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DSHS Online License Services u texas'gov

This Guide represents the web pages present in the system at the time the
Guide was developed. The program areas and boards have the ability to
configure the web page contents and the text contained on the web pages.
The views of the web pages in this Guide may not be the exact
representation of the current system.
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Introduction

This guide provides instructions for initial Community Health Worker (CHW)
certification application based on completion of at least 1,000 hours of
community health work services in the previous three years. The VO
(Versa:Online) License Service website gives easy access for users to
perform a number of tasks directly from the online portal.

In these instructions License and Certification are the same.
Review requirements for initial CHW certification located at:

http://www.dshs.texas.gov/mch/chw/chwdocs.aspx

Online Licensing Application and Help Center

The website is available on the Texas.Gov Home page and Online Services
button. The web address is: https://vo.ras.dshs.state.tx.us/
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DSHS Online License Services

Welcome Page

The first page of the Versa Online License Service allows the user to Log On if
they are a returning user or enter a new registration by selecting the
Register as a First Time User link.

| Health and Human | Texas Depal:tment of State
Services Health Services

Online Licensing Services | Help & Support | Contact Us |

Returning User

Attention: Tanning Facilities, Bottled / Vended Water Operators, Contact Lens Dispensers, and

Opticians, please read the new legislation regarding de-regulation of regulatory programs. T
Password:
Check License Status or Search for a License
Forgat user 10?
It is not necessary to register or login to view or search for a license or certification. Begin your Forgot password?

license search here to verify that a license holder has a current license with the Department of State

Health Services. You can search by name, license type, city or county.

0 Create a new online

account as a first time user.
To:apply foran it ) Log in with the passwo_rd

: emailed to you to access online
is supported before

I have previously registered using this system, it is
not necessary to crea 0 apply for a new license. l Register as a new user l

Renew Your License

Apply for a New License

igibility page to check if your license type

To renew an existing license, please verify that your license type is eligible for online renewal. Once you
have confirmed that your license may be renewed online, please login with your existing user ID and

password, or register as a new user.

Asbestos Notifications

It is not necessary to login to view asbestos netifications. Search for a notification by project
location, date, name or notification number. If you wish to submit/amend an asbestos notification, you
may register as a new user if you have not previously registered using this system.

Contact Us | Compact with Texans | File Viewing Info | Internet Policy
Statewide Search | Homeland Security | Texas.gov
-
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New User Registration

To establish a registration, fill in the requested information and click the
Next button to proceed. Enter your full legal name, do not use nicknames.
This is the name that will appear on your CHW ID badge and certificate if

your application is approved.

If you are having trouble seeing or selecting the “I'm not a robot” check
box, refresh the page and try again or use a different web browser.

@0 TEXAS
‘:En Health and Human

Services

Texas Department of State
Health Services

Return to the Main Menu | Contact Us

Mew User Registration

All items marked with a (*) are required. You will only complete this process once. After you register, you will login with this account.
Enter your details and press "Next".

Press "Cancel” to cancel this registration and return to the main menu.

Account User Contact Information

« First Name: ||

Second Mame:
+ Last Name:
Account Login {Your initial or renewal application summary will be sent to the email address entered below)
= Email (e.g. nama@domain.com)
+ Confirm Email:

+ User ID:

Use email address as user |D:
Or enter your own user [D:
Password Recovery {in case you forget your password, you will be required to answer this question to obtain a new temporary password.)

+ Secret Question:
Select a predefined guestion:
Or write your own question:
+ Secret Answer:

Third Party Payer

Accept payment requests from third parties? {what's this?)

Security Measures This helps to prevent automated registrations.)

reCAPTCHA
Privacy -

« Click the white Checkbox next to "I'm not a robot" . I'm not a robot

e orc

| DSHS Cerfifications, Licenses and Permits | Disclaimer |

Page 6 of 32




DSHS Online License Services

Preview Registration

This page presents the data entered for the registered user.

Texas Department of State
Health Services

=

ealth and Human
ervices

Return to the Main Menu | Contact Us

Preview Registration
Press "Save" to save the regisiration.
Press "Edit" to modify your registration details

Press "Cancel" to cancel this registration and return to the main menu.

First Name: Ken

Second Name W

Last Name: Anglin

Email: anglink@msn.com

Userld: anglink@msn.com

Secret Question What street did you grow up on?
Secret Answer. ellis

Third Party Payer: No

DSHS Certifications. Licenses and Permits | Disclaimer

L ast Updated Mar 27, 2013

The system will send a message to the listed email address that contains
the User ID and a temporary password.

