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National Council of Certified Dementia Practitioners
Global Leader in Dementia Education and Dementia Certification
55 Main Street Suite 102 
Sparta, NJ 07871 USA
1.973.729.6601. Live Help    1.877.729.8191 Answering Service 1.973.860.2246 Fax
www.NCCDP.org  Nccdpoffice@nccdp.org

Application for
Certified Dementia Volunteer
 “While certification promotes and maintains quality, it does not license, confer a right or privilege upon or otherwise define the qualifications’ of anyone in the correctional field.”  NCCDP
Qualifications: 
· Actively serving as a volunteer at a care facility that provides dementia care services
· Minimum of 1- year completed with at least 55 hours per year, and currently an active volunteer with clients diagnosed with dementia
· High school graduate
· At least 18 years of age
· Completed the NCCDP Alzheimer’s Disease & Dementia Care Seminar curriculum by a NCCDP CADDCT Trainer in good standing
· Letter from facility Volunteer Director/Administrator/Executive Director verifying status of participation, in good standing, and service hours

I have read and understand the general standards and qualifications. Based on my education, experience and other qualifications, I meet the criteria for the Certified Dementia Volunteer credential.

· Sign: __________________________________ Date: _____________________

APPLY ONLINE ONLY
Applications must be submitted within 30 days of completing the Dementia Care Seminar. 
Once approved your name will be listed on the CDV Online registry. We will not list your address. You will also be added to receive the quarterly e-publication which is complimentary.

General Information:
[bookmark: _GoBack]Today’s Date: ___________   
Please write the training date __________and training location ___________________________

Name: Last: _____________________________ First: ______________ Middle: ____________
Your name will appear exactly like this on the NCCDP registry and certification.
List all license (s) or certification(s) if applicable:  ______________________________________________________________________________

List the names of the governing bodies that issued your license or certification if applicable:
____________________________________________________________________________________________________________________________________________________________
· ATTACH COPY OF ALL LICENCE OR CERTIFICATIONS IF APPLICABLE:
Are all your credentials current and in good standing?  Yes:  ___   No: ___
All of your credentials including NCCDP credentials will be listed on the NCCDP registry web site. Only the credentials NCCDP awards will appear on the certification mailed to you.
Your name Only will appear on the NCCDP CDV registry
Home Address: ________________________________________________________________
City: _____________________________________ State: _____________ Zip code: _________
Country: USA ______ Other: _____________________________________________________
If you have an international address please use this space: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Home Phone: (Area Code): ____ Phone Number: _____ - ________
Cell Phone: (Area Code): ____- ____-_________
International Students: Country Code: _______
Date of Birth: ____________
Male: _____ Female: _____ Gender Fluid: _____
Emergency Contact Name: ______________________________________________________
Emergency Contact Phone Number: (Area Code): ___-____-_______
Personal Email Address: _________________________________________________________
IT IS MANDATORY THAT WE HAVE A PERSONAL E-MAIL ADDRESS. IF YOU DO NOT HAVE A PERSONAL EMAIL ADDRESS, PLEASE CHOOSE A COMPANY SUCH AS YAHOO, GMAIL, AOL, ETC. WE WILL NOT PROCESS YOUR APPLICAION WITHOUT AN E-MAIL ADDRESS. YOU CAN NOT USE ANOTHER PERSON’S E-MAIL ADDRESS.
Email Address: ____________________________________________________________
Last four digits of your driver’s license, passport or state/ country issued ID: _______________
Volunteer History: I understand that my supervisor may be contacted: Initial: ______
Company/Facility Name: _________________________________________________________
Your position / title: _____________________________________________________________
Address: ______________________________________________________________________ 
Company Web Address: _________________________________________________________
Supervisors Name, email and phone number: _________________________________________
______________________________________________________________________________
Describe duties or responsibilities: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Start Date: ________________________    End Date: ________

Company Name: _________________________________________________________
Your position / title: _____________________________________________________________
Address: ______________________________________________________________________
Company Web Address: _________________________________________________________

Supervisors Name, email and phone number: _________________________________________
______________________________________________________________________________
Describe Duties or responsibilities: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Address: ______________________________________________________________________
Start Date: ________________________    End Date: _________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________ 

Verification of Dementia Training called Alzheimer’s Disease and Dementia Care Seminar (ADDC):
Date: _______________________________
Name of Trainer: ________________________________________________________
Trainer Number (see class certificate): _______________________________________
· Attach the class certificate you received at the conclusion of the course.

INFORMATION:
Terms used In This Document:
· NCCDP National Council of Certified Dementia Practitioners
· CDV Certified Dementia Volunteer
· CADDCT Certified Alzheimer’s Disease and Dementia Care Trainer
· ADDC Student Hand Out Notebook
You are applying for certification as CDV.  In order to be approved and certified as a NCCDP CDV, you must attend and complete the 1-day Alzheimer’s Disease and Dementia Care Seminar course presented by a CADDCT certified trainer.
If you are approved for the CDV certification you will receive your certification via email to the email address you provide on this application.
If you are not approved your payment will be fully refunded to you. The application and supporting documents will not be returned. If you are not approved you will be notified by email. Refunds may take up 4 to 6 weeks to process. 
Be sure to check all pages to insure you have completed all areas and signed all required areas of the application. 
CFO asks CEO, “What happens if we invest in developing our people and then they leave us?”

