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APPLICATION INSTRUCTIONS – READ CAREFULLY 
 
Prior to submitting your application, you must have all requirements completed and documented. Use 
the table below as a guide for gathering your documentation.  
 
Do not submit any documentation with your application that is not listed on the table or the 
application unless specifically instructed by a staff member. Do not submit your application until you 
have completed the application requirements. 
 

REQUIREMENT DOCUMENTATION  ✓ 
Application Page with payment  • Page 6  
Experience  • Page 7  
Current Job Description • Obtain from employer  
Education • Copies of trainings   
Disciplinary Actions? • Include letter of explanation with application.  
Convicted of a felony? • Include letter of explanation with application.  
Company paying fee? • Include applicant name on payment.  
Copy entire application for records   

 

TO SUBMIT YOUR APPLICATION, CHOOSE ONE OF THE FOLLOWING:  
 

1. Mail: RICB, 298 S. Progress Avenue, Harrisburg, PA 17109 
2. Email: info@ricertboard.org NOTE: Only PDFs are permitted. Photos of applications are not accepted. 
3. Fax: 717-540-4458 NOTE: faxing is an unreliable technology. Receiving a confirmation of fax does not indicate it 

has been received. To confirm receipt of your application, email info@ricertboard.org.   
 

REVIEW & APPROVAL PROCESS 
 

1. Application submitted to the Board. To confirm receipt of your application, you must email the Board at 
the above email address. 

2. Staff reviews application. Allow 5- 10 business days for review and processing of your application. 
3. Applicant will be emailed if there is any documentation missing from the application or there are 

questions regarding your application. It is imperative that you write your email legibly.  
4. If you have not heard from the Board regarding your application, check the Credential Search on the 

website. If your name does not appear after 10 business days, email info@ricertboard.org.  
5. A certificate will be mailed to you automatically within 5-10 business days. 

 

APPLICATION INFORMATION 
 

APPEAL PROCESS 
 
The purpose of appeal is to determine if the Board accurately, adequately and fairly reviewed an application 
that is denied. A letter requesting an appeal must be sent to the Board in writing within 30 days of the 
notification of the Board's action. An applicant shall be considered notified three days after the relevant date of 
mailing. The written appeal will be sent to the Executive Committee who in turn will thoroughly review the 
entire application and materials to determine whether or not applicant should have been denied approval. The 
applicant will be notified in writing as to the findings of the Executive Committee. 
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CERTIFICATION TIME PERIOD 
 

Certification encompasses two calendar years beginning on the date the credential expires. The certificate 
issued to the professional lists the following information: name of professional, credential name, date of issue, 
date of expiration and certification number. 
 

FELONIES & DISCIPLINARY ACTIONS 
 
While felonies and disciplinary actions from other certification/licensing entities may not prohibit certification, 
documentation is required to be submitted at the time of application. Certification through the Board does not 
mean a professional should not disclose this information to potential employers and does not in any way 
exonerate charges.   
 

RECERTIFICATION 
 
To maintain the high standards of professional practice and to assure continuing awareness of new knowledge 
in the field, the Board requires recertification every two years. Professionals should review the Recertification 
Application for credential specific requirements listed on the Board website well in advance of their expiration 
date. 
 

OVERVIEW: OLDER ADULT SPECIALTY 
 
The Specialty in Older Adults is available only to those professionals holding a current and valid CCHW credential 
from RICB and who meet the experience and education requirement.  The Specialty in Older Adults is not a 
credential but rather an addition to the CCHW credential that indicates the completion of specialized experience 
and education requirements.   
 

OLDER ADULT SPECIALTY REQUIREMENTS 
 
 

Prior to submitting your application, applicants must have all requirements completed and documented. 
       

PREREQUISITE  
 
The applicant must hold a current and valid credential through RICB. 
 

EXPERIENCE & SUPERVISION 
 

Qualifying experience is working with older adults. All or part of previous experience submitted for the CCHW 
application may be used for the Specialty application, if applicable. All applicants, regardless of previous 
submission of experience for the CCHW application, will be required to submit documentation of relevant work 
experience. 
 
The applicant must be currently working in the qualifying position at the time of application. Only volunteer 
positions or paid employment within the last two (2) years may be counted towards the total experience 
requirement.  
 
If the applicant’s experience requirement is not fulfilled from their current position, they must include a letter 
(on company letterhead) from previous organization(s) verifying their duties and dates volunteering/employed 
with their application.  
 

• Experience: Three (3) months of full-time experience or 500 hours part-time experience. 
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CURRENT VOLUNTEER/JOB DESCRIPTION 
 

All applicants must include their current volunteer/job description with their application. This document is 
provided by your organization and must be signed and dated by you and your supervisor. Volunteer/Job 
descriptions are reviewed as a part of experience verification. If your supervisor does not have your 
volunteer/job description, you should contact your organization’s Human Resource department. The Board does 
not provide the volunteer/job description. 
 

• Current volunteer/job description: obtained from employer.  
 

EDUCATION 
 
Education is defined as formal, structured instruction in the form of workshops, trainings, seminars, in-services, 
college/university credit courses and online education. If you provide this type of education to other 
professionals, you may use it towards the education requirement with documentation from the organization or 
college/university. Most three-credit college/university courses are 45 hours. There is no time limit on the use of 
education for initial certification. 
 
Education review is available prior to application submission with the use of the Education Review Form on the 
Board website.  
 
All applicants, regardless of previous submission of education for the CCHW application, will be required to 
submit documentation of the above education requirement as a part of the Specialty application. 
 

• Education: 30 total hours of education related to the domains. A maximum of six (6) hours may be used 
from the initial CCHW application.  