TEXAS

Health and Human | Texas Department of State
Services Health Services

Return to the Main Menu | Contact Us

User Registration - Temperary Password Issued

A temporary password has been issued and sent to you via e-mail with the instructions on how to proceed. Read this e-mail and follow the instructions

DSHS Certifications. Licenses and Permits | Disclaimer
Last Updated Mar 27, 2013
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Temporary Password Email - Example

Hello Monica,

Thank you for registering for an online account. Please complete your registration
by logging on to your account at:

https://vo.ras.dshs.state.tx.us/

Your online userid is your complete e-mail address and your temporary password
is provided below.

Please note that your online password is case sensitive.

USERID : monica.maldonado@dshs.texas.gov
PASSWORD: XvkBWyR2

*x* Note: This is an automated email. Do NOT reply to this message.
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First Log On After Registering

Enter the User ID and Password provided in the email.
% TEXAS

¥ Healthand Human | TexasDepartment of State
Services Health Services

Online Licensing Services | Help & Support | Contact Us |

Returning User

User ID:

Attention: Tanning Facilities, Bottled / Vended Water Operatars, Contact Lens Dispensers, and
Opticians, please read the new legislation regarding de-regulation of regulatory programs.

Password:

Check License Status or Search for a License

Forgot user 1D?
Forgot password?

It is not necessary to register or login to view or search for a license or certification. Begin your

license search here to verify that a license holder has a current license with the Department of State

Health Services. You can search by name, license type, city or county.

0 Create a new online
account as a first time user.

o . . . S y . Log in with the password
. -
To apply for an initial license, please see the Online Licensing Eligibility page to check if your license type ernalled 1o yoil o Scoses phiine

is supported before you register as a new user. If you have previously registered using this system, it is services.
not necessary to create another user registration to apply for a new license. Register as a new user

Apply for a New License

Renew Your License

To renew an existing license, please verify that your license type is eligible for online renewal. Once you
have confirmed that your license may be renewed online, please login with your existing user ID and

password, or register as a new user.

Asbestos Notifications

It is not necessary to login to view asbestos notifications. Search for a notification by project
location, date, name or notification number. If you wish to submit/amend an asbestos notification, you
may register as a new user if you have not previously registered using this system.

Contact Us | Compact with Texans | File Viewing Info | Internet Policy
Statewide Search | Homeland Security | Texas.gov
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You will be asked to change your Password. Enter the Password provided in
the email and your new Password. Your new Password must contain upper
and lower case letters, numbers and special characters.

Contact your licensing board or program | Internet Polic:

@) TEXAS
&/ Health and Human
Y Services
Logged mn as Anglin, Ken W

Update Profile | Logoff | Contact Us

Update Default Registration Information

Texas Department of State
Health Services

Enter your new password and press "Save".
Your new password must contain the following
a minimum of (8) characters
must not be the same as your user id
must not be a variation of your user id
must contain af least (1) numeric character

must contain at least (1) special character

= Old or Temporary Password
* New Password:

+ Confirm Password

DSHS Certifications, Licenses and Permits | Disclaimer
Last Updated Mar 27, 2013
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Forgot Password Process

If you forget your password, then click the “Forgot password?” link.

4 TEXAS

¥ Healthand Human | TexasDepartment of State
Services Health Services

Online Licensing Services | Help & Support | Contact Us |

Returning User

Attention: Tanning Facilities, Bottled / Vended Water Operatars, Contact Lens Dispensers, and

Opticians, please read the new legislation regarding de-regulation of regulatory programs. Nt
Password:
Check License Status or Search for a License
Forgot user ID? -
It is not necessary to register or login to view or search for a license or certification. Begin your Forgot password?

license search here to verify that a license holder has a current license with the Department of State

Health Services. You can search by name, license type, city or county.

Create a new online
0 account as a first time user.
Log in with the password
emailed to you to access online

Apply for a New License
To apply for an initial license, please see the Online Licensing Eligibility page to check if your license type

is supported before you register as a new user. If you have previously registered using this system, it is services.
not necessary to create another user registration to apply for a new license. Register as a new user

Renew Your License

To renew an existing license, please verify that your license type is eligible for online renewal. Once you
have confirmed that your license may be renewed online, please login with your existing user ID and

password, or register as a new user.

Asbestos Notifications

It is not necessary to login to view asbestos notifications. Search for a notification by project
location, date, name or notification number. If you wish to submit/amend an asbestos notification, you
may register as a new user if you have not previously registered using this system.

Contact Us | Compact with Texans | File Viewing Info | Internet Policy
Statewide Search | Homeland Security | Texas.gov
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The resulting page will ask for your User ID.

