APPLICATION TO RECEIVE THE FAMILY DEVELOPMENT CREDENTIAL

Worker’s name:

Worker’s home address:

Employer:

Work address:

Contact Phone number: Alternate Phone no:
E-mail address: Advisor:

Program Location: Instructor:

Worker Confirmation:

I confirm that I have completed the Family Development Credential Training using the Empowerment Skills
_for Family Workers curriculum by reading the ten chapters of the Worker Handbook, participating in training
sessions, and completing a portfolio demonstrating my competencies.

For the portfolio:

e T have completed at least three Activities to Extend Your Learning for each chapter. The portfolio
advisor has reviewed them and we have discussed each issue.

e T have completed a Skills Practice for each chapter, reflected on the experience, and received
written feedback from my advisor.

e Thave created three Family Development Plans with one family that demonstrate our
partnership as the family identifies a goal and progresses toward meeting the goal. I have included
the plans in my portfolio and have written a reflection about our work together.

Worker’s signature Date

Advisor’s Confirmation:

I confirm that the above listed worker has met the attendance and participation requirements for portfolio
development and has demonstrated growth in the understanding and application of the skills and concepts
of the Family Development curriculum through the portfolio (s)he submitted.

Advisor’s signature Date

Instructor’s Confirmation:

I confirm that the above listed worker has met the requirements for attendance and participation in the
classroom sessions. Ihave reviewed the portfolio and agree that it is complete and demonstrates the skills

and concepts of the Family Development curriculum.

Instructor’s signature Date




