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Attachment Z

APPLICANT MINIMUM QUALIFICATIONS
I, (Printed Name of Applicant Representative) hereby certify that (Full Legal Name of Applicant):
1. Possess at least three consecutive years experience of working with children or youth who are at risk of out-of-home placement as required in Section 3.4.A of the RFGP, as described below:

     
_________________________________________


_______________
Signature of Applicant Representative




Date