N Health and Human | Texas Depar}ment of State
o= Services Health Services

Enter Userid

Enter your user |D and press "Next" to continue

Press "Cancel" to return to the logon screen.

Return to the Main Menu | Contact Us

= User D

DSHS Certifications. Licenses and Permits | Disclaimer

Last Updated Mar 27, 2013

The security question page will be presented.

2\ TEXAS

&/ Health and Human | 1exas Depar.tment of State
Services Health Services

Forgot Password

Enter the secret answer and press "Next" to continue

Press "Cancel" to return to the logon screen

Return to the Main Menu | Contact Us

User ID: anglink@msn.com

Secret Question: What street did you grow up on?

Secret Answer |

exccorcel

DSHS Cetrtifications, Licenses and Permits | Disclaimer

Last Updated Mar 27, 2013
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#@o\ TEXAS
Ay * H

LY\ )} Health and Human Texas Depar.tment of State
WLES services Health Services

Return to the Main Menu | Contact Us

Forgot Password

Press "Next" to go to the logon screen

A new password has been emailed to you

DSHS Certifications, Licenses and Permits | Disclaimer
Last Updated Mar 27, 2013
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Main Menu - Application Selection

Apply for Community Health Worker (CHW) certification - Initial
Online Application based on Experience

The Main Menu page allows you to apply for a new license, edit your user
profile, and add licenses to your registration. Look for “Apply for a New
License.”

Under "What are you applying for?” select Community Health Worker
Training and Certification Program from the "Choose Board” drop down
menu. From the “Choose Application” drop down menu select: Initial
Community Health Worker Application- Based on at least 1000 hours
of Experience.

This page also allows you to check on the status of an application previously
submitted. Select “View Application Status”.

™
gawys TEXAS
é"‘j Health and Human

WS Services
e

Texas Department of State
Health Services

P

Contact your licensing board or program | Intemet Policy|
Logged in as Anglin, Ken W

Update Profile | Logoff | Contact Us

Quick Start Menu

To start choose an option and you will return to this Quick Start menu after you have finished. If no licenses display
License Information

under the options, and you are licensed, select 'Add Licenses to Registration’ to add your license(s) to your registration. . . ’
e : = No License Information Available

Go to Asbestos/Demo Notification menu below to submit, search or pay for a Notification invoice

B Apply for a New License
What are you applying for?

=Choose Board= v

<Choose Application> v

B Additional Activities

Add Licenses To Registration

B Asbestos/Demo Notifications
My Open Asbestos/Demo Notifications
Submit an Initial Asbestos/Demo Notification
Submit a Notification Amendment or Cancellation
Search for an Existing Asbestos/Demo Notification

Pay Notification Invoice

General Information

DSHS Cerifications. Licenses and Permits | Disclaimer
Last Updated Mar 27, 2013
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Requirements

The opening page of the initial application process provides an introduction to
the application requirements and review process. Before beginning the
application, review the requirements on the Texas Department of State Health
Services (DSHS) CHW website. Save all necessary documents in PDF form for
submission.

Initial Community Health Worker Application - Based on At Least 1,000 hours of Experience - Introduction
Promotor(a)/Community Health Worker (CHW) Online Application Based on Experience

Thank you for using the online system to apply for certification as a Community Health Worker.

The online system is available only in English at this time. Please go to the CHW website hittpi/ifwww dshs texas gow/mch/chwichwdocs aspx
to download and complete and mail an application in Spanish.

Before beginning the CHW online application, review the requirements on the CHW website:
hittp:/www dshs texas gov/mch/chwichwdocs aspx

You will need the following items to complete the online application:

1. Current Texas Residence
2. Date range of work or volunteer experience where you performed at least 1,000 hours of Community Health Service work within the

last three (3) years.

(Experience will be verified with the supervisor(s) noted on the application.)

3. Saved photo in PDF format.

4. Signed employment history page in PDF format.

5. Download from the website hitpl/www.dshs texas. gov/imch/chw/chwdocs. aspx
6. IMust be 16 years old or older.

For questions: Contact the CHW Program by email at chwi@dshs. texas.gov or call (512) 776-2570 or (512) 776-2624.
Your Records: Keep a copy of all materials submitted for your records.
Timelines: DSHS will let you know if your application for certification is approved, denied. or incomplete within 90 days.

Denial of Certification: DSHS may deny your application for certification for any of the following reasons:

« Itis incomplete.

« ‘You do not meet the requirements for certification listed in the rules.

