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Mail completed application to:

National Council of Certified Dementia Practitioners™
55 Main Street, Suite 102 Sparta NJ 07871-1909
1 877 729 5191 Toll Free 
OR FAX TO 1-973-860-2244

NCCDP National Council of Certified Dementia Practitioners

55 Main Street, Suite 102
Sparta, NJ  07871-1909 USA

Within USA Toll Free 1- 877-729-5191 
International Calls 1 973.729.5191
www.nccdp.org
NCCDPCORPORATE@NCCDP.org
Certified Dementia Care Manager® (CDCM®) 

“Thank you for being the best part of the NCCDP”
Application Form

THIS APPLICATION IS ONLY FOR THOSE HEALTH CARE PROFESSIONALS CURRENTLY SUPERVISING DEMENTIA UNITS IN MEDICAL CORRECTIONAL FACILITIES.
This is a 3 hour conference call after that takes place after you have completed the CCPDT seminar. Dates and times to be arranged during the CCPDT Correctional Personnel Dementia Trainer seminar or once you receive the CDCM product in the mail. The CDCM conference call takes place Monday to Friday between the hours of 10:30 A.M. and 5:00 P.M. EST (or designated time arranged with NCCDP). You will be provided a call in number prior to the conference call.

YOU DO NOT NEED TO BE A CDTCP® PRIOR TO TAKING THE CCPDT Certified Correctional Personnel Trainer certification seminar! But you do need to be a CCPDT in good standing to take the CDCM seminar.
You will be provided a NCCDP CDCM Memory Care Policy and Procedure Manual. At no time may you copy nor distribute this manual in any format using any means including electronic. The manual is used as a guide only.
“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 healthcare field." 

Please type ONLY.
Today’s Date: ____________________________

	First Name:
	

	Middle Name:
	

	Last Name:
	

	What is your CCPDT number or date and location of your upcoming CCPDT seminar?
	

	Personal Email Address:
Personal e-mail address is mandatory. If you do not have a personal e-mail address, please go to any e-mail company of your choosing such as AOL, yahoo, gmail, etc., and create a free account. Most e-mail companies offer a complimentary e-mail account. We will not process your application without an personal e-mail address. You can not use your supervisor or another coworkers e-mail address. 

	

	Home Mailing Address: 
	

	Street Address:
	

	City:            
	

	County:
	

	State:
	

	Zip Code:
	

	Work Telephone:
	

	Home Phone Number:
	

	Cell Phone Number:
	

	Employment & Company Name:
	

	Employment Start Date:
	

	Employment End Date:
	

	Your Position / Title:
	

	Work Address:  
	

	City:
	

	County:
	

	State:
	

	Zip Code:
	

	Web Address:
	

	Work Email Address:
	


Emergency Contact Information:  Name: ________________________________ 

Phone: __________________________________________________________
You work for a Federal Medical Center? YES   NO 
If, you checked NO, please describe: _______________________________________________________________
Do you currently manage or supervise a dementia unit?  Yes ___ No ___

If yes, how many beds? _____ Do you supervise staff? Yes ___ No ___

If yes, how many staff do you supervise? ________________________
Please list the dates that you began supervising the unit (current position).
From: _____________To: __________
Please briefly describe your responsibilities as a supervisor or manager of the dementia unit. 
The CDCM certification seminar is a three hour conference call that takes place once you have completed the CCPDT seminar. You may sign up for the CDCM seminar at the same time as the CCPDT seminar. 

The CDCM seminar is a three hour conference call that takes place between Monday to Friday during the hours of 10:30 AM to 5:00 PM EST (or designated time arranged with NCCDP).
May We Contact Your Supervisor?  Yes _____    No ____  
Supervisor Name: ___________________________________________
Contact email and phone number: 
PLEASE ATTACH A COPY OF YOUR CCTCP and CCPDT CERTIFICATIONS:
​​​​​​​​​​​​PLEASE ATTACH YOUR RESUME:
Education:  List post high school training, including college and other relevant education.  
The NCCDP requires a bachelor’s degree OR RN, LPN, LVN.  
The NCCDP requires a certification, registration or licensure in a health related field 
or possess a graduate degree in lieu of certification, license or registration.  
	Nursing School:     
	Year Graduated:   
	Degree Awarded:
	

	
	
	
	

	Bachelor’s Name of College:
	Year Graduated:
	City / State:
	

	
	
	
	

	Graduate Name of College:
	Year Graduated:
	City / State:
	Degree Awarded:                              

	
	
	
	


PLEASE INCLUDE A COPY OF YOUR COLLEGE DEGREE OR TRANSCRIPTS FORWARDED TO THE NCCDP OFFICE. 
Note: You do not need to send a copy of college degree or transcripts where a degree is required to obtain a license or certification such as RN, LVN, CTRS, LNHA, etc.  For nurses, do NOT send your license but instead provide a copy from the state registry that shows your license is in good standing 
May we have permission to contact the accrediting organization(s)? 
Yes ___ No ___


Please list the organization (s) web site.
Please list all license and certifications in good standing and expiration dates:   

What does the abbreviation stand for? (Ex. ADC Activity Director Certified)


______________________________________________________________
Accrediting Organization Name: (Example: NCCAP National Council of Certified Activity Professionals).  

