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1. LIST OF PRACTITIONERS PROVIDING CPSP SERVICES  

# (a) 
Practitioner Name 

 

(b) 
Practitioner Type 

(e.g., MD, NP, CNM, 
RD, CPHW) 

(c) 
Licensed and Non-Licensed Staff: 

(d) 
Type of Service Provided * 

(e) 
Years 

of 
Exp. 

OB B CO Edu N Psy CC CON 

1       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

2       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

3       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

4       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

5       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

6       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

7       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

8       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

9       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

10       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

11       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

12       (Choose One) 
License or Certification:       

Institute:        

Degree:      Year:        

           

* OB = OB/GYN services B = Backup physician C0 = Client Orientation Edu = Health Education 
 N = Nutrition Psy = Psychosocial CC = Case Coordination Con = Consultation 
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2. STATE-SPONSORED PROVIDER OVERVIEW TRAINING (Identify when the applicant attended or will attend CPSP services training) 

# Staff Name Title 
Training Date 

(attended) 
Training Date 
(will attend) 

1 
      

                  

2 
      

                  

3 
      

                  

4 
      

                  

5 

      

                  

6 

      

                  

7 

      

                  

8 

      

                  

9 

      

                  

10 

      

                  

11 

      

                  

12 

      

                  

13 

      

                  

14 

      

                  

15 

      

                  

16 

      

                  

17 

      

                  

 