« You have provided false information on the application.
Renewal of Certification: If your application is approved, DSHS will send you a certificate, which is valid for two (2) years. You must
complete 20 hours of continuing education (CEUs) and apply to renew your certificate before it expires.

Keep your contact information current:Send any changes to your mailing address or contact information to chw@dshs texas gov to
ensure that you receive CHW program information. DSHS mails notices of certification to the mailing address listed on your application.

Save your user |D and password, you will need it to renew in two years.

Press "Next" to continue,
Press "Cancel” to cancel this application and retumn to the main menu.

PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be informed about information that the State of Texas
collects about you. You are entitied to receive and review the information upon request. You also have the right to ask the state agency to
correct any information that is determined to be incorrect. See http:/iwww.dshs state tx us for more information on Privacy Notification.
(Reference: Govermment Code, Section 552.021, 552.023, 559.003, and 559.004)
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DSHS Online License Services

Function Suitability

This page has a series of questions to determine if you meet the
requirements to apply online.

In this section, “license/registration/permit” is equal to CHW certification.

Initial Community Health Worker Application - Bas ed on At Least 1,000 hours of Experience - Function Suitability
Answer the guestions below to ensure thatyou have selected the correctonline transaction.

Answer the guestions and press "Mex"

Press "Previous”to return to the previous section.

Press "Cancel"to cancel this application and return to the main menu.

Question Answer
Are you attempting to renew an existing licens efregis tration/permit? ) Heg
oo
Are you at least 18 years of age? ) Yes
O No
Do you live in Texas ? ) Yes
O No
Have you completed the CHW Certification Training Course? () Yas
) No

You will have to answer the questions above every time you sign in to view or
update your application online.

Some applicants may experience a problem with the “Yes” and “No” disappearing.
The top radio button will always be “Yes” and the bottom “No”.
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An error generated by an answer that does not allow the application to
proceed is displayed in red text.

Error

® This online application is notsuitable Dryour situation. Press "Cancel™and selecta different online application. ¥ou maynot
ke able to com plete your application online at this time; contact yourlicensing board or program for details.

Initia | Community Health Worker Application - Based on At Least 1,000 hours of Experience - Function Suitability
Answerthe guestions belowio ensure that you have selected the correct online transaction.

Answerthe questions and press "Mexf".

Press "Previous” to return to the previous seclon.

Press "Cancel o cancel this application and return to the main menu.

Question Answer
Are you attempting to renew an existing icenseiregistrationipenmit? ) ed
® o
Areyou at least18 years of age? ) Yes
® No
Do you live in Texas? ® Yes
O Mo
Have you completed the CHW Certification Training Course? ® Yes
i No

| Provious Jf Next Ji Cancel |
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Personal Information

Name and Personal Details page asks for information about you.
Information that is required is marked with an asterisk (*). Certification as a
CHW requires that a person has reached 18 years of age to apply for
licensure.

Initia | Community Health Worker Application - Based on At Least 1,000 hours of Experience - Hame and Personal Details

“ou must be at least 18 years old io obtain a license.
Enter your personal detailz and press "Mext"to continue.

Press "Previous” o return to the previous seclon.

Press "Cancel” o cancel this application and return to the main menu.
IfRetum to SummarnyButlen is available. Press "Return to Summany” to return to the summary

First Hame: Monica

Widdle Initial:

Last Mame: Maldonado

Sufix
. Birthdate: i)
- Gender.
- Racs: |Hi5pani|: V|

Prevous |l Wext [l carcel |

Contact Information

This page lists the mailing, home and work addresses associated with this
license. The Main address is your street address. Both the Main and Mailing
addresses are required.

DSHS will mail your notice of certification and any correspondence to the
Mailing address listed in your application.

You can enter your current work or volunteer address information in the “Add
Another Contact” section at the bottom of the screen.
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Press "Previous” o refum i previous page.

Press "Nexl 0 go o nexipage.

Press "Cancel" o Cancel application and go badk o Qultk S Menu.

i Retum o Summ ary Bufon ks avallable. Press "Refum o Summan™ o refum o the summary.

i Celete Bufion ks avallable. Press "Celefie” o delete fe address.
FCopy Buman 15 avalizole. PRss "Copy" o COpy a previously entemd address.
may have o scoll down.

E Malling Address

S N — - |
e —

- SrestMame: | |

I |

- CRf [ausnn |
- SR @ [Texas ~|
- County: [UnRed saes |

FRone Mumber 512-776-0000 BRI

E-malk [

B Home Address

O I —

- StrzetMame: [ |
| |
| |

© Fp Code &

cx | |

 sEe @ [Texzs |

- couny

- Coumty: [unmeq smes |

PRone Mumber: S512-T76-0000 HTR-TIS-ITIT

E-mall |

Selecta Contac Type and press "Add" o add new address. Fwanking arvoluntearng add infmation under Waklng Address 1. Yaou
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The city, state and county will be automatically filled in after you enter the
Zip code and click the Zip Lookup button. In some cases, the zip code may
be located in more than one county, you may be asked to select the correct
county from the dropdown menu.

