DBH Treatment and Recovery FY21 Grant
Chemical Dependency Professional Certification

Quarterly Report Checklist & Transmittal Coversheet

To: DHSS Finance & Management Services 
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Date:      
Attention:      ,

Grant Administrator
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Grant Number:      






Form submitted by:       
The checklist below will help you ensure your organization quarterly report submittals contain all the necessary reports and appropriate documentation 

Upload this completed checklist and required documentation listed below as a single pdf into GEMS. Once you have uploaded this documentation you will be able to complete your CFR.

Quarter (check one):

 July 1- Sept 30      Oct 1-Dec 31      Jan 1-March 31      April 1-June 30



Please provide a narrative report to cover the following: 

1. Provide quarterly data: In table format, provide the number of new certifications and of certification renewals at each level of certification, by month, processed during the quarter

2. Any ethics or scope of practice complaints received this quarter, and outcome(s)

3. List of events, entities, agencies etc that have requested CEU certification from the Commission
4. Future direction and plans for the Commission (e.g. status re: the option of licensing, etc)

A Cumulative Financial Report (CFR) for the quarter.
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