
 

 

Date: _______________________ 

 

Institution Name: ____________________________________ Primary Phone Number: _______________________ 

 

Primary Contact Name: _______________________ Primary Contact Email: ________________________________ 

 

Contact Address: _______________________________________________________________________________ 

 

City: _________________________________ State: _________________________ Zip Code: _________________ 

Program Information 

Which certification does your institution train candidates for?  

Category Certification Mark Your Training (X) 

Allied Health 

Animal Care Worker Certification (CACW)  
Dental Office Assistant Certification (CDOA)  
Mental Health Technician Certification (CMHT)  
Physical Therapy Aide Specialist Certification (CPTAS)  
Veterinary Office Assistant Certification (CVOA)  

Cannabis Careers 

Cannabis Budtender Certification (CCBT)  
Cannabis Dispensary Management Certification (CCDM)  
Cannabis Edibles Professional Certification (CCEP)  
Cannabis Horticulture Specialist Certification (CCHS)  

Green Technology Renewable Energy Specialist Certification (CRES)  
Sustainability Specialist Certification (CSS)  

Professional Careers 

Administrative Assistant Certification (CAA)  
Catering Associate Certification (CCA)  
Certified Child Care Worker (CCCW)  
Event Planning Specialist Certification (CEPS)  
Floral Design Associate Certification (CFDA)  
Interior Decorating Specialist Certification (CIDS)  
Wedding Planning Professional Certification (CWPP)  

Professional Coaching 

Health & Fitness Coach Certification (CHFC)  
Life Skills Coach Certification (CLSC)  
Nutritional Coach Certification (CNC)  
Stress Management Coach Certification (CSMC)  
Wellness Coach Certification (CWC)  
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