Initia | Community Health Worker Application - Based on At Least 1,000 hours of Experience - Contact Information

Press "Previous"to return to prevous page.

Press "Nex"to go to nexdtpage.

Prezs "Cancel to Cancel application and go back to Quick Start Menu.

IfR etum to Summary Bution iz available. Press "Return to Summany to return to the summany
IfDrelete Bution is available. Press "Delete” to delete the address.

IfC opyBution iz available. Press "Copy"to copya previously entered address.

Select a Contact Tvpe and press "Add™ to add new address. If working or volunteering add informatien underWorking Address 1. vou
mayhave to scroll down.

= Wailing Address

. Streetbame: | |

| |

- City: [AUSTIN |

' State: & | Texas v

. County. [TRAVIS V|

- Country [United States V|
Phone Number.  [512776-2570 | (933-599-5983)
Exension: |:|
E-mail: |mu:lniu:;a.mﬂldunﬂdu@dshs.t&ms.gw |
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Add Another Contact

Enter your current work or volunteer information by selecting “Work Address 1 -
Community Health Worker” from the drop down menu and clicking the “Add” button. You
may have to scroll down to see the new fields.

| Add Another Contact

Contact
Type:

L Bjsw

Screen shot below shows where the work or volunteer information will be entered.

E Work Address
Delete
- SteetNumber: 1
. SteetName: | |
| |
| |
* Zip Code: @ ]
. City: | |
smte: @
PhoneNumber: [ | |osasssoms)
Extension: |:|
E-mail: [ |
Appl Job Title | |
Supendsor | |
g | |
Add Anather Contact
= i

Previous m Cancel
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General Questions
Complete the information requested below

The General Questions page allows you to answer questions concerning
education, language preference and other information. These questions are
required where indicated, but will not stop the application process.
e Under “Highest Level of Care” select your highest level of education,
only select one.
e Under “Category” select your language preference for correspondence.
e Under “Type of Business” select the type of organization where you
currently work or volunteer.
e Under “Additional Attributes” select all that apply.

Click Next to proceed to the next set of questions.

The general questions page is displayed below:
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Initial Community Health W orker Application - Based on At Least 1,000 hours of Experience - Complete the information requested
bl o
Selectyour highest lewel of education, your preferred language to receie communication, the type of organization you work for and
whether you work full time or part time and i paid or wolunteer. Also, select your pay range.
Complete the information below under each category.
Complete the information below and Press "MNed.”
Press "Previous™ o return to the previous section.
Press "Cancel to cancelthis application and return to the main menuw.
f Return to Summarny Bution is available. Press "Return to Summan® o return i the s ummeary.
Atiributes Highes t Level of Care Offered
- Fleas & make your selectcn [ 4-Kinderto 1247
1 2-High SchoclGED
[ 2-5cme Callege
[ 4-Junior CollegeTechnical Schoal
O s-College/University Degres
O e-Advanced Degree
Atfributes Category
= Pleas e make your selection [+ English
O Spanish
Atiributes Type of Business |please s eled onlyone)
= Pleas e make your selection ® ClinicHos pital
) College’Univers ity Schoal
) Community-Based Crganization {CBO)
) Faith Bas ed
() Home Health/Long Term Care Facility
) Ins wrer/Hea th Flan
) LocalHealth Department
() Mon-profit Crganization
O CtherMone
) RemilMenufacuring
0 State Agency
Adlributes Additional Atributes (pless e ched all that apphy)
- Pleas e make your selection [« Full Time
b Faid
[ Part Time Please check all that apply.
O Unemploved
O volunteer
Atiributes Fee Level
= Pleas e make your selection ) 1-85.78- =300
® 2-3901- 51500
) 3-31501-52500
O 4=87500
() B-Mo Pay
) B-Unknown
=3
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Current Employment or Volunteer Work

Indicate if your current job/volunteer work is considered a CHW Position.

Initial Community Health W orker Application - Based on At Least 1,000 hours of Experience - Inform.ation

Press "Frevious™ toretun to previous page

Press "Mext" o go o nexd page.

Press "Cancel o Cancel application and go badk to Quick Start Menu.

