiple requests further increases workload and delays approval turnaround for everyone.

If NO:

· Then, you must be planning to use CEs DSHS has already approved.  All CEs must be approved by DSHS and have a DSHS assigned CE approval code to be used.
· At least one CE instructor is required to teach or oversee CE. List the instructor(s) for CE in Section 2.


To use the web links in this form, hit “control” on your keyboard and click on the link
Manager Specialty and Nurse Delegation courses:  Manager Specialty and Nurse Delegation courses must be taught by a DSHS contracted community instructor (CI).  For more information about how to become a CI or to find a list of approved CIs go to www.adsa.dshs.wa.gov/professional/training for more information.
Section 2: Instructors Teaching the Course(s) 

· Instructions: Write in the instructor information and check each course he or she will be teaching.  Submit DSHS Manager’s specialty training certificates for all instructors applying to teach Dementia, Mental Health or DD specialty courses. 
	Instructor Name
	Teaching What Courses?  (Check All That Apply)

	First and last name 
     
 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
 Dementia LTC Worker   FORMCHECKBOX 
 Mental Health LTC Worker   FORMCHECKBOX 
 DD Specialty   FORMCHECKBOX 
 Continuing Ed
Submit DSHS Manager’s Specialty training certificates for all instructors applying to teach Dementia, Mental Health or DD specialty courses. 

	First and last name 

 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
  Dementia LTC Worker    FORMCHECKBOX 
  Mental Health LTC Worker     FORMCHECKBOX 
  DD Specialty   FORMCHECKBOX 
 Continuing Ed

	First and last name 

 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
  Dementia LTC Worker    FORMCHECKBOX 
  Mental Health LTC Worker     FORMCHECKBOX 
  DD Specialty   FORMCHECKBOX 
 Continuing Ed

	First and last name 

 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
 Dementia LTC Worker   FORMCHECKBOX 
 Mental Health LTC Worker   FORMCHECKBOX 
 DD Specialty   FORMCHECKBOX 
 Continuing Ed



	First and last name 

 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
 Dementia LTC Worker   FORMCHECKBOX 
 Mental Health LTC Worker   FORMCHECKBOX 
 DD Specialty   FORMCHECKBOX 
 Continuing Ed



	First and last name 

 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
 Dementia LTC Worker   FORMCHECKBOX 
 Mental Health LTC Worker   FORMCHECKBOX 
 DD Specialty   FORMCHECKBOX 
 Continuing Ed



	First and last name 

 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
 Dementia LTC Worker   FORMCHECKBOX 
 Mental Health LTC Worker   FORMCHECKBOX 
 DD Specialty   FORMCHECKBOX 
 Continuing Ed



	First and last name 

 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
 Dementia LTC Worker   FORMCHECKBOX 
 Mental Health LTC Worker   FORMCHECKBOX 
 DD Specialty   FORMCHECKBOX 
 Continuing Ed



	First and last name 

 Birthday: MM/DD/YYYY   


	 FORMCHECKBOX 
  Orientation     FORMCHECKBOX 
  Safety Training    FORMCHECKBOX 
  Core Basic  Training   FORMCHECKBOX 
  Population Specific Training
 FORMCHECKBOX 
 Dementia LTC Worker   FORMCHECKBOX 
 Mental Health LTC Worker   FORMCHECKBOX 
 DD Specialty   FORMCHECKBOX 
 Continuing Ed




Approved instructors can only teach LTC workers in your facility or corporation.  To train LTC workers outside of your facility or corporation, you must apply and become a DSHS contracted Community Instructor Training Program. For more information, go to community instructor page on the ADSA training website.  
Section 3:  Instructor Attestation
· Instructions: Read and complete the attestation below.  

       Instructor Approval Attestation:

         I have listed all instructors who will provide department required long-term care worker training and have:

· Verified all instructors teaching Orientation, Safety Training, and/or CE meet these minimum qualifications: An instructor for orientation, safety training or CE must be a RN or other person with specific knowledge, training, and work experience in the provision of direct, hands-on personal care or other relevant services to the elderly or persons with disabilities requiring long-term care.
· Reviewed the minimum instructor qualifications and verified all instructors teaching any other LTC worker courses meet the specific minimum qualifications as specified in WAC (388-112) for the courses they will teach.
· Documented verifying information for each instructor and have it on file.

Name      
Job Title       
Date      
By filling in your name, job title and date and then emailing or mailing this to the department, you attest that you have completed each of the bullet items listed above for each instructor and certify that what you have submitted is true, complete, and accurate.

All required forms can be found at www.adsa.dshs.wa.gov/professional/training
Not submitting all required forms delays your application.
Getting Information to the Department
Please make every effort to support DSHS in streamlining the approval process and email completed forms and materials.  

Before sending in your application, make sure you have filled in:
· All sections of this form.
· The attestation on page 3 includes a name and date. 

· All instructors who will be teaching.  

· There must be at least one instructor for each course you plan on providing.  
·  If you have checked that an instructor is teaching a course, make sure that course is also checked in Section One. 
· DSHS curriculum forms if you are submitting curriculum for any of the following course(s). 
	Course 
	Required Form 

	Core Basic Training if enhancing RFOC

Review the CBRFOC Instruction Sheet  to learn what is and is not considered RFOC enhancements and get tips on developing enhancements.   
	CBRFOC

	Population Specific Training
	PB

	Continuing Education
	CE Approval Form, and all student materials for ONE CE. 


· Submit a DSHS Manager’s specialty training certificate for any instructor applying to teach LTC worker specialty courses in Dementia, Mental Health, or Developmental Disabilities. 
Where to send your application
EMAIL: trainingapprovalTPA@dshs.wa.gov  with the words “Training Program Application” as the subject line.
MAIL:   




        
           
 
Training Unit – Training Program Materials          
Aging and Disability Services Administration
PO Box 45600
Olympia, WA 98504-5600
Not filling in the training hours or curriculum you plan on using delays your application.








Mailing forms DELAYS your application being processed. Do everything you can to EMAIL in your forms.  
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