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Southern Ohio Council of Governments
Certification Application

SECTION I — TO BE COMPLETED BY APPLICANT

Applicant Instructions:

e Complete a separate application for each certification. Incomplete applications will not be processed.

e  Submit transcripts, diplomas, or affidavit verifying continuing professional development as applicable. All first time applications
must include education verification.

°  Submit complete packet to SOCOG at least 30 days before expiration. Include a non-refundable check or money order for the
appropriate application fee payable to: SOCOG. Applications submitted without the fee will not be processed.

°  Mail the completed application, fee and supporting documents to: SOCOG, P.O. Box 456, Chillicothe, OH 45601.

| Section 1A — Applicant Information ]
Last Name \N\e@\oy— First Name Sh, 0000 © Middle Initial M\
Date of Birth QY -\\-\AQA\  sSN2IG -Qu - L\ S Phone # 14G-25 3-(S0d
Home Address 57 Rezelk GURRe 0l City QR Gne State QY Zip Code Y Slefa)
E-mail Address SWRASLMR Y C_\ss Ad.oxea County Board R0SS
Employer’s Name . S¢>Ce5Ga 0 Work Address . O .%o 456 ¢ s = e

City, State, Zip COMNCAROR, O W S (et
Current Position SS{\ Assisaot

l Section 1B - Certification Status ’

E/ Initial l___I Renewal

l Section 1C - Certification Type (Please check one) ‘

l:l Adult Services Worker (5 years) I:I Adult Services Supervisor (5 years)
B/ Services and Support Administrator (5 years) D Services and Support Administrator Supervisor (3 years)

l:] Business Manager (1 : 5 years)

LSection 1D — Degree Attained ]

Degree School, City, State Year Graduated

l:l ~ High School Diploma or GED

D Associate’s Degree

D Bachelor’s Degree

IE/ Master’s Degree Cj“o \)Q\\{‘m\\\\ . A\-\\Q“S‘ OW L'\S") ) Zo\k]

D Doctorate Degree

Updated: 1/15/2019



