DORS Benefits Counselor Application – Addendum
Please provide the following information and submit with the DORS Provider/ Vendor Application (available on the DORS website).

Benefits Counselor  Name:      

Independent Practitioner: 


 FORMCHECKBOX 
 Yes
If Yes, Practicing As:       


 FORMCHECKBOX 
 No    If No, Employed By:      

Employed by WIPA or affiliated organization:
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Benefits Planning Training Program: 

Educational Institution:      

Date of Completion:      

Credential Type:     FORMCHECKBOX 
 CWIC      FORMCHECKBOX 
 CPWIC      FORMCHECKBOX 
 WIP
Credential Status:   FORMCHECKBOX 
 Provisional     Full  FORMCHECKBOX 
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