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State Intermediate Educational Unit

146 State House Station, Augusta, ME 04333 

Telephone: (207) 624-6660

 Fax: (207) 624-6661

 TTY: 1-888-577-6690

www.maine.gov/education/speced/cds.org 

Staff/ Consultant Profile Form

A separate form must be completed for each staff/ consultant.

(Example- Teacher, Educational Technician, OT, PT, SLP, COTA, PT Aide, SLPA)

	 FORMCHECKBOX 
 Staff Profile                                                                                           FORMCHECKBOX 
 Consultant Profile

	

	Name      
	Social Security Number      

	
	

	Job Title      
	Number of Years in Current Position      

	Program Name      
	Supervisor      

	

	Maine License/ Certification      
	Copy Attached  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Type      
	Year Issued      
	Expiration Date      

	

	Copy of Liability Insurance (if applicable)                     FORMCHECKBOX 
 attached           FORMCHECKBOX 
 not applicable

	Date of background check      
	Date of finger printing      

	Number of years working with children aged 0-5       

	

	Highest Level of Education Received (specify degree)
	 FORMCHECKBOX 
 High School Diploma/ GED
	     

	
	 FORMCHECKBOX 
 Associates Degree
	     

	
	 FORMCHECKBOX 
 Bachelors Degree
	     

	
	 FORMCHECKBOX 
 Masters Degree
	     

	
	 FORMCHECKBOX 
 Doctoral Degree
	     

	

	Educational Technician Level                      FORMCHECKBOX 
 ED Tech I      FORMCHECKBOX 
 ED Tech II      FORMCHECKBOX 
 ED Tech III

	Year Education Technician authorization received      

	

	 FORMCHECKBOX 
 Received 180 hour Core Knowledge Training (MRTQ)
	 FORMCHECKBOX 
 Received Child Development Associate (CDA)

	Year Received      
	Year Received      

	

	Heath and Safety Certificates
	 FORMCHECKBOX 
 First Aid   Expires      
	 FORMCHECKBOX 
 CPR   Expires      








Staff/ Consultant Profile Form- September 24, 2009

