Application for Credentialing and Renewal 

for Activity Directors
Name:_____________________________________________________

Facility:____________________________________________________

Facility Phone and Address:___________________________________

                                                ___________________________________
Home Address:______________________________________________

                           ______________________________________________
Home Phone:_____________________Email:_____________________
Original Date of Credentialing:________________________________
Continuing Education Programs Attended Since Last Application
 – 10 hours suggested per Standards of Practice

Program                                        Date                  Location                CE Hours

I certify that the above information is correct.

Signature of Applicant                                       Date

Make check for $20 payable to Activity Professional Credentialing Committee and mail to WVAPCC, P.O. Box 941, Morgantown, WV 26507
======================================================

OFFICE USE ONLY

Application Received:

Application Approved:

Certificate Sent:                                Expiration Date:
Signature of Reviewer



Date






