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Applicant Name __________________________________________________________ 
 

APPLICANTS MUST VERIFY TWO THOUSAND (2000) HOURS OF EXPERIENCE IN PREVENTION 
THIS EXPERIENCE MUST BE WITHIN THE PAST TEN (10) YEARS 

 
Beginning with your present employer, please list all employment which provided experience meeting the 
standards identified in the Domains section of the application manual.  You need to list present to past 
prevention employment for 2000 hours.  Make copies of this page if needed. 
Supportive documentation is required (i.e. official job descriptions or letters from employers, 
contractors) 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
 
Employer: 
 
Workplace Street Address: 
Workplace City, State, Zip: 
Name of Immediate Supervisor: 
Is this supervisor still available at this location? 
Supervisor’s Position: 
Title of Your Position: 
Dates of Employment Start: End: 
Hours of Prevention Work per Week: 
Total Hours of Prevention Work at this Workplace: 
Duties: 
 
 
 
 
 
                        
Employer: 
 
Workplace Street Address: 
Workplace City, State, Zip: 
Name of Immediate Supervisor: 
Is this supervisor still available at this location? 
Supervisor’s Position: 
Title of Your Position: 
Dates of Employment Start: End: 
Hours of Prevention Work per Week: 
Total Hours of Prevention Work at this Workplace: 
Duties: 
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