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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 six 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.

A
3'} Health and Human | Teéxas Department of State

NDES services Health Services
=
Online Licensing Services | Help & Support | Contact Us

3 X =3 ) 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.

User ID:

Password:

Forgot user I1D?

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. New User

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

Licensing Eligibility page to check if your license type . Log in-with the password
2 . F z s emailed to you to access online
have previously registered using this system, it is

apply for a new license. l Register as a new user l

Check License Status or Search for a License

Apply for a New License

To apply for an initia
is supported before
not necessary to crea

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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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.

{23\ TEXAS

B o

| \{.}* %) Health and Human Texas Department of State
R Services Health Services

Return to the Main Menu | Contact Us

Mew User Registration

All iterns 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 "Mext”.

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

Account User Contact Information

+ First Name: ||

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

+ User ID:

Use email address as user |D:
Qr enter your own user |D;
Password Recovery {In case you forget your pascword, you will be required to answer this question to cbtain a new temporary password.)

+ Secret Question:
Select a predefined guestion: T
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 - Te

+ Click the white Checkbox next to “I'm not a robot” . I'm not a robot

o B

| DSHS Cerfifications, Licenses and Permits | Disclaimer |
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Preview Registration

This page presents the data entered for the registered user.

S\ TEXAS

/ Healthand Human | TexasDepartment of State
7 Services Health Services

Return to the Main Menu | Contact Us

Preview Registration
Press "Save" to save the registration
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
Last 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

/ Healthand Human | TexasDepartment of State
7 Services Health Services

Return to the Main Menu | Contact Us

User Registration - Temporary 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 Cetrtifications, 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: XvkBWYyR2

**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.

Health and Human | TexasDepartment of State
Services Health Services
Online Licensing Services | Help & Support | Contact Us |

Returning User

User ID:

Attention: Tanning Facilities, Bottled / Vended Water Operators, Contact Lens Dispensers, and
Opticians, please read the new legislation regarding de-regulation of requlatory 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. New User

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

R . . ; A . . Log in with the password
g Eligibility ) :
To apply for an initial license, please see the Online Licensing Eligibility page to check if your license type crnsile 16 ol 1A Atcess Brline

is supported before you register as a new user. If you have previously registered using this system, it is e
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 Policyj

A~
0‘3 TEXAS
é"’ Health and Human
Services
Logged in 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 at least (1) numeric character

must contain at least (1) special character

= Old or Temporary Password
= New Password:

* Confirm Password

‘ DSHS Cettifications, 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.

Health and Human | TexasDepartment 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 requlatory programs.

User ID:

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. New User

Create a new online
o 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 e
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.

S8\ TEXAS

Health and Human
Services

Texas Department of State
Health Services

Enter Userid

Enter your user 1D and press "Next" to continue

Press "Cancel" to return to the logon screen

Return to the Main Menu | Contact Us

= User ID:

DSHS Certifications, Licenses and Permits | Disclaimer

| ast Updated Mar 27, 2013

The security question page will be presented.

4 Q“;o, TEXAS
K‘m d‘,‘ Health and Human

Services

Texas Department of State
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: ‘

DSHS Cettifications. Licenses and Permits | Disclaimer

Last Updated Mar 27, 2013
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LY / Health and Human Texas Depa(tment of State
WIES 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”.

o,
@awy, TEXAS
] d‘,’j Health and Human

-t Services

Texas Department of State
Health Services

P

Contact vour 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
) ) _ o ) License Information
under the options, and you are licensed, select 'Add Licenses to Registration’ to add your license(s) to your registration. . . .
No License Information Available

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

B Apply for a New License
What are you applying for?
<Choose Board> v

<Choose Application= ¥

B Additional Activities

Add Licenses To Registration

M 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 Certifications. 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 Commu nity Health Worker Application - Based on At Least 1,000 hours of Experience - Introduction
Promotor{a Y Community H ealth Worker (CHW) Online Applic ation Based on Experience

Thank you for using the enline syetem to apply Brcedifcation as a CommunityHealth Worker.

The online system is awailable onlyin English at this time. P lease go o the CHW website
hitpideevnwed she texas. gowm chichwschwdocs .aspx to download and complete and mail an application in Spanish.

Betre beginning the CHW online application, review the requirements on the CHW webs ite:
hitp:ifeevrwedshs texas. gowm chichwichwdocs aspx

You will need the following items to complete the online applica tion:

1. Cument Texas Residencs
2. Date range of work or volunteer experience where you performed atleast 1 000 hours ofCommunity Health Sendce work within
the last six(6) years.

