[image: image1.png]Massachusetts
Councils On Aging




Date:

Dear_______________________:

Please find a copy of the certification application form enclosed for your use, as well as a copy of the requirements and application instructions. Also, I’ve included a copy of the score sheet that will be used by the external reviewers which I hope you will find helpful.
A mentor has been assigned to you and to each of the other applicants. The mentor’s role is an important and valuable one; and a significant resource available to you.   She/he is a person who will be available as needed to answer questions that you may have about the process, format, etc.  USE your mentor!  Her/his purpose is to guide you through the process, to answer questions you may have about the application process or the format, to advise you on procedure, content, timing, etc. and to provide general guidance, support, and an “ear” throughout the application procedure. Each mentor also serves as a member of the Certification Committee during the current cycle.
The individual assigned as your mentor is:

Name:

Council:

Phone/email:

Please feel free to call her/him, or in her/his absence, any other Certification Committee member.

Your completed application packet/portfolio is due on or before April 30, 2019 at the MCOA office, 116 Pleasant Street, Room 306, Easthampton, MA 01027-2740.  Incomplete and/or late applications will not be considered for review.

The Committee wishes you the best of success!

__________________________



___________________________
Joanne Moore, Duxbury COA



Annmary Connor, Andover COA


Certification Committee Co-Chair



Certification Committee Co-Chair
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APPLICATION FOR CERTIFICATION
The following information will be kept in confidential files by the Massachusetts Council on Aging and shall be available for the Certification Committee.

Name_________________________________________________________________________   
         Last

           First

                           Middle

Date__________________________________________________________________________
Name as you wish it to appear on the certificate______________________________________________________________________
Agency / Organization name_______________________________________________________
Agency / Organization address_____________________________________________________
City__________________________________________ Zip code_________________________ 
Phone____________________  Email Address  _______________________________________
Position / Title__________________________________________________________________
Home address__________________________________________________________________
City__________________________________________ Zip code_________________________ 
Phone____________________ Home Email Address ___________________________________
Certification for which you are applying: 

[  ]  Program Manager

DISCLAIMER
I understand that the application fee is nonrefundable in the event that my application is not approved.  I  understand that it is my responsibility to keep my certification current and submit evidence of Continuing Education Credits every five years, as required by the Certification Committee. 

[  ]   I HAVE ENCLOSED MY CHECK FOR $ ____________.
Applicant’s signature____________________________ Date__________________

PROGRAM MANAGER APPLICATION REQUIREMENTS

Description:
The Program Manager is one who is responsible for the direct and active oversight of the core service outlined in the application.  One core service must be cited.

Minimum
           High school diploma and 3 years as a program manager 


Qualifications: 



OR
Associates (2-year) degree in a Human Services or related field and 2 years as a program manager 

OR
Bachelors (4-year) degree in a Human Services or related field and 1 year as a program manager


Fee:
A non-refundable application fee of fifty dollars ($50.00) must accompany application submission. 

APPLICATION REQUIREMENTS
1.     INTENT AND PURPOSE
The intent of certification is to provide a statewide standard that can be used as a measure of professionalism by interested agencies and individuals.  It is further intended that certification will encourage the continuing professional growth and development of certified Council on Aging personnel.

The purpose of certification is threefold:

a. to promote professional credibility and visibility

b. to identify to the public, to colleagues, and to  those Center Directors and Staff who have met specific professional standards as set by MCOA, and

c. to encourage the continued professional growth and development of the MCOA membership.

2.
GENERAL INFORMATION FOR ALL APPLICANTS
a. Attendance at a Pre-application Certification Workshop is mandatory, where you will also find, available for viewing, samples of portfolios that have met the required criteria.

b. All applicants’ organizations must be MCOA members, and applicants must be currently employed in a paid position for which certification is sought.

c. Applicant’s name, agency name and address, and certification level sought must appear on the front cover of the application portfolio.

d. All applications must be accompanied by a check or a municipal purchase order made payable to MCOA, in the amount of fifty dollars ($50.00).
e. A Certification Committee member will be assigned as a mentor to each applicant and it is strongly recommended that your mentor be utilized for advice and support (applicants who historically did not take advantage of their mentor had more difficulty in preparing their portfolio).

f. When your application has been determined to meet all requirements, you will be asked to submit three letters of reference to the Certification Committee, one of which must be from your immediate supervisor.

g. Deferred applicants will be given the opportunity to meet with the Certification Committee / a portion of the Certification Committee to discuss problem areas and concerns.