I Return to Summary Bution is available. Pres s "Return to Summany to return to the s ummanrny.

lf Sawve Button & available Press "Sawe”to save the information and return to the s ummanry.

Current Employment or Volunteer Work

CHW Fosition? Oivesi@ Mo

Prevous il ext J§l Cance |

Language Used
On this screen, indicate the languages you use.
Add other language by pressing the “Add” button.

Initial Community Health W orker Application - Based on At Least 1,000 hours of Experience - Information

Fress "Previcus™ toretun to previcus page

Fress "Nexf" fo go o next page.

Fress "Cancel” io Cancel spplication and go back to Quick Start Menu.

If Return to Summary Button is available. Pres s "Return to Summany” o return to the s ummary.

If Save Bution is svailable. Fress "Save"to s ave the information and return to the s ummanrny.

Add Languages Used ﬁCH

Languages Used

Largusge:
Spec e —

Spesk: ® es o] No
Read: @ Yes (o Neo
Wirite: @ Yes () Mo

= 1 =3
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Experience / Work Duties

Complete this section with the date range of your experience in the past
three (3) years. At least 1,000 hours of community health work services
experience is required and must be related to the CHW core competencies.
Include the supervisor’s information who can verify this experience.

You can enter additional experience information by clicking the “Add” button.

Initial Community Health Worker Application - Based on At Least 1,000 hours of Experience - Information

Press "Previous” to return to previous page.

Press "Next" to go to next page.

Press "Cancel” to Cancel application and go back to Quick Start Menu.

If Retum to Summary Button is available. Press "Return to Summary” to return to the summary.

If Save Button is available. Press "Save" to save the information and retumn to the summary.

Add Experience Verit 1]

Experience Verif

List your CHW experience of at least 1,000 hours in the past three (3) years that demonstrate mastery in the eight core

competencies.

=

=

=

Beginning Date of Experience:
End Date of Experience:

Total Service Hours:

Agency Name:
Agency Address:
Agency City:
Agency State:
Agency Zip:

Job Title:
Supervisor Title:

Supervisor Name:

Supervisor Phone:

01/21/2022 (mmiddiyyyy)
01/21/2025 (mmiddiyyyy)

1,000

[Agency Name

[1100 49th St.

4

[Austin

[78749

[Job Title

[ Supenvisor Title

[Mr. Supervisor

512-776-2570
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CHW Application Core Competencies/Work Duties

The eight (8) core-competencies for CHWs are listed on this page. Select
“Yes” or "No” next to each of the core competencies to indicate if you have
experience in the work duties listed under each core competency.

Atraducsion Initiz| Community Heatth Worker A pplication -Based on At Least 1,000 hours of Experience - Information

Function Sukabiigy Press "Previous™ o refum o previous page.

Prass "Nexl" i go 1 nexpage.

Name 2nd Personzl Detalis
Contac mbamation Press "Cancel to Cancel spplication and go back b Quitk StartMeny
Com plete Me Inform ation ¥ Retum 10 Summarn Bumon ks avalianle Press “Retum W Summar "o reium 0 the summany
reguesied Delow .
¥Sawe Bufon ks avaliable. Press "Save” o save Me lhiomation and refum 1o the summary.
Current Employmentar
Wolunbeer Wark
Language Usage Add Cors Competsncies\Vork Dutles m
Experience Vertl Core Com petsnelssVork Dutie s
CHUV A ppl Cors ' Vertly below Fyon have experiens: perom ing fe bllow ing work duties
Comps tancissiiiork Outles )
= Communkation Skills ® Yes (O Neo
Ofher Texas Licenses /
CEmMEtnG « Listen acively, communicate w B empathy and geMer information In 3 respactiul manner
« Speakand wrie i plain lBnguage and atan appropiate Ikeracy kevel
Relaied Lizenses Listng « DoCument 3siviies and sEnies
= Ensum language hempeiaton or access b EnsEon sendces

ARschm ents ;
< mermpersonal Kk @ Yes (3 Mo
Application Summ ary
EsDIER relatonships, wok 35 3 lam member, and 355k1 R NdMKuaEl and group confikd Rsokton
Recognize and appropriaiely mspond fo cufuraldifizrences offe population sened
Prowide nform 2l counzeling
Malrtaln confidemiaify of client nfarmation and act winln Healm insurance ParfabliRy and AccounfabliRy At (HIPAA)
reguirements

* Senice Coordination Skilks: w Yes O ]

Kent and 3ccess IRSOUNRS

Help oners NEVigEtE SRMVICES 3Nd REOUNEE

Coordinate refermis and fllow -up and rack care and referzl oulcomes
Azzess clenineeds using stEngM-Dased approaches

