OKLAHOMA ACCESS TO RECOVERY
QUALFICATIONS CARE COORDINATOR

CARE COORDINATOR –Care Coordinators will work closely with individuals who are participating in the OATR Program and are responsible for advocating, linking and referring individuals  to needed recovery support services and ensuring the coordinator of those services are received. Care Coordinators must have a high school education or equivalent (GED), be at least eighteen years of age, if in recovery the care coordinator must have a minimum of two years in recovery and be trained through the Care Coordinator training of DMHSAS. A Care Coordinator must attend a minimum of eight continuing education hours per year in order to maintain credentialing. A Care Coordinator must be supervised by their agency director of OATR Coordinator designated by their program. Care Coordinators may provide Client Advocacy, Socialization, Referral, Per Counseling, and other services as identified.

The minimum qualifications for Care Coordinator are as follows:

· High school diploma or GED,

· Minimum eighteen years of age,

· If in recovery, minimum of two (2) years recovery,

· Be willing to self-disclose your path to recovery,

· Attend eight (8) hour Care Coordinator Training,

· Work for an organization approved as an OATR PROVIDER,

· Complete eight hours of continuing education offered by OATR staff annually. 

APPLICATION PROCESS 
Thank you for your interest in the Oklahoma Access to Recovery Care Coordinator. Please complete the application and submit to ODMHSAS via fax or mail to the address below. You will receive notification from this office regarding the status of your application.

Khepra Khem, Ph.D.

Coordinator of Field Services, Oklahoma Access to Recovery

1200 NE 13TH Street, OKC, OK 73152

405-522-3866/405-522-3767

CARE COORDINATOR APPLICATION

Today’s Date: __________________________________________________________

Last Name: ____________________________________________________________

First Name:  ___________________________________________________________

Middle Initial: _________________________________________________________

Gender:    (  Male                                        (  Female

Race:              ( American Indian



( Asian 



( Black/African American



( Native Hawaiian or other Pacific Islander



( White/Caucasian



( Hispanic/Latino



( Other ________________

What languages do you speak or write? _____________________________________

HOME INFORMATION

Address: _______________________________________________________________

City: __________________________________________________________________

State: ________________________________________________________________

Home Phone (_____) _________________________Cell Phone (     ) _______________

Email: ____________________________________________

Employment Information 

Current Place of Employment: ____________________________________________

Address: ______________________________________________________________

City: __________________________________________________________________

State: __________________________ Zip: __________________________________

Phone (___) _____________________________

Email: ________________________________________________________________

OATR PROVIDER

Provider Name: ________________________________________________________
Address: _____________________________________________________________

Phone Number :(_____) ___________________________________________________

Agency OATR Coordinator: ______________________________________________

Education Information 

Highest level of education:

( GED

(HIGH/SCHOOL DIPLOMA

( SOME COLLEGE

(COLLEGE DEGREE

( POST GRADUATE

Other Credentials: If you possess professional license or certificates issued by Oklahoma or other states, please provider license or certificate title, number, state issuing and expiration date.

MISCONDUCT

Have you ever been incarcerated, had a felony misdemeanor?

(  YES                                           (NO

Have you ever had a certification or licensure revoked due to misconduct or failure to adhere to the requirements or such?

(  YES                                        (NO 

QUALIFICATIONS TO BE CREDENTIALED

I understand and affirm that I meet ALL of the above qualifications. I further understand that I must complete the eight hour training to serve as an OATR Care Coordinator. I understand this training does not guarantee me a job with any specific agency. 

By signing and submitting this application, applicant assures all information contained herein is accurate and current. 

(Print Name Clearly)

(Signature)                                                                  (Date) 
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