Web Site:
________________________________________________________________
________________________________________________________________

Conference Call: CDCM® Seminar: The participant will receive The Alzheimer’s Disease & Dementia Memory Care Neighborhood policy and procedures manual which includes; policies, procedures, resources, best practices and CDCM®  job descriptions. At the conclusion of the CDCM conference call you will be awarded a certification as a Certified Dementia Care Manager CDCM®. The 3 hour seminar will be conducted via conference call and the time will be determined after NCCDP has received and approved your CDCM application. The CDCM call will take place within 7 to 14 days of completing the CCPDT seminar or within 7 to 14 Days of receiving the CDCM product. Product is mailed via FEDEX ground (for those already possessing a CCPDT certification).  
Price: $595.00

Price includes the conference call, CDCM manual and certification as a CDCM. You will be required to renew your CDCM certification every two years. 

Once payment has been processed there are no refunds. If you cancel the conference call, NCCDP and student will arrange for another conference call at a mutually agreeable date within 7 days of the cancelled call. 

You must maintain your CCPDT and CDTCP certifications in good standing in order to renew your CDCM certification. 

 
Upon completing the CDCM application and mailing with payment or faxing to the NCCDP, the NCCDP will mail you your CDCM materials and CDCM certification via FEDEX signed receipt to your work address. If you are signing up for the CDCM seminar at the same time you are completing the CCPDT application, the CDCM materials will provided to you during the CCPDT seminar. 
DO NOT EMAIL NOR SCAN IN THE CDCM APPLICATION NOR PAYMENT BECAUSE EMAIL IS NOT SECURE!
You will receive an email with the date and time of the conference call. At that time the conference call number and pass code will be provided.  
If paying by credit card please see form listed below.
Checks: Please make payable to NCCDP

Returned check fee: The returned check fee is $35. 

PAYMENT INFORMATION: 
· Check here if payment is made separately through your employer via purchase order, invoice, etc. If so, please do not complete the payment info below.
You may fax in your registration to 19738602244 or mail in your registration with a check, money order or credit card.  

Type of Card: Circle one: VISA, Master Card, AX, Discover 
Number: _____________________________________________________
Expiration Date: __________ Zip code where credit card bill is sent: __________
Name on Card: ____________________________________________________ 

I hereby authorize National Council of Certified Dementia Practitioners to charge my card in the amount of: $_595.00___________

Sign your full name: ___________________________________ Date: _______ 

Print your name: __________________________________________________

Who is the payment for if different than name on the credit card:

________________________________________________________________

If you require a receipt please provide your email address ________________________________________________________________

Billing Address:

Address: ________________________________________________________________
City: ________________________________________________________________
State: _________________Zip Code___________________________________
NCCDP reserves the right to cancel the seminar and will not be held responsible for your travel costs due to weather, illness, death or any other unforeseen emergencies.
CDCM Manual Replacement fee is $450.00 You may only order one replacement copy. You must be in good standing to order a replacement copy.  You may not copy nor distribute the replacement copy in any format using any means.
Equipment Needed For Training:
  

Students will need to have a lap top with camera and headset with microphone or a lap top equipped with camera and telephone. This is a live video conferencing where the NCCDP corporate trainer and the student will need to visually see, hear and interact with each other. It is mandatory that the student has visual contact and interaction with the trainer.
_____ Initial 

Reminder: The CDCM application must be notarized.
Complete

· CDCM® Application / Registration form

Attach

· Copies of your certification, licensure and or registration.

· Forward college degree or transcripts to the NCCDP. This is not necessary If you possess a license or certification that requires completion of college to obtain the license such as LNHA, CTRS, PT, RN, etc. 
· Resume.

· A letter from your administrator stating you are the Dementia Unit Manager or that you supervise the dementia unit.

· Copy of your CCPDT and CDTCP certifications that are in good standing.
All documents must be received before the start of the seminar or you will be denied access to the seminar.  
The policy and procedure manual provided is not to be copied by any means. It is to be used as a guide only in developing policies and procedures for your facility. 
The policy and procedure manual is the sole property of the person who is attending the course. 
Renewal: You must renew your CDCM®, CDTCP® and CCPDT every two years. You will not be allowed to renew your CDCM certification unless you renew your CCPDT and CDTCP certifications. There is a $150.00 renewal fee for CDCM® and $150.00 Renewal Fee for CCPDTT which includes the CDTCP certification at the time of CCPDT renewal. There is no renewal fee for CDTCP®. You will need a total of 10 CE’s or 10 CEU’s in any health care related topic to renew both of your certifications. 
I attest that all answers and statements are true to the best of my knowledge.  I understand that the NCCDP may verify information and that any misleading statements or untruthful facts are cause for rejection of this application and I will be denied access to the CDCM seminar.  

Your Name (Print) ________________________________________

Signature: ________________________________ Date: __________

This document must be notarized attesting that the person signing and completing this document is the person signing this document.

NCCDP Notarization Instructions:

Applicant Name: Print: ______________________________________________

Signature: ________________________________________________________

The applicant personally appeared and stated upon oath
This ________ day of __________ month  ______year that the information contained therein is true and correct.

Notary Public in and for the State of __________________________________

Signature of Notary: _______________________________________________

Name of Notary:  __________________________________________________

Phone Number: ________________________________________________________________

Commission Expires: ________________________________________________________________
Place notarization seal here.

Please tell us how you heard about us? Please check.

Received a NCCDP Fax about an upcoming seminar


Received a Fax from a certified trainer about an upcoming seminar 


Read about it in a newspaper, magazine or blog. Please indicate the name: 



Heard about it at a seminar or association.  Which association?


Searched the Internet


Received The NCCDP newsletter


NCCDP Linkedin.  If Linkedin which group? 


NCCDP FaceBook


NCCDP Twitter 
NCCDP Blog

Friend / Co Worker


Board member


Association state or national conference.  Which conference?

I heard about you because of NCCDP Alzheimer's disease and Dementia Care   

   Staff Education Week


Other? Please explain: 

I don't remember
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