< Capack-Buliding Sills @ Yes () No

= Idenilfy problems and resources o encourage and kelp clients soke problems Memsekes
=« Collaborale wil kcal parinerships B bnprove senices, nefwok and bulld comm uny connecilans
= Aszess Me strengis and needs ofMe communly

=« Buld lkkadershlp skilis ©orywurselfand ofmers In e communky

< Advocacy Skills ® Yes (O No

» Use exlsting resources and curmentdata o help ofmers prom ole 3 cause
« [entf and waork wRR advocacy groups

» Stayinformed on changss In Me HeaM and Human Senices sYS%ms and comm uniy kadership
« Speakup Brindkiduals or communiies to overcome Intimidation and oMmer bamers

- Teaching Skills: w Yes (7 No

Usge memods Matpromote leaming and pos RNe Denavior cnangs

Use 3 variety oTteaching and coaching memads Tor diferent leaming styles and ages

Plan and kead classes

Evalake me success ofan educational progem and messure Me progess of ndvidual kamers

& Oranizational Sk liks: [C] Yes (8] Wi

Plan and &2t Indkidual and organizational goals

Plan and g8t up presentations, educationaliraining sesslons, W osnops, 3nd omer aciMities
Efizcivelymanage fme and priorkize aciviies, jel sy fexble

« Gather,document and reporton acivities wimin legal and organization quidelines

. Knowlkdge Baze on Specific Heallh @ Yes o Mo
lEsUes:
« Galn and share bask knowledge of e comm unlty, heaf and sockl sences, speciic hea lssues, healy Ife styles
and healfn dispanties

Undersiand soclal defemminants afhealm
Staycumenton heal lssues afizcting clients and knaw whe® 10 Tind answ ers o dificu questions
Use and apply public healh concepls

st oren
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Other Licenses / Certifications

Add other current Texas Professional licenses or certifications in another
Health Profession.

Initial Community Health W orker Application - Based on At Least 1,000 hours of Experience - Information

Press "Previcus™ o return to previous page.

Press "Mexf' to go io nedt page.

Press "Cancel o Cancel application and go badk to Quick Start Menu.

f Retwrn to Summary Bution s available Press "Return to Summan® o return o the s ummeany.

If Save Bution is awailable Pres s "Sawe”to save the information and return o the s ummeanny.

Add Other Texas License in Ancther Health Profe ssion

Other Texas License in Another Health Profession

Cther Licens es/Certifications:

Spedfy | |

Crrevon [ s [ cance
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Network and Association relationship

If you are a member of a CHW network or association add their number under
“License Number”. A list of network and associations are listed below and can
be downloaded at: http://www.dshs.texas.gov/mch/chw/CHW-Page.aspx

Main Menu | Update Profile | Logoff | Contact Us

Initial Community Health W orker Application - Based on At Least 1,000 hours of Experience - Related Licenses Listing

For a list of networks or ass ccistions go to hitoofe e ds hs tevss gowmch/che/CHW-Page sspx

In this section, add snyrelations hip with & network or sss ocistion.

Agdd any opticnalrelated licens es using the Add a New Relationship s edicn.

Add a NewRelationship

e el —

[ Previous [ Next [ Cancel |

Lic. # Name

1| DFW CHW ASSOCIATION

NORTHEAST TEXAS CHW COALITION

N

3| COALITION

NORTHERN TEXAS COMMUNITY HEALTH WORKER RESOURCE

ORGANIZATIO

PROMOTORES/COMMUNITY HEALTH WORKERS OF TRAVIS COUNTY

SAN ANTONIO CHWS/PROMOTOR(A) ASSOCIATION

THE HEALTH WORKER NETWORK

LONE STAR UNIFIED CHW ASSOCIATION

XN/ U b

SOUTH TEXAS PROMOTORAS ASSOCIATION INC. (STPA)

9 | CAMERON

CHW NETWORK OF CAMERON COUNTY -RED DE PROMOTORAS(ES) DE

10 | PROMOTORES

HEALTH PROMOTERS NETWORK PASO DEL NORTE REGION-RED DE

11 | TEXAS GULF COAST CHW/PROMOTORES ASSOCIATION
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Attaching Documents

Initial Community Health W orker Application - Based on At Least 1,000 hours of Experience - Altachments
The fol lowing mus t be attached or mailed to DSHS, CHW program:

1. Phote
2 Signed Employment\olunteer History Form

All sttached files mustbe less than VB in s iz= and have less than 30 characters | induding s paces , in the filename
Files to be uplcaded nesd to be in PDF format. For ins Fudions for converting document to PDF, vis it the CHW website.

