Attachment #4
BLUEBONNET TRAILS COMMUNITY SERVICES
Employee Credentialing Certification

QMHP-CS or QMRP

Employee Certification: I certify that I have factually represented my education and work history relevant to this position.  I understand my employment is contingent upon: 
1)primary source verification and 2) completion of all required training provided by the agency.

______________________________   ___________________  
        __________

Applicant Signature                                Printed Name          
         Date

APPLICANT MUST COMPLETE ATTACHED FORM AUTHORIZING PRIMARY SOURCE VERIFICATION.

