Employee Name:            Date:       
Provider Agency:       
MENTAL HEALTH PROFESSIONAL (MHP) 

and 

MENTAL HEALTH SPECIALIST (MHS)

QUALIFICATIONS

A. MENTAL HEALTH PROFESSIONAL (09):

Qualifications:

Per WAC 388-865-0150, a Mental Health Professional (MHP) is:

(1) A psychiatrist, psychologist, psychiatric nurse or social worker as defined in chapters 71.05 and 71.34 RCW; 
(2) A person with a Masters degree or further advanced degree in counseling or one of the social sciences from an accredited college or university. Such person shall have, in addition, at least two years of documented experience in direct treatment of persons with mental illness or emotional disturbance, such experience gained under the supervision of a mental health professional;

(3) A person who meets the waiver criteria of RCW 71.24.260, which was granted prior to 1986;
(4) A person who had an approved waiver to perform the duties of a Mental Health Professional that was requested by the regional support network and granted by the Mental Health Division (MHD) prior to July 1, 2001; 
Or
(5) A person who has been granted a time-limited exception of the minimum requirements of a Mental Health Professional by MHD consistent with WAC 388-865-0265. (See NSMHA Policy # 1516)

I certify that I meet criteria #      above. I have attached documentation regarding my education and experience.  This form and documentation will become a part of my permanent personnel file.
Signature: __________________________________  Date signed:  _______________
B. MENTAL HEALTH SPECIALIST:

1. Check all that apply:

 FORMCHECKBOX 
 Child Mental Health Specialist [CMHS](01):
Qualifications:

· Mental Health Professional and
· A minimum of one hundred  (100) actual hours (not quarter or semester hours) of special training in child development and the treatment of children and youth with serious emotional disturbance and their families; and
· The equivalent of one (1) year of full-time experience in the treatment of seriously disturbed children and their families under the supervision of a child mental health specialist.

 FORMCHECKBOX 
 Geriatric Mental Health Specialist [GMHS] (02):

· Mental Health Professional and
· A minimum of one hundred (100) actual hours (not quarter or semester hours) of specialized training devoted
 to the mental health problems and treatment of persons sixty years or older; and
· The equivalent of one (1) year of full-time experience in the treatment of persons sixty years of age or older,
 under the supervision of a geriatric mental health specialist.
 FORMCHECKBOX 
 Disability Mental Health Specialist:

· ”Disabled” means an individual with a disability other than a mental illness, including a developmental disability, serious physical handicap, or sensory impairment.

 FORMCHECKBOX 
 Deaf (03)

· Mental Health Professional and
· Knowledge about the deaf culture and psychosocial problems faced by people who are deaf; and
· Ability to communicate fluently in the preferred language system of the consumer.
 FORMCHECKBOX 
 Developmentally Disabled (04)

· Mental Health Professional and
· At least one (1) year’s experience working with people with developmental disabilities; or
· Is a “developmental disabilities professional” as defined in RCW 71.05.020; “a person who has specialized
 training and three years of experience in directly treating or working with persons with developmental disabilities and is a
 psychiatrist, psychologist, psychiatric advanced registered nurse practitioner, or social worker, and such other developmental
 disabilities professionals as may be defined by rules adopted by the secretary.”

· One hundred (100) actual hours (not quarter or semester hours) of specialized training devoted to the
 problems and treatment of the developmentally disabled. 
 FORMCHECKBOX 
 Ethnic Minority Mental Health Specialist:

· Mental Health Professional and
· Demonstrated cultural competence attained through major commitment, ongoing training, experience
 and/or specialization in serving ethnic minorities, including evidence of one year of service specializing
 in serving the ethnic minority group under the supervision of an ethnic minority mental health specialist; and
· Evidence of support from the ethnic minority community attesting to the person’s commitment to that
 community; or
· A minimum of one hundred (100) actual hours (not quarter or semester hours) of specialized training
 devoted to ethnic minority issues and treatment of ethnic minority consumers.
·  FORMCHECKBOX 
 Hispanic MHS (05)

·  FORMCHECKBOX 
 African American MHS (06)
·  FORMCHECKBOX 
 Native American MHS (07) [American Indian/Alaskan Native], which includes a person who
 is a member or considered to be a member in a federally recognized tribe; a person determined eligible
 to be found Indian by the Secretary of Interior; an Eskimo, Aleut, or other Alaskan native; a Canadian
 Indian, meaning a person of a treaty tribe, Metis community, or non-status Indian community from
 Canada; or an un-enrolled Indian meaning a person considered Indian by a federally or non-federally
 recognized Indian tribe or off reservation Indian/Alaskan native community organization. 
·  FORMCHECKBOX 
 Asian/API MHS (08)[Asian/Pacific islander]
2. List All Specialized Training:

Date
Subject
Hours
     
     
     
     
     
     
     
     
     
     
     
     
Specify Supervision Received from Mental Health Specialist(s):

Name of Supervisor
Organization
Dates
FTE Status
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

Applicant/Employee Signature: _________________________________________ Date: ____________

I have verified the above information and concur with this applicant/employee’s designation as a Mental Health
 Professional and/or Mental Health Specialist.

Program Director: _____________________________________  Date:__________________________