(Experience will be veriied with the supendzors)noted on the application.)

3. Sawed photo in PDF format.
4. Signed employmenthistorypage in PDF format
5. Download from the website hitp.lwwavw ds hs texas gowmehich wichwdo cs.85 px

For questions: Contactthe CHW Program by em ail at ch waidshs texaz govor call (512) T75-2570 or (512 ) 775-2624.
Your Records: Keep a copyofall materials submitted ©ryour records.
Timelines: DSH S will let vou kno wifyour application ©rcedifcation is approved, denied, or incom plete within 90 days.

Denial of Certification: DSHS maydenyyour application for certification for anyo fthe following reasons:

* [tis incom plete.

+ “rou do notmeetthe requirements for certification listed in the nules .

+ “rou have provided false information on the applicaton.

Renewal of Certification: |fyour application is approved, DSHS will send you a cerlificate, which is valid for two (2) vears. You must
com plete 20 hours ofcontinuing education (CEUs)and apply to renew your cettiicate before it expires.

Keep your contact information current:>end anychanges to your mailing address or contactinform ation to chwidsh s texas.govio
ensure that you receive CHW program information. DSHS maile notices of certification to the mailing addres s listed on your application.

Sae your user|D and password, you will need it io renew in two yvears.
Press Next"to continue.

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

PRMNMACY NOTIFICATION: With few exce ptions, you have the rightte requestand be informed aboutinformation that the State ofTexas
colleds about you. vou are entitled to receive and reviewthe inform ation upon reguest. You also have the rightto ask the state agency
to comectanyin b ation thatis determined to be incomect See hip/Avwweidshs state tous for more in©mation on Privacy
Notification. (Re®&rence: Government Code, Sedion 552021, 552 023, 559003, and 559.004)
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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 questions below to ensure thatyou have selected the correctonline transaction.

Answer the guestions and press "Mext"

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? ) Yes

o

Are you at least 18 years of age? ) Yes
O No

Do you live in Texas ? () Yes
O Na

Have you completed the CHW Certification Training Course? () Yes
) 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 iz notsuitable bryoursituation. Press "Cancel” and selecta different online application. You maynot
be able to complete your application online atthis time; contact your licensing board or program for details.

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

Answerthe guestions and press "Mexf".

Press "Previous” to return to the previous secton.

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

Guestion Answer
Are you attempting to renew an existing licenseiregistration/permit? ) e
® o
Areyou atleast13 years of age? ) Yas
® No
Do you live in Texas? @ Yes
) No
Have you completed the CHW Certification Training Course? ® Yes
) 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 - NHame and Personal Details

“You must be at least 18 years old o obtain a license.
Enteryour personal details and press "Mext"to continue.

Press "Previous™ to return to the previous section.

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

First Mame: Monica

Middle Initial:

Last Name: Maldonado

Sufix
. Birthdate: mmiddiym
- Gender.
. Race: |Hi5pani|: V|

prevous J ext il cancel |

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 relum o previous page.

Press “Mexl 0 go 0 nextpage.

Press "Cancal" o Cancel 3pplication and go back 1o Quldk S Menu.

¥Retum B Summan Busion ks avallable. Press "Retum 1 Summay™ o retum % the summan.

#Delete Bumon k avallzole Press "Delkefie o deletz e 3ddness.
¥ Copy Bulon Is valiabke. PRss "Copy” 0 copy 3 previously entemd address.
may hawe o sopll dawn.

E Malling Address

S N — - |
e —

- SfrestMame: | |

I |

- Gy [ausnn |
- sme @ [Texas ~|
- County: [unmed smmes |

Phone Kum ber: 5127760000 (SID-SI0-0 9T

E-mall |

E Home Address

I —

- SfresiName: [ |
| |
| |

* Iip Code &

- CRC [ |

- s @ [Texaz ~|

- couny

- Coumtr: [unmeq saes |

Phone Mum ber: 512-776-0000 CHEI-IESIEEE

E-malk |

Selecta Contad Type and press “Add” 0 add new address. fwornking arvoluniearng add infrmation under Woklng Address 1. You
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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 Summany Bution iz awailable. Press "Return to Summany” to return to the summary
IfDrelete Bution is available. Press "Delete” to delete the address.

