T e I. BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY « GAVIN NEWSOM, GOVERNOR

D C E SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY& HEARING AID DISPENSERS BOARD
1601 RESPONSE ROAD, SUITE 260, Sacramento, CA 95815]
DEPARTMENT OF CONSUMER AFFAIRS | Phone: (916) 287-7915 Fax: (916) 263-2668 Web: www.speechandhearing.ca.gov

CONTINUING PROFESSIONAL DEVELOPMENT

PROVIDER APPLICATION
$200 NON-REFUNDABLE FEE

Please complete and return the application form, along with the
$200 application fee. Your application and supporting documents
ATS #: will be reviewed and if it is determined that you have met the
criteria, the Board will issue you a provider number. You may then
begin offering CPD credit to Speech-Language Pathologists and/or
AMOUNT PAID: Audiologists. We do not approve individual courses. A valid
provider approval enables you to offer any course that meets
Board criteria. Processing time is 3-4 weeks.

OFFICE USE ONLY

RECEIPT #:

DATE CASHIERED:

PLEASE PRINT OR TYPE:

1. Provider Name: (Maximum of 40 characters)

2. Mailing Address: (Street, City, State, Zip Code) 3. Business Phone Number:

4, Business Fax Number:

5. Organization Type: (Select one)

[0 Accredited Institution of Higher Learning L1 Nonprofit Education Association 0 individual
(must provide social security number)

O Licensed Health Facility O Nonprofit Professional Association

LI Nonprofit Corporation
[0 Governmental Agency p p O Other (please specify)
O Corporation I Partnership

6. California Department of Consumer Affairs Licenses/Registrations: (Only list those held by the provider & issued by
another DCA board to provide continuing education. Do not list instructor license numbers.)

Type: Number: Expiration Date:

Type: Number: Expiration Date:

Type: Number: Expiration Date:

7. Contact Person: 8. Contact Phone Number:
9. Contact E-Mail Address: 10. Contact Fax Number:



www.speechandhearing.ca.gov

11. Operational Plan: (Must attach subject matter and course outline).

A description of the types of subject matter to be covered in future courses offered by the provider - this list does not have to be
all —inclusive. Include documentation which demonstrates subject matter (e.g., ads, course outlines, and catalogs). If the
provider does not have any courses planned at this time, list a sampling of the courses provided in the past.

11. Type of Courses: Select all types of courses the provider plans to offer. (Each course description must state the type of
course, whether live or self-study.)

O Live- In person Seminars/Conferences/Workshops

LI Live Webinars

] Pre-Recorded online courses/videos (self-study)

12. Instructor Information: (Each instructor must have at least two of the four qualifications listed. Check all that apply. Must
attach a current resume for each instructor listed.) Please attach additional pages if needed to list all instructors.

(a). Name: If Licensed, License Number:

L] License, registration, or certificate in an area related to the course subject matter

] valid, current certification in the subject area issued by the American Speech-Language-Hearing Association (ASHA)
(| Training, certification, or experience in teaching courses in the subject matter

L] At least 2 years’ experience in an area related to the subject matter of the course

O other: (please specify)

(b). Name: If Licensed, License Number:

LI License, registration, or certificate in an area related to the course subject matter

] Vvalid, current certification in the subject area issued by the American Speech-Language-Hearing Association (ASHA)
(| Training, certification, or experience in teaching courses in the subject matter

L1 At least 2 years’ experience in an area related to the subject matter of the course

O other: (please specify)

(c). Name: If Licensed, License Number:

LI License, registration, or certificate in an area related to the course subject matter

] Vvalid, current certification in the subject area issued by the American Speech-Language-Hearing Association (ASHA)
(] Training, certification, or experience in teaching courses in the subject matter

L1 At least 2 years’ experience in an area related to the subject matter of the course

O other: (please specify)




ADDITIONAL INFORMATION

13. Please read the following information and sign below:

(a). Itis important that you read the regulations carefully, as it will be your responsibility as the provider to meet the Board
requirements. Violation of the requirements could result in adverse action on your provider approval.

