REQUEST FOR VARIANCE FROM REQUIREMENTS FOR CERTIFICATION OF
PREADMISSION SCREENING CLINICIANS

If this variance is a request to certify an individual as a Certified Preadmission Screening Clinician, the APPLICATION FOR CERTIFICATION AS A CERTIFIED PREADMISSION SCREENING CLINICIAN must be attached.

Name of CSB:     Click here to enter text.

Name of individual for whom a variance is requested:  Click here to enter text.

Check One:        |_|  Original Request                     |_|  Extension Request


Indicate for which requirement you are requesting a variance:

	Educational requirements

	[bookmark: Check1]|_|

	Orientation requirements

	|_|

	Supervisory qualifications

	|_|

	Grandfathering requirements

	|_|

	Continuing education requirements

	|_|

	Requirements to receive supervision

	|_|

	Other (specify): _____________________________
	|_|
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There must be extenuating circumstances or a demonstrated hardship for a variance to be granted.

Explain concisely what variance you are requesting and the requested duration of the variance
(100 words or less):

 Click here to enter text.







Explain concisely what actions will be taken to eliminate the need for this variance (200 words or less):

Click here to enter text.












Signature of Executive Director:  _________________________           Date: ______________

Please do not exceed the word count requested.  If additional information is needed, you will receive a phone call.




Office Use Only:


|_|  Variance Denied:     _______________________________      Date: ______________
			       Signature

|_|  Variance Approved: _______________________________       Date: ______________
			       Signature


Variance will expire or a renewal request must be approved by:    Click here to enter a date.
(Variance will ordinarily expire in one year.)
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