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

Select a Contact Type and press "Add™to add new address. If working or volunteering add inform aticn under Workin g Address 1. "ou
mayhave to scroll down.

= Wailing Address

. StrestName: | |

| |
* Zip Code: & Zip Lookup

- City: [AUSTIN |

' State: & | Texas v

. County. [TRAVIS V|

- Country. [United States V|
Phone Number.  [512776-2570 | (29593935039
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

Confact
Type:

I— | 223

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

E Work Address
Delete
- SteetNumber: 1
. SteetName: | |
| |
| |
* Zip Code: @ ]
. City | |
< swter @
PhoneNumber [ ||sse.9mmsmes)
Extension: |:|
E-mail: [ |
£ppl 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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beel o,

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™ toreturn to the previous section.

Press "Cancel” o cancel this application and return to the main menu.
f Retwrn to Summary Bution 5 available Press "Return to Summan® to return o the s ummary.

Initial Community Health W orker Application - Based on At Least 1,000 hours of Experience - Complete the information requested

Select your highest lewel of education, your preferred language to receive communication, the type of organization you work for and

Affributes Highes t Level of Care Offered

= Pleas e make your selection

1 2-High SchoclGED

[ 2-scme Callege

[ 4-Junior G ollegeTechnical Schoal
O s-College/University Degree

O e-Advanced Degree

Aftributes Category

[+ English
O spanish

= Pleas e make your selectiocn

Afributes Type of Business {please seled onlycne)

= Pleas e make your selection ® ClinicHos pital

) College/Univers ity Schoal

) Communit-Based Crganization {CBO)
i) Faith Bas ed

) Home HealthLong Term Care Facility
) Ins wrer/Health Flan

) LocalHealth Department

) Mon-profit Crganization

) OtherMone

) RemilMenufackuring

o State Agency

Affributes Additional Aributes (pless e chedk all that spphy)

[+ Full Time
1 Faid

[ Fart Time
O Unemployed
O volunteer

= Pleas e make your selectiocn

Please check all that apply.

Attributes Fee Level

) 1-35.78- 5900
® 2-3901- 51500
) 3-51501-52500
() 452500

) B-Mo Pay

() 8-Unknown

= Pleas e make your selection

== 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 Worker Application - Based on At Least 1,000 hours of Experience - Information

Press "Previous™ o return to previous page

Press "Mexf' fo go to nexd page.

Press "Cancel to Cancel application and go badk to Quidk Start Menu.

f Return to Summary Bution i available Press "Return to Summany o return o the s ummary.

If Save Bution i awailable Press "Sawe™to save the information and return o the s ummanry.

Current Employment or Volunteer Work

CHW Fosition? (O)iYesi@ No

oo [ et [ Conoet

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

Press "Previous™ fo return to previous page.

Fress "Mexf' fo go to nexd page.

Fress "Cancel” to Cancel spplication and go badk to Quick Start Menuw

If Return to Summary Button is available. Press "Return to Summan® to return to the s ummary.

If Save Bution is aveilable Fress "Sawe"to save the information and refurn to the s ummarny.

Add Languages Used -MH

Languages Used
Longuage:
Speatycrer. —

Spesdk: ® e e Mo
Read: @ es @) No
Write: @ Yes () No

= 1 =3
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Experience / Work Duties

Complete this section with the date range of your experience in the past six
(6) 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.

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

Firrchon SGabiity Press "Previcus™ foreturn to previous page
Mame and Pers cnal D etsils Press "Mex'fo go fo ned page.

Centad Information Press "Cancel” to Cancel application and go bads to Quick Start Menu.

Complete the information f Retwrn to Summary Bution 5 available. Fress "Return to Summany o return to the s ummary.

requested below.
If Save Bution i available Press "Sawe"to sawe the informaticn and return to the s ummearny.

Cument Employment or
Volunteer Work
Langusge Ussge Add Experience Verif m
Experience Verif Experience Verif
CHW Appl Core LEtwurCHWaq}EnEﬂnE of st least 1,000 hours in the pasts o (8) years that demons rate mastery in the eight core
Competendes Work Dufies competencies.
inni i . MO2015 [P
T e —— Beginning Date of Eperience: 10102015 mmidayyyy)
festions *  End Date of Bxperience: 10102018 iy
Felsted Licenses Listing Total o= Hiours <000
Aftschment
Agency Mame: [AgencyMame
Application Summary
Agency Address: Address
sgency City
gency St
Agency Zp: TET49
Job Title: [Job Title |
Supenisar Tifle: [supeniser Title |
Supenisor Name: |M‘. Supenisor |
Supenisor Phone: 512-778-2670

= O3

Page 25 of 32



DSHS Online License Services

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.

mtroducsion | Instial Comm unity Hearth Virorker 4 ppiication -Based on At Least 1,000 hours oTExparincs - information

Ee— | Press “Previous” o relum W previous page.

| Press "Neat'to go o nextpage.