Fress "Mexf' when there are no more files o attach.
Press "Frevious™ toreturn to the previous soreen.

Press "Cancel io cancel this application and return to the main menw.

File Name:

Notes |

| nitacn [l Prevous [l next [ Carcal |

All attachments must be in PDF format, including your photo.

Instructions for attaching documents:

Click: “Browse”.

From your computer files, find the file you will be attaching
Select/click on the file you will be attaching.

Click on Open.

Click “Attach” to attach file to your online application.

In “Notes” write a brief description of the attachment (this is optional)

To attach your photo, follow the same steps. Include your name in the notes

section.
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Application Summary

The Summary page provides the complete information for this initial license
application. If data needs to be corrected, then click the Edit button to make

corrections.

If information is correct click the Submit button to submit the initial CHW

application based on experience.

correct

Press "Edit” button to change your information.
Below is a summary of the information you have provided. Please review the information and press " Submit” if all the information is

Press "Previous” to return to the previous section.

Press "Cancel” to cancel this application and return to the main menu.

Imitial Community Health Worker Application - Based on At Least 1,000 hours of Experience - Application Summary

Application

Personal Details

General
Addresses

License Type:

Full Mame:

Birthdate:

Mailing Address

Fhone Number:

E-mail:

10/2001966 Gender

CHW Experience Application Date:

Monica Maldonado

Female Race:

4508 Summer Street

ALSTIM , Texas TRAVIS 78758
us

555-565-6568

12132017

Hispanic

Edit

Home Address

Phone Mumber:

E-mail:

4508 Summer Street

ALSTIM | Texas TRAVIS 78758
us

555-565-6568
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This question declares that all information you entered is true and correct.

Attestation Question

Initial Community Health W orker Application - Based on At Least 1,000 hours of Experience - Attestat ion

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR UNDER STAND ING AMD ACCEPTANCEBY
SELECTING "™YES" IN THE BCX BELCW

Press "Previous” o return to the previous section.
Press "Mex" o continue.

Press "Cancel to cancel this application and return to the main menw.

The CHW Program will review youwr information afier you complete the online applimtion, including your attached certificate and

photo. The Program will inform you about the s tetus of your application within 90 days .

= | certifythat all the information provided by me in connechion with this application 5 true and complete. | understand providing
false or misleading information, which 5 us ed in determining mygualifications may res ult in the woiding of the application and
failure to be granted any certificate or the revocation of any certificate i s ued and may result in oriminal pros ecution for empering
with a governmental record under s ection 37.10 of the Teas Penal Code.

= | agree to sbide by the Health and Safety Code, Chapter 48 and the rules regarding the fraining and cerification of promotores
{85 ) or mmmunity health workers , 25 TAC §5§148.1-148 8 located at htpwww ds hs tems gowmeh/chw Communit- Health-

Woriers Program.ss g Pless e call 512 7782570 or 5127782824 o requesta copy.

| give D'SHS permis s ion to verify any information or references | which are important in determining my gualifications .

l'will return the certificate and identification card(s } to DSH S upon the revomtion or sus pens ion of the cerlificate.

| understand the applimtion and supporting documentation s ubmitied become the property of SHS and are nomreturnable.

| 5 hall advise O'5HS of my cumrentaddres s within 30 days of any changes of address.

| acknowledge thatthis Application for Cerification is not a mnractbetween me and 0'5HS and does not make me an

employee, agent, contacior, or repres entative of D SHS.

O ¥

]

) Mo
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Summary of application report

The “View PDF Summary Report” produces a PDF file that lists the application
summary information and can be saved to your computer. Click on the blue
“View PDF Summary Report” button to access your PDF application summary.

=

Main Menu | Update Profile | Logoff | Contact Us

Fee and Summary Report
Your application data has been submitted. Click on "View PDF Summary Report" and print this report for your records.

Press "Return™ o return to the main menu.

»
m Vi PDF 5 ry R £ H ‘f“lm'nuum

Deficiencies

Deficiencies are errors. Correct a “Deficiency” by clicking on “Fix”. In the
example below, if you selected, Paid and Employed, then you must enter a
work address.

Fee and Summary Report
Your application data has been submitted. Click on "View POF Summary Report” and print this report for your records.

Press "Return” to return to the main menu.

Deficiencies
1. Nust enter Work Address

: ]
Get
e T B’

Cancel:

If you choose to cancel your application, your application will be temporarily
saved. Your user name and password will remain the same and can be used
to update/edit or reapply for certification.

Payment - There are no fees for applying for CHW certification.
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