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CDMS® APPLICATION PACKET INSTRUCTIONS
As part of the CDMS Commission’s computer-based testing initiative, the commission is introducing a streamlined application process to provide efficiency and flexibility for applicants and a shorter time frame for application approval.  We welcome and encourage your feedback as we continue to refine these process improvements.

Please read the CDMS Guide for Candidate Certification and these instructions carefully before you begin to complete your application packet.  The application packet consists of an application from plus a variety of other verification forms which must be completed by specified individuals, universities or governing boards.  Therefore, we recommend that you begin this process well before the application deadlines.
You are responsible for ensuring that all appropriate forms and fees are completed and included in your application packet.  If your application packet is incomplete or illegible, it will not be processed until you have submitted the missing information.  These instructions and the accompanying checklist are provided as tools to help your accurate and timely completion of the packet.

Please contact us via e-mail at info@CDMS.org with questions or feedback you have on the process.

Step 1: Determine Test Dates and Application Packet Deadline
The table in this section lists the application packet deadlines and testing dates for the 2011 and 2012 examination cycles.  The completed packet must be postmarked by the application deadline to be eligible to test during the corresponding testing dates.  The deadline for accepting applications will not be extended for any reason.  Check the box next to the testing dates for which you plan to apply.  Note the application deadline associated with these test dates.
	Check Desired Exam
	Application Packet Deadline

(Applicant must submit application packet postmarked no later than)
	Testing Dates

	 FORMCHECKBOX 

	October 1, 2011
	February 3 – 11, 2012

	 FORMCHECKBOX 

	February 1, 2012
	June 1 – 9, 2012

	 FORMCHECKBOX 

	May 1, 2012
	September 7 – 15, 2012


Step 2: Complete Application Forms and Gather Supporting Documentation
The application packet consists of several forms, some of which need to be completed by outside individuals and organizations, and requires supporting documentation.  The following section outlines all of the required forms and documentation and specific instructions for their completion.

Note that the application process requires signatures from individuals and institutions verifying your eligibility, which cannot be faxed or e-mailed.  It is your responsibility to provide them ample time to ensure your packet is complete and sent by the above deadlines.

CDMS Application Form
(All applicants must include this form in their packet)
Applicant Instructions

1. Locate the file named “CDMS Candidate Application” by opening the link, CDMS Certification, on the left-hand side of the Home page.  Locate and click on link, Becoming Certified, at the bottom of this page; the document is located at the bottom of this section.  www.CDMS.org.

2. Download and save the file to your computer.

3. Complete all sections of this form.  Note this form is a fillable form that you can save while in the process of completing.  If you prefer, you may print this form and fill out by hand.

4. Be sure to complete the payment section of the form and enclose a check with your application packet, if that is your desired payment method.

5. Print the completed form, sign, and submit with your application packet.

Exam Accommodation Form
(Required for all applicants who requested accommodation in their application)
Applicant Instructions

1. Locate the file named “CDMS Exam Accommodation Form” by opening the link, CDMS Certification, on the left-hand side of the Home page.  Locate and click on link, Becoming Certified, at the bottom of this page; the document is located at the bottom of this section.  www.CDMS.org.

2. Download and save the file to your computer.

3. Complete all sections of this form.  Note this form is a fillable form that you can save while completing.  If you prefer, you may print this form and fill out by hand.

4. Provide a letter that describes the type of disability and gives a detailed description of the accommodation being requested.

5. Obtain a letter on official letterhead from a physician or other licensed specialist that documents the diagnosis, treatment provided, and last date of treatment.  The letter must also explain the need for the requested accommodation and must not be more than two years old.

6. Print the completed form and sign.  Include the form and the two required letters in your application packet.

Official School Transcript

(Required for all applicants)
Note: In order for a degree to meet the certification’s educational requirement, the granting college or university must have been accredited at the time the degree was conferred by one of the national or regional associations accredited by the Council on Higher Education Accreditation (CHEA).
Applicant Instructions

1. Request an official transcript that shows the granting of your degree.  A transcript will be considered official only if it bears the seal of the college or university and the signature of the school’s registrar.  The transcript does not need to be sealed.
2. If your degree was granted under a name other than the one that appears on your certification application, the institution should be asked to include your present name with the transcript.
3. If your degree was obtained from a foreign country, please review the CDMS Guide for Candidate Certification for more detailed information on what documentation is required.
4. Include your official school transcript in your application packet.

License Verification Form

(Required for all RN applicants)
Note: There are two options for completing the License Verification Form, depending on whether your licensure/ verification board has an on-line verification process.  If it does, you may use Option 2 below; otherwise you must use Option 1.

Applicant Instructions – Option 1

1. Contact the licensure/verification board that granted your license before sending this form as fees or other information may be needed to obtain the required written verification of your status.