Mam e and Personal Detalis
Contact mbmation | Press "Cancer w Cancel 3ppikation and go back 10 QuRK Stan Meny.
Complete e nbmaton FRelum o Summary Bulion ks avallaple. Press "Refum o Summag”io refum i the summanr.
requested bekiw . |
FSawe Bulion ks awaliEbke. Press "Sawe” o save Me lnfmation and retum o the summar.
Current Employment or |
Walunteer Work
Language Usage 00 Core CompetencksUors Dutks m
Eimerience Vet Cors Com patsncliss ok Duties
CHIV & ppl Cors werly below Fyou have experience perfam ing T fllow ing work dufles
Compstencies\ork Dutis s
< Communkaton SKilks: @ Yes O ho
Ofber Texas Licenses / |
Cerfflcations | = Lisien acively, communicatie w B empamy and geMer infrmaiion in 3 respeciful manner
| = Spezakand wrke i plain Enguage and atzn appropnate IReracy kevel
Related Licensas Lising | « Diocumentactiviies and sanices
| « Ensue Bnguage hepeiaton orassess o anskiion sendees
Amachm ents
< merpersoral SKilk: @ Yes O ho
Applicafion Summ ary
« Esfabnlish relatlonshilps, wok as a ieam member,and assistin individual and group conflict esolufion
=« Recognize and approprizely mspond o cukural dferences of e population semed
= Provide Infarm al counseling
» Malntaln confidentizify of client information and 2« wilin Heal nsuEncs Porabliy and Accountablily Ad (HIPAA)
reguirements
< Senos Coowination Skilks: @ Tes O MNo

« IOEMIM 3NO JCCEHEE MESOUMCEE

« Help others navigete senices and BEounmes

» Coomdinate referals and ®llow up and track care and referal oulcomes
« Asgess clentnesds ushg stRNgN-Dased approaches

= Capmck-Bulking 3xilis: @ Tes [ Mo

« IDEMIy problem s 3N MESOUCES 1 eNcOUrage and Relp clentE SOME proDlems Memsehes

» Collzborate wim local parnerships 0 Improve sendces, netwok and bulld comm unky connections
» Assess Me strengis and needs of e communky

» Buld kkadeship skilis oryourselfand oMmers In Me communky

< Advocagy Skils: w Tes [ Mo

» UZe exlstng resources and cumentdata 0 nelp aMErs promole 3@ causs

» Identy and work wih advacacy goups

» Sty Informed on changes In e Heal and Human Sendces systems and communiky kadership
» Speak up forihdmduals or communkies i overcome Intimidation and omer bamers

< Teaching Skilis: w Tes [ Mo

Usge memods Mmat promote kkaming and pos e benavior change

Use 3 varietyofteaching and coaching memods fordiMzrent leaming styles and ages

Plan and lead clasges

Ewvaluate fe success ofan educational prog@m and measure e progess of mdiidual kamers

< OgEnEzEtonal Sl [C] Yes Q ]

Plan and set indkidual and organizational goaks

Pln and set up presenafions, educationaltralhing sesshons, wakshops, and omer aciMikes
Efiecivelymanage Bme and prioriize 3cvEks, j2isEy fexlbk

=« Galher, document, and reparton acihvities w min legal and organization guikdelines

Knowledge B3se on Specinc Heall @ Y5 o Mo
lEsues:

» Galn and share baskknowledge of e com m unlty, healn and sockl sences, speciic healn kssues, healy INe styles,
and healin dispaniles

= Understand soclaldeferminants ofhealn

« Staycumenton healn lssues afecling clients and know whe® o Tind answers o dificul guestions

» Use and apply public healn concepis
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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 "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.

If Save Button & awailable Press "Sawe”to s ave the information and return to the s ummanrny.

