Community Health Worker (CHW) Certification Application

	HOW TO APPLY


Before completing this application form, please read the following information carefully.
1. Complete the Following Sections:

· Part A: Applicant Information

· Part B: Work Experience as a CHW

· Part C: Reference Information

· Part D: Other Licenses or Certifications (if Applicable)

2. Completed additional required information: 

· Be a Cuyahoga County resident and provide proof of residency (ex. current utility bill with name, etc.) 

· Be 18 years of age and over and provide proof of age (birth certificate with picture ID, driver’s license or state ID).

· Be sure to submit your high school graduate and provide copy of a high school transcript, GED transcript, and diploma or GED certificate 
· All applicants must complete a criminal background check
· Complete a 300-500 word essay on why you want to be a Certified CHW
· One reference letter signed and dated
· Have no open court cases. 
· Submit DD214 for Veterans (if applicable)

· Mail all materials (printed on single-sided paper) in one envelope to:
St. Philip Neri Family Center Scholarship Application 2020-2021

799 East 82nd St. Cleveland, Ohio 44103 www.ccdocle.org/ets 
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 216-391-4415 (Phone) [image: image2.png]


 216- 391-4915 (Fax)
APPLICANT INFORMATION
_____________________________ 
 
_______________________________   
__________________
Last Name




First Name




MI

_____________________________ 

_______________________________
                __________________

Address




              City, State, Zip Code



County

_____________________________

_______________________________
               _____________________
SSN#





Date of Birth




Telephone – Preferred
Cell Phone: ______________________________ 
Email: __________________________________
Gender Identity: _____________________
Preferred Language (In case we need to contact you) ___________________________
[image: image3.png]CATHOLIC

CHARITIES
Diocese of Cleveland




Are you a Veteran, active member of the military or active member of the Guard/Reserve? Yes       No     
If yes, please indicate status and branch: Active        Veteran       Guard/Reserve      Branch: _________________

Do you have a Disability?  Yes      No     

Do you have a felony? Yes       No     
EDUCATIONAL BACKGROUND 

1.    I have a high diploma or GED. Name of High School _____________________ Year Graduated _____
2.    I am a college graduate. Name of College ______________________________ Year Graduated _____
3.    I attended a training school. Name of School ___________________________ Year Graduated _____
	Part B: Work Experience


	POSITION 1(MOST RECENT OR CURRENT)________________________________________________________

Organization  Name & Address:

	Job Title:

	Type of Work:
Paid___

Unpaid ___

Internship/Practicum ___



	Dates Worked (Month/Year)                                                                      Start:

End:
	Total Hours CHW Work

	Supervisor of Individual Who Can Verify 

Your Work Experience

	Name:

Phone Number:

Position:


	Job Duties (check all that apply)
Health Education

Coordinating care including referrals

Informal support and/or counseling

Advocacy for individual and/or communities

Activities to increase community and/or individual capacity

Disease prevention and management

Outreach

Other (Explain)




	POSITION 2(MOST RECENT OR CURRENT)________________________________________________________

Organization  Name & Address:

	Job Title:

	Type of Work:

Paid___

Unpaid ___

Internship/Practicum ___



	Dates Worked (Month/Year)                                                                      Start:

End:
	Total Hours CHW Work

	Supervisor of Individual Who Can Verify 

Your Work Experience

	Name:

Phone Number:

Position:


	Job Duties (check all that apply)

Health Education

Coordinating care including referrals

Informal support and/or counseling

Advocacy for individual and/or communities

Activities to increase community and/or individual capacity

Disease prevention and management

Outreach

Other (Explain)




	POSITION 3(MOST RECENT OR CURRENT)________________________________________________________

Organization  Name & Address:

	Job Title:

	Type of Work:

Paid___

Unpaid ___

Internship/Practicum ___



	Dates Worked (Month/Year)                                                                      Start:

End:
	Total Hours CHW Work

	Supervisor of Individual Who Can Verify 

Your Work Experience

	Name:

Phone Number:

Position:


	Job Duties (check all that apply)

Health Education

Coordinating care including referrals

Informal support and/or counseling

Advocacy for individual and/or communities

Activities to increase community and/or individual capacity

Disease prevention and management

Outreach

Other (Explain)




	Part C: Professional References


As part of your application, you are required to submit three (3) professional references. You references should be people who are familiar with your work experience. References cannot be a spouse, partner, family member, or current or past patient or client. The completed form must be included in your application, in envelopes individually sealed and signed by your references.
List your three professional references:

	Reference 1 Name:

Position/Title:                                                    Organization:   



	Reference 1 Name:

Position/Title:                                                    Organization:   




	Reference 1 Name:

Position/Title:                                                    Organization:   




	PART D. OTHER LICENSES OR CERTIFICATIONS


Check here if you don’t currently have and have never had any professional license or certification.
If you have ever held any of the following professional licenses or board certifications, list them below: Registered Nurse, Licensed Social worker, Emergency Medical Technician, Medical Assistant, Certified Nurse’s Assistant, or Medical Doctor. List even those that have expired or been revoked, in any state or jurisdiction. Do not include professional licenses and certification issues in other countries.

Issuing State/Jurisdiction

Profession


License/Certification Number

___________________

______________

_________________________

___________________

______________

_________________________

___________________

______________

_________________________

Have you ever been certified as a CHW in any other state? (In example: Texas, New Mexico, Massachusetts or Oregon)

 ___Yes
If yes, please list the state _________________

___ No
SCHOLARSHIP ESSAY (required attachment)
In essay format of 300-500 words essay, please include the following:
· Briefly state your financial need.

· Indicate your career goals, including your plan for future employment and/or education.

· List clubs, organization or volunteer work in which you have been involved. In addition, list any jobs or a recommendation, which demonstrates your commitment to training.
· The review committee really wants to know about you. Describe what sets you apart from other applicants.
· Must receive a passing score of 75 point or above to be considered.
Please type your essay to ensure it is easy to read and professional in appearance. Once you have completed your essay, please attach it to this application and submit it to the St. Philip Neri administrative office.

A few “polishing tips”!

· BE THOROUGH – Give yourself adequate time to write your essay. Rushing through it will result in submitting less than your best work; consequently, your application not being selected.  Ensure that your essay is well written and free of typographical errors.
· BE PRECISE – For every idea you present, back it up with examples and specifics. Being too vague or general may demonstrate to the review committee that you have solid ideas but you did not take the time to elaborate on them.
By signing below, I confirm the information I’ve provided is accurate and give the scholarship committee permission to access and review my academic and financial records (including, but not limited to: unmet grades and employment verification). Scholarships are considered awards, and as a recipient my name and photo may be used in publications or on social media. I also understand that scholarship monies are limited and qualification does not guarantee award. If I am selected as a recipient I agree to send a letter of thanks to the donor of the scholarship receiving the award.
Student Signature







Date