3. GENERAL APPLICATION INSTRUCTIONS
a. A suitable binder or folder (a three-ring binder will do fine) must be used to hold all documentation.  Sections I, II, and III and all ATTACHMENTS must be clearly identified.

b. Don’t overdo your portfolio!  A one-inch thick application may be just as good (or better) than a five-inch-thick binder: the QUALITY of what’s inside matters, not the quantity!  Although DVDs and videotapes can be excellent examples of what you’ve accomplished, do not include them.
c. Utilize your mentor.
SECTION 1:

Must contain:

1. your current professional resume.
2. a brief summary about your community, your elder population (statistics), your Senior Center and your COA.
3. a current organizational chart of your municipality, showing how your agency fits into the whole, and also one of your department, showing how your agency is internally structured.  Both could be combined into one chart.
4. documentation of your educational achievement.  You may include copies of degrees, specialized training programs (gerontology training, for example), other specialized achievements (such as computer training.)
SECTION 2:
1.  The second section contains your Program Summary (narrative) pages (one for each Core Service cited).  This section should be the “bulk of the work”, wherein you describe/explain / give histories on your Core Service(s).  For each Core Service cited, you must include a separate program summary.  Please allow a maximum of four (4) pages for each Program Summary: 
a. Program Manager applicants will document one Core Service ONLY (even though  you may be managing more than one).  

A “Core Service” is defined as:

· a formalized Program or Service that
· addresses an identified need, and

· has established parameters, goals*, and objectives*, and

· is monitored and regularly assessed for effectiveness, and

· is adjusted according to an evaluation of changing needs  over time.
“Core Programs” include, but are not limited to: 
· Outreach
· Volunteer Coordination
· Activities Programming

· Nutrition
· Transportation
· Information & Referral

· S.H.I.N.E (Regional SHINE Program)
· Health & Wellness
· Public Communications
· Advocacy
· Public Safety
· Resources Development

· Adult Day Care 

· Activities 



· Senior Center Development



1. "Proficiency" must be documented in Core Services/Programs  

a. Proficiency must involve direct and active management or direct oversight and supervision of the specified program or service.  Applicant must be program supervisor and must direct all operations, not simply be host to another agency’s program at your center.  Include your role in the fiscal management of the Core Service / Program.  Do you develop the budget?  Where does the funding come from?  Who has financial oversight?
b. What should you include in a “Program Summary”?

c. Program Summary should be a clear, concise description of the core program(s) selected.  It should include information about:
2. Needs assessment which led to the program’s creation

a. program design and implementation

b. goals and objectives; be sure you don’t get these mixed up

c. outcomes and performance measures: include numbers / statistics
d. the APPLICANT’S ROLE in the actualization/operation of the core service
e. how need for program was established

3. If you started it, how did you start it?
4. What identified need does the program address?
5. What do you do on a daily/weekly/monthly basis in the operation of the program?
6. Do you personally run it, or do you oversee someone else who runs it?
7. How and when do you review the program in the light of changing needs over time? What changes/adjustments have been made to the program because of surveys or outcome measures
8. Who do you supervise in the program, and what do they do?
9. Include any advertising / program outreach, use of press, technology and social media.

10. Additional information about program budgets, funding sources, continuing needs determination, etc. should be included.  A clear picture for the review should be painted to include program details, samples of forms, stories, calendars, etc…as appropriate.  A narrative summary should not exceed 3 or 4 pages.


a. First and foremost:  write in the FIRST PERSON SINGULAR.  Use the “I” word!  When the review team sees ‘we’ or ‘ours’, it’s impossible to tell if it’s the applicant seeking certification, or if it’s someone else in the agency who did /was in charge of that program.  In such a case, reviewers in past years couldn’t give credit to the applicant when that was at issue.  

SECTION 3:
1. The third section is for your attachments: examples of your work that you referenced in the narrative.  You must somehow clearly state “this brochure is my work” or “I created this spreadsheet”!  If you do not, reviewers have NO WAY OF KNOWING if it’s YOUR work or SOMEONE ELSE’S.  This lack of stated ownership of the examples and attachments has caused problems in the past for both applicants and reviewers.  

i. Identify each attachment as “A”, “B”, “C”, etc.  (Your narrative should state  “refer to attachment ‘A’  ”, for example.) 

ii. An attachment can represent more than one reference.  For example, a spreadsheet might represent both computer skills and budget sheet / fiscal management, and therefore can be referenced more than once, by different narrative sections.   

LETTERS OF REFERENCE
After your portfolio has been determined to meet all requirements, you will be asked to complete your application by submitting three letters of reference, one of which must be from your immediate supervisor. To avoid a potential conflict of interest, do not ask current Certification Committee members for letters of reference.  If your immediate supervisor is a member of the current Certification Committee, a letter of reference from your Director’s supervisor or your Board Chair will be appropriate.


Certifications will be awarded annually at the Annual Awards Ceremony.


    MAINTAINING CERTIFICATION

MCOA certification is valid for 5 years.

Renewal requirements are:

Program Manager:  $50.00 and 50 completed continuing education credits including 25 MCOA CECs. 
Additional information about maintaining certification is available by contacting
MCOA at 413.527.6425 or online at www.mcoaonline.com.
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