Add Other Texas License in Another Health Profession |

Other Texas License in Another Health Profession

Other Licens es/Cerfifications:

Spedfy. | |

Prevous [l text Jf Cancet |

Page 27 of 32



DSHS Online License Services u texas'gov

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

Initial Community Health Worker Application - Based on At Least 1,000 hours of Experience - Related Licenses Listing
For a list of networks or ass ccistions go to hitoofewe.ds s teess .gowmchichw/ CHW-Fage sspx
In this section, add anyrelations hip with 8 network or 855 cciation.

Add any opficnalrelsted licens es using the Add a New Relationship s edion.

¥
Main Menu | Update Profile | Logoff | Contact Us.

Add a New Relationship

e al —

= 3 =

Lic. #

Name

DFW CHW ASSOCIATION

NORTHEAST TEXAS CHW COALITION

NORTHERN TEXAS COMMUNITY HEALTH WORKER RESOURCE
COALITION

PROMOTORES/COMMUNITY HEALTH WORKERS OF TRAVIS COUNTY
ORGANIZATIO

SAN ANTONIO CHWS/PROMOTOR(A) ASSOCIATION

THE HEALTH WORKER NETWORK

LONE STAR UNIFIED CHW ASSOCIATION

(ool RN o) N0, NN

SOUTH TEXAS PROMOTORAS ASSOCIATION INC. (STPA)

X}

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

10

HEALTH PROMOTERS NETWORK PASO DEL NORTE REGION-RED DE
PROMOTORES

11

TEXAS GULF COAST CHW/PROMOTORES ASSOCIATION

Page 28 of 32



http://www.dshs.texas.gov/mch/chw/CHW-Page.aspx

DSHS Online License Services [ﬁ‘ texas.gov

Attaching Documents

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

1. Photo
2 Signed Employment®volunteer History Form

All sttached files mus tbe less than SWVB in s ize and have less than 30 characters , induding s paces | in the filename.
Files to be uplcaded nesd o be in POF format. For ins Fucions for mnverting document to POF, vis it the CHW website.

Press "Mext" when there are no more files o attach.
Press "Previous” o retun to the previous soreen.

Press "Cancel 1o cancel this application and return to the main menu.

File Mame:

Notes |

| nitzch Jl Prevous I next il cancel |

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.

Initial 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

Phone Mumber:

E-mail:

10/2001966 Gender:

CHW Experience Application Date:

Monica Maldonado

Female Race:

4508 Summer Street

AUSTIN , Texas TRAVIS 78758
us

555-565-5568

121312017

Hispanic

Home Address

Phone Mumber:

E-mail:

4508 Summer Street

AUSTIN , Texas TRAVIS 78758
us

555-555-6568
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Attestation Question

This question declares that all information you entered is true and correct.

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

PLEASE READ THE FOLLOWING STATEMEMTS CAREFULLY AMD INDICATE YOUR UNDER STAMD ING AN D ACCEFTANCEBY
SELECTIMNG™ES" IM THE BCM BELOW

Fress "Previcus” o return to the previous section.
Pres s "Mexd" to continue.

Pres s "Cancel to cancel this application and return to the main menuw.

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

photo. The Program will inform you about the s tatus of your application within 50 days .

= | cerifythat all the information provided by me in conneclion with this application 5 true and complete. | understand providing
false or misleading information, which & us ed in determining my gualifications may res ult in the voiding of the application and
failure to be granted any certificete or the revocation of any certificate is s ued and may result in oriminal pros eaution for Bmpering
with a governmental record under s ection 37.10 of the Teas Penal Code.

= | agree to abide by the Heaslth and Safety Code, Chapter 48 and the rules regarding the training and certification of promotores
{&s ) or mmmunity health workers , 25 TAC §§148.1-148.8 located at hitpofw ww ds bs tesms gowmeh/chw Communib- Health-

Winrkers Program gs g Pless e call 5127782570 or 5127752824 breques ta copy.

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

| 'will return the certificate and identification card|s ) to 0'5H S upon the revomtion or sus pens ion of the cerlificate.

| understand the application and supporting documentation s ubmitted become the property of DSHS and are nomreturnable

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

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

employee, agent, contacior, or repres entative of D S5HS.

T O =
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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.

AT TR

Main Menu | Update Profile | Logoff | Contact Us.

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™ o return o the main menu.

»
m i BOF 5 ry R £ E b aLabur

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 PDF Summary Report" and print this report for your records.

Press "Return™to return to the main menu.

Deficiencies
1. Must enter Work Address

L
Get
Tl reur W View rOr summany Repor 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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