 

DOMAINS 
 

Introduction to Older Adults 
 

1. Identify components of physical, psychological, and social health and wellbeing as individuals age. 
2. Understand longevity trends for diverse populations and their implications for the needs of older adults. 
3. Understand how older adults are impacted and interact with their environment. 
4. Understand potentials and challenges of the aging process. 
5. Identify sources of obstacles and adversity experienced by older adults. 
6. Understand how ageism, gender, social class, race, ethnicity, sexual orientation, and identity impact older 

adults. 
7. Understand the preferences and perspectives of older adults to partner with them to meet their needs. 

 

Health and Wellbeing  
 

1. Promote and support health and wellbeing in older adults. 
2. Identify, understand, and respond to signs and symptoms of behavioral health disorders (ex: substance 

use, mental health, gambling, hording, psychological abuse, etc.). 
3. Understand the continuum of care including prevention, treatment, and recovery for behavioral health 

disorders. 
4. Understand early detection, risk factors and common symptoms for conditions causing dementia. 
5. Identify supports and services available to older adults and their caregivers that have been diagnosed with 

conditions causing cognitive impairment. 
6. Identify, understand, and respond to signs and symptoms of chronic health conditions that affect older 

adults (ex: diabetes, hypertension, cardiovascular disease, cancer, etc.). 
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7. Identify supports and services available to older adults and their caregivers that have been diagnosed with 
chronic health conditions. 

8. Identify the social determinants of health of older adults (ex: healthy food, financial, transportation, 
healthcare, etc.).  

 

Resources and Navigation 
 

1. Identify relationships and resources for support and caregiving. 
2. Identify resources, services, and programs for older adults. 
3. Navigate resources, services, and programs for older adults.  
4. Advocate for and empower older adults to support them within systems and care teams.  
5. Understand the purpose, eligibility and impact of benefit and entitlement programs for older adults (ex: 

Social Security, Medicaid and Medicare, supplemental sources of retirement income and the Older 
American’s Act). 

6. Identify housing and supportive options for older adults, including aging in community (ex: affordability, 
independent living, intergenerational housing, assisted living, etc.). 

7. Understand and identify predictors, outcomes, and types of elder abuse and neglect including mandatory 
reporting and duty to warn. 

 

FEES 
 
The application fee may be paid by check, money order or with VISA, MasterCard, Discover or American Express. 
One-half of the application fee is refundable if application is denied. If an employer or organization is paying the 
application fee, they must include the applicants name with the payment. Failure to include the applicants name 
will result in delay in approval of the application.   
 

• Application Fee:  $50 (fee must accompany application and materials) 

http://www.ricertboard.org/
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RICB APPLICATION FOR CCHW SPECIALITY IN OLDER ADULTS 
 
Form can be completed and saved.  You may then print the appropriate pages to submit to RICB. 
 

TYPE OR PRINT LEGIBLY 
 

Date:  DOB:  □  Male □  Female □  Self-identify _____________________ 
 

Name:  SSN: (last four)  
                   Print your name as it should appear on your certificate. Credentials and degrees will not be printed. 
 

Home Address:  
 

City:  State:  Zip:  
 

Email:  Cell Phone:  
               PRINT LEGIBLY: EMAIL IS OUR PRIMARY WAY OF COMMUNICATING WITH YOU. 
 

College/University:  
 

Name on Transcript:  
 

Date Transcript Requested:  Delivery Method:  
 

Have you ever received any disciplinary action from another certification/licensing authority?  □ Yes   □ No   
If yes, provide full details on a separate sheet.    
 

Have you read and understood the RICB Code of Ethical Conduct?   □ Yes   □ No 
The Code of Ethical Conduct is located at www.ricertboard.org, and click on Ethics.   
 
Military Experience:   □ Not Applicable  □ Active  □ Veteran 
 
Ethnicity:  □ American Indian or Alaska Native   □ Asian □ Black or African American  □ Caucasian  □ Hispanic  □ Latino   
                   □ Native Hawaiian or Other Pacific Islander  □ Not specified: ______________________ 
 
Employment plans for the next two years:  □ Increase Hours  □ Decrease Hours □ No Change  □ Seek Advancement   
                                                                               □ Retire □ Move to a different career □ Unknown       
 

PAYMENT INFORMATION 
 
FEE OF $50 CAN BE PAID USING ONE OF THE FOLLOWING (CHECK ONE):   
 

□  Check   □   Money Order   □   VISA   □  MasterCard   □  Discover   □  American Express 
Checks & Money Orders made payable to RICB 

 
 

 

 
Email for receipt (if paying by credit card only): ________________________________________________________________ 

Number:  -  -  -  

Sec. Code:  Exp. Date:  Name on Card:  

Billing address:   
 

(If different than Home Address)  

http://www.ricertboard.org/
mailto:info@ricertboard.org
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CCHW APPLICATION: EXPERIENCE & SUPERVISION INFORMATION 
 
CURRENT ORGANIZATION INFORMATION 
 

Organization Name:  
 

 

 

 
How many hours do you volunteer/work per week? ______________________________________________________ 
 
Do you need to document previous volunteer/employment to fulfill the experience requirement? □ Yes   □ No   
If yes, a letter (on company letterhead) from previous employer(s) verifying your duties and dates employed must be 
included with your application. 
 
DO NOT SUBMIT A RESUME WITH YOUR APPLICATION. IT WILL NOT BE REVIEWED AND IT DOES NOT FULFILL THE 
DOCUMENTATION REQUIREMENT FOR EXPERIENCE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Organization City:  Zip:  

Applicant Position/Title:  

Start Date in Current Position:  

http://www.ricertboard.org/
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