(b). Courses that cover office production, financial planning, employee benefits, marketing, or ways to increase productivity
or profitability, and any courses in which the licensee, not the consumer, is the primary beneficiary, are not acceptable.

(c). Providers must ensure that courses, instructors, advertisements, and record-keeping meet SLPAHADB regulation
requirements. Providers must issue records of course completion to all attendees. (Article 11, 1399.160.11).

(d). A provider approval issued under this section shall expire twenty-four months after the approval issue date, (two
years). To renew, the provider shall, on or before the expiration date, pay the biennial renewal fee of $200.00.

(e). A provider approval that is not renewed by the expiration date may not be renewed, restored, reinstated, or reissued
thereafter; the provider may apply for a new approval.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. |
further certify that | have read and understand the requirements for approval as a continuing professional
development provider.

PROVIDER CONTACT SIGNATURE: DATE:

(Signature must be in blue ink)

(REV 2/15)


https://1399.160.11

	SPEECH-LANGUAGE PATHOLOGY & AUDIOLOGY& HEARING AID DISPENSERS BOARD




Accessibility Report





		Filename: 

		cpd_app.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	1 Provider Name  Maximum of 40 characters: 
	2 Mailing Address Street City State Zip Code 1: 
	2 Mailing Address Street City State Zip Code 2: 
	2 Mailing Address Street City State Zip Code 3: 
	3 Business Phone Number: 
	4 Business Fax Number: 
	Accredited Institution of Higher Learning: Off
	Licensed Health Facility: Off
	Governmental Agency: Off
	Corporation: Off
	Nonprofit Education Association: Off
	Nonprofit Professional Association: Off
	Nonprofit Corporation: Off
	Partnership: Off
	Individual: Off
	Other please specify: Off
	must provide social security number: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Type: 
	Number: 
	Expiration Date: 
	Type_2: 
	Number_2: 
	Expiration Date_2: 
	Type_3: 
	Number_3: 
	Expiration Date_3: 
	7 Contact Person: 
	8 Contact Phone Number: 
	9 Contact EMail Address: 
	10 Contact Fax Number: 
	provider does not have any courses planned at this time list a sampling of the courses provided in the past 1: 
	provider does not have any courses planned at this time list a sampling of the courses provided in the past 2: 
	provider does not have any courses planned at this time list a sampling of the courses provided in the past 3: 
	1: 
	2: 
	LiveIn person SeminarsConferencesWorkshops: Off
	Live Webinars: Off
	PreRecorded online coursesvideos selfstudy: Off
	a Name: 
	If Licensed License Number: 
	License registration or certificate in an area related to the course subject matter: Off
	Valid current certification in the subject area issued by the American SpeechLanguageHearing Association ASHA: Off
	Training certification or experience in teaching courses in the subject matter: Off
	At least 2 years experience in an area related to the subject matter of the course: Off
	Other please specify_2: Off
	undefined_4: 
	b Name: 
	If Licensed License Number_2: 
	License registration or certificate in an area related to the course subject matter_2: Off
	Valid current certification in the subject area issued by the American SpeechLanguageHearing Association ASHA_2: Off
	Training certification or experience in teaching courses in the subject matter_2: Off
	At least 2 years experience in an area related to the subject matter of the course_2: Off
	Other please specify_3: Off
	undefined_5: 
	c Name: 
	If Licensed License Number_3: 
	License registration or certificate in an area related to the course subject matter_3: Off
	Valid current certification in the subject area issued by the American SpeechLanguageHearing Association ASHA_3: Off
	Training certification or experience in teaching courses in the subject matter_3: Off
	At least 2 years experience in an area related to the subject matter of the course_3: Off
	Other please specify_4: Off
	undefined_6: 
	DATE: 


