Developmental Disabilities Resource Board

Application for Funds (AFF)

Program Standards

Request for Fiscal Year: ___________
Agency__________________________

Instructions:

List all licensing, accreditation, and certification credentials currently held by your agency where applicable (include all local, state and federal or national entities) for each of the following categories:

Health, Safety & Welfare (i.e. DESE Sheltered Workshop Certification; local Fire Marshall Inspection; Department of Health, etc.)

Issuing Agency: 











Type: 













Program(s) Covered: 











Effective Dates: 




 through 





Issuing Agency: 











Type: 













Programs Covered: 











Effective Dates: 




 through 




Service Quality (i.e. Commission on Accreditation of Rehab Facilities – CARF; Council on Quality & Leadership; American Camping Association; Medicaid Certification, etc.)

Issuing Agency: 











Type: 













Program(s) Covered: 











Effective Dates: 




 through 




Issuing Agency: 











Type: 













Programs Covered: 











Effective Dates: 




 through 




Staff Credentials for Project(s) funded by the DDRB only, if required for service.

 (i.e. Licensed Clinical Social Worker – LCSW, Licensed Occupational Therapist, etc.) 

Issuing Agency: 











Type: 













Program(s) Covered: 











Effective Dates: 




 through 




Issuing Agency: 











Type: 













Programs Covered: 











Effective Dates: 




 through 




