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APPLICATION FOR 
HOME HEALTH CARE THREE-YEAR CURRICULUM CERTIFICATION 

ALZHEIMER’S DISEASE OR RELATED DISORDERS TRAINING 
Incorporated by reference in rule 58A-8.001 and 58A-8.002, FAC, pursuant to s. 400.4785(1)(f) F.S. 

 
SPECIAL INSTRUCTIONS:  Please read this application carefully and fill in all 
of the blanks. Return the completed application along with written proof of 
your eligibility to: 

 
FOR AGENCY USE ONLY: 

ID#   Date 
Type:     
Received 

Acknowledged 

Incomplete 

Need More Information 

Other    

Approved 

Comments 

By Regular or Express Mail: 
 
 

Training Academy on Aging 
School of Aging Studies 

University of South Florida 
13301 Bruce B. Downs Blvd. 

FMHI - MHC 1300 
Tampa, FL 33612 

 
PART 1—APPLICANT CONTACT INFORMATION: 

The information provided below is public record and reflects ownership of submitted materials. 
 
 

Name:    

Company Name (if applicable):    

Address:   
Apt. # 

 
City State Zip Code County 

Telephone: ( ) Fax: ( ) E-Mail:   

 
 
Part 2: Application Affidavit 

 
I HEREBY AFFIRM THAT ALL INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND 
CORRECT. 

Print or type name of applicant:                                                                                        

Signature of applicant:                                                                                                      

Date:                                    

 
 
 

 
DOEA Form ADRD-002 (November 2001) 
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THREE-YEAR CURRICULUM CERTIFICATION 
For Alzheimer’s Disease and Related Disorders 

 
 
 

Part 3: Training Curriculum Requirements 
 

To obtain approval for the 2-hour Alzheimer’s Disease and Related Disorders training 
curriculum certification, you must submit a training curriculum that addresses the 
following subject areas: 

 
 

1.  Understanding Alzheimer’s disease and related disorders; 
 

2.  Communicating with residents with Alzheimer’s disease and related disorders; 

3.  Behavior management; 

4.  Promoting independence through assistance with activities of daily living; and 

5.  Developing skills for working with families and caregivers. 
 
 
 
 
 

 
IMPORTANT INFORMATION/INSTRUCTIONS: 

Please send your completed application along with: 

 
• A hard copy of your Training Curriculum Outline and Content; 

• Hard copies of any Training Curriculum Handouts, Videos, CDs, and; 

• Any other curriculum materials to be used for any other purposes such as 
teleconferencing, Internet web pages, etc. 

• 

No application will be accepted without complete curriculum. 
 

Upon receipt of your application and curriculum, the documents will be reviewed and you 
will be sent written notification of the status of your application. Curriculum approval is 
limited to three (3) years from date of approval. 

 

Please note: ANY MATERIALS SUBMITTED WITH THIS APPLICATION WILL NOT BE 
RETURNED. 

 
 
 
 
 
 
 
 

Special Note:  When submitting an application for certification of the 2-hour Alzheimer’s Disease and 
Related Disorders training curriculum, follow the “Training Guidelines for the Special Care of Home 
Health Agency Patients with Alzheimer’s Disease and Related Disorders” incorporated by reference 
into rule 58A-8.001, FAC. 

 
 
DOEA Form HH/ADRD-002 (May 2005) 