CEO: “What happens if we don’t, and they stay?” ~Peter Baeklund


· I acknowledge that the information provided in this application is true and accurate:

· Please sign here: _______________________________________   

· DATE: _____________ 


· Print name: ______________________________________________________________









	
CHECK HERE: I have attached the following:
____   Copy of the certificate of class attendance for the seminar.
____   Verification letter from facility Volunteer Director/Administrator/Executive Director                
            indicating good standing at the facility, currently an active volunteer, and providing at     
            minimum 55 hours of service over a one-year period.
___ 	If applicable, a copy of your license or certification except for Nurses: Nurses will   
            provide a copy of your license from the state registry that shows you are in good   
            standing. 
___   	Resume which shows volunteer duties. 
___ 	Code of Ethics is signed: Be sure to check all areas of this application and sign / initial     
             where indicated.
If your application is denied, your application nor supporting documents will not be returned to you. 
Signature: _____________________________________________________________ 
Date: ____________________

Price:
$75.00 USD
Corporate discounts available for multiple applications. Please contact NCCDP for details @ 973-729-6601 or nccdpoffice@nccdp.org.
Type of payment: Payment is in USD via credit card.
FEES:
If you require a bill to be sent to your corporation, please email us at NCCDPOFFICE@NCCDP.org stating your name, company name, person’s name applying for certification and title of the certification which is CDV. The bill will be emailed to you.  
Renewal:  You are asked to renew your CDV certification every two years.  To renew you must complete the Alzheimer’s Disease and Dementia Care Seminar every two years as a refresher. You will be sent via email a renewal notices two months prior to your anniversary date. You are asked to renew on line. Once you renew, a new certification will be emailed to you. It is important that you notify us of email address changes. There is an additional fee to receive a hard copy of your certification in the mail. 


Code of Ethics

National Council of Certified Dementia Practitioners
Code of Ethics for Certified Dementia Volunteer CDV
1. The CDV provides services to the health care profession with respect and dignity to the Dementia Elderly person.
1. The CDV recognizes and respects the elderly person diagnosed with Dementia individuality.
1. The CDV participates in ongoing education and stays current with regards to Dementia issues and the National Council of Certified Dementia Practitioners Body of Knowledge. 
1. The CDV maintains competence in his/her volunteer responsibilities. 
1. The CDV will report to the National Council of Certified Dementia Practitioners any acts by a CDV or CDP that is illegal or unethical.
1. The CDV assumes absolute responsibility for your own individual actions.
1. The CDV will stay current with certifications with the National Council of Certified Dementia Practitioners.
1. The CDV insures the privacy of the Dementia elderly person and applies all HIPPA Regulations.
1. The CDV acts to ensure that quality of life is provided for the elderly persons residing in the setting where I volunteer.
1. The CDV respects the elderly persons with a diagnosis of Dementia customs, religious beliefs, and philosophy.
1. The CDV is truthful and avoids providing false or misleading Information.
1. The CDV will not use the National Council of Certified Dementia Practitioners on any brochure or advertising without the express permission of this organization and in no way benefit directly or indirectly at the expense of the National Council of Certified Dementia Practitioners.
1. The CDV understands that its certification with the National Council of Certified    
Dementia Practitioners does not in any way confer upon the CDV any type of licensure as health care provider.

Your Name: (Print) _____________________________________ Date: _______
Your Signature _____________________________________________________

PLEASE MAKE A COPY OF THE APPLICATION FOR YOUR RECORDS.




CREDIT CARD, Money Order or Check Refund Policy:
TODAY’S DATE: _________________________
CREDIT CARD NAME: CHECK ONE: __VISA __ MASTERCARD ___AX ___DISCOVER
NAME ON CARD: _____________________________________________________________________________
CREDIT CARD NUMBER: ______________________________________________________________________
EXPIRATION DATE: _____________________________CSV #________________________________________
Total amount to charge: _______$75.00________
I HEREBY GIVE PERMISSION FOR NCCDP TO CHARGE MY CARD IN THE AMOUNT OF $____75.00________________. 
SIGNATURE OF CARD HOLDER _____________________________________________________________________________
ADDRESS WHERE THE CREDIT CARD BILL IS MAILED TO:
NAME: _______________________________________________________________________
COMPANY NAME IF NEEDED: _________________________________________________
ADDRESS: ___________________________________________________________________
CITY: ________ ___________________________ STATE:____________ ZIP CODE:________
EMAIL ADDRESS (required): ______________________________
WE WILL EMAIL YOU A RECEIPT IF YOU REQUEST IT.  
NAME OF APPLICANT: __________________________________________________________________












Please tell us how you heard about us? Please check.
___ I HEARD ABOUT THIS CERTIFICATION AND COURSE FROM A VOLUNTEER ORGANIZATION. THE ORGNIZATION IS: __________________________________________________________________________
[bookmark: _Hlk52264252]
Received a NCCDP Fax about an upcoming seminar
Received the NCCDP E-Magazine/newsletter
Read about it in a newspaper, magazine or blog. Please indicate the name: 

Heard about it in a seminar or association.  Which association? ____________________________________________________________________________
Searched the Internet
NCCDP LinkedIn.  If LinkedIn which group? _____________________________________
NCCDP Facebook
NCCDP Twitter 
Friend / Co Worker
Board member and what is the name of the organization ___________________________
Association state or national conference.  Which conference?
Other? Please explain:
I don't remember









"Leaders don't create followers, they create more leaders"
Tom Peters
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