2. Locate the file named “CDMS License Verification Form” by opening the link, CDMS Certification, on the left-hand side of the Home page.  Locate and click on link, Becoming Certified, at the bottom of this page; the document is located at the bottom of this section.  www.CDMS.org.

3. Download and save the file to your computer.

4. Complete Section 1 of the form titled, “Applicant Information,” which includes signing a release statement.

5. Print and mail the form with any required fees to the license or certification board.  Consider enclosing a self-addressed stamped envelope to expedite the process.

6. Allow an ample amount of time for the board to complete and return the form to you.  An original signature is required from the license board; therefore, faxed or e-mailed forms are not accepted.

7. Include the completed form in your application packet.

Applicant Instructions – Option 2

1. Use your licensure/verification board’s on-line (Internet) verification process to verify your credential.  The verification must include the initial date of the credential, expiration date and status.

2. Photocopy the front and back of your current license.

3. Include the board’s verification and copy of your license in your application packet.

Employment Verification Form
(Required for all applicants, except those who are self-employed)
Note: Applicants must provide verification of 12 months of acceptable employment.  This may require that Employment Verification Forms be submitted from more than one employer.
Applicant Instructions

1. Locate the file named “CDMS Employment Verification Form” by opening the link, CDMS Certification, on the left-hand side of the Home page.  Locate and click on link, Becoming Certified, at the bottom of this page; the document is located at the bottom of this section.  www.CDMS.org.

2. Download and save the file to your computer.

3. Complete Section 1 titled, “Applicant Information,” which includes signing a release statement.  If you prefer, you may print this form and fill out by hand.

4. Print and mail/deliver the form to your current and former employers.  If mailing, consider enclosing a self-addressed stamped envelope to expedite the process.

5. Allow an ample amount of time for the employers to complete and return the form to you.  An original signature is required; therefore, faxed or e-mailed forms are not accepted.

6. Make sure that the employers include a signed, official job description with the completed forms.  If a job description is not available or if it does not reflect all of your job activities, the supervisor who completes the employment verification form must attach a detailed letter which describes your specific job activities.

7. Include the completed form(s) and job description(s) in your application packet.

Self-Employment Verification Form
(Required for applicants who are self-employed)
Note: Applicants must include completed forms from three different purchasers of their services.  Purchasers must constitute the majority, if not all, of your self-employment experience, and must include purchasers from the start of your self-employment to its completion or the present if you are still self-employed.
Applicant Instructions

1. Locate the file named “CDMS Self-Employment Verification Form” by opening the link, CDMS Certification, on the left-hand side of the Home page.  Locate and click on link, Becoming Certified, at the bottom of this page; the document is located at the bottom of this section.  www.CDMS.org.

2. Download and save the file to your computer.

3. Complete Section 1 titled, “Applicant Information.”

4. Print the form three (3) times, sign and mail/deliver to three major purchasers of your services.  If mailing, consider enclosing a self-addressed stamped envelope to expedite the process.

5. Make sure that the purchasers include a signed, official job description with the completed forms.  If a job description is not available or if it does not reflect all of your job activities, the purchaser who completes the self-employment verification form must attach a detailed letter which describes your specific job activities.

6. Allow an ample amount of time for the purchaser to complete and return the form to you.  An original signature is required; therefore, faxed or e-mailed forms are not accepted

7. Include the three (3) completed forms and job descriptions in your application packet.

Step 3: Verify That You Have a Complete Application Packet

Please use the following checklist to verify that you have included all necessary documents in your application packet prior to mailing it to the CDMS Commission.  Your application will not be processed unless it is complete.  Incomplete applications may cause you to miss your targeted test cycle.  Remember that all forms require your original signature and the original signature of your verifiers as well.

	Application Forms and Supporting Documentation
	Who needs to include in application packet?
	Is this form or document read to submit?

	CDMS Application Form
	All Applicants
	 FORMCHECKBOX 


	
Payment
	All Applicants
	 FORMCHECKBOX 


	Exam Accommodation Form
	Applicants who checked the need for accommodation on the CDMS Application Form
	 FORMCHECKBOX 


	
Exam Accommodation Documentation
	Applicants who checked the need for accommodation on the CDMS Application Form
	 FORMCHECKBOX 


	Official School Transcript
	All Applicants
	 FORMCHECKBOX 


	License Verification Form
	RN Applicants
	 FORMCHECKBOX 


	Employment Verification Form(s)
	All Applicants except those who are self-employed
	 FORMCHECKBOX 


	Self-Employment Verification Form(s)
	Applications who are self-employed
	 FORMCHECKBOX 


	Signed Job Description
	All Applicants
	 FORMCHECKBOX 



Step 4: Submit Application and Payment

Once you have verified that you have all of the required application materials, mail the completed packet with payment to the following address:


Certification of Disability Management Specialists Commission


1699 E. Woodfield Road, Suite 300

Schaumburg, IL 60173-4957
Certification of Disability Management Specialists Commission
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