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MHACBO RECERTIFICATION CONTINUING 

EDUCATION LOG for CRM 
 
 
Name 
 

 
Date 
 

 
Certification Expiration Date 
 
 

 
You must attach photocopies of certificates and/or transcripts to verify all education 
 

 
Course / Training / Workshop / College Course 

 
Date: 

month/ 
year 

 
Provider 
Sponsor 

Instructor 

 
Category  

I 

 
Clock 
Hours 

 
Oral Health Training 
List course here: 
 

 
 

 
 

 
 

 
 

 
Ethics Training (minimum 6 hours) 
List course here:  
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
TOTAL HOURS 

 
 

 

 

 



 

MHACBO 
2054 N Vancouver Ave, Portland OR 97217 

mhacbo@mhacbo.org 

www.mhacbo.org 

 

Confidential Release of Information 
Completion of this form authorizes MHACBO to conduct a criminal search, 

utilizing only the “Big 6 Exclusions” (related to murder and rape) to maintain CRM 

certification. Completion of this form also permits MHACBO to release this 

information to the Oregon Health Authority to secure your certification on the 

State’s Registry.  

 

Full Name: ____________________________________________________ 

Second Last Name: __________________________________________ 

Date of Birth: _________________________________________________ 

Social Security Number: ___________________________________ 

 

I hereby authorize MHACBO to conduct a criminal search and allow the release of 

information to the Oregon Health Authority to secure my certification on the 

State’s Registry. 

 

Signature: _______________________________________Date:______________ 



 
Office of Equity and Inclusion THW FULL CERTIFICATION APPLICATION 
 
City 
 
 

State Zip Code information. 
 

  Name 
  Mailing Address 
  Home Phone 
  Cell Phone 
  Email 
  NONE 

Home Phone Number  
(            )              —   

Cell Phone Number 
(            )             —   

Email 
 

 
[The following questions are OPTIONAL and for the sole purpose of data collection. Information provided in the following 
sections will have no impact on certification.] 
 
1.3 DEMOGRAPHIC INFORMATION (OPTIONAL) 

 

A. Race (check all that apply)  
 

  American Indian or Alaska Native  
 
Asian: 

  Asian Indian 
  Cambodian 
  Chinese 
  Filipino 
  Hmong 
  Japanese 
  Korean 
  Laotian 
  Vietnamese 
  Other Asian  

African American or Black 
  African  
  African American 
  Caribbean 
  Other Black  

 
Pacific Islander 

  Guamanian or Chamorro  
  Native Hawaiian  
  Samoan  
  Other Pacific Islander 

 
White  

  Eastern European or Slavic 
  Middle Eastern or Northern African 
  Western European 
  Other White 

 
  Decline to Answer  
  Unknown  
  Other: _____________________ 

 
B. Primary Race Identity (check one) 
 

  American Indian or Alaska Native  
  Asian Indian 
  Black or African American  
  Pacific Islander  
  White  

 
  Decline to Answer  

 
  Unknown  

 
  Other: ______________________ 

 
  No Primary Race Identity  

 

C. Ethnicity (check all that apply) 
 

  Not of Hispanic, Latino/a, or 
Spanish origin 
 
Hispanic, Latino/a, or Spanish origin: 

  Mexican, Mexican American, 
Chicano/a 

  Puerto Rican 
  Cuban 
  Other Hispanic, Latino/a, or 

Spanish origin 
 

  Decline to Answer 
 

  Unknown 
 
 

D. Gender (check one) 
 

  Male 
  Female 
  Transgender 
  Other: ______________________ 
  Decline to Answer 

 

E. Preferred Language(s)  
 
  



https://daystared.com/oralhealth/
http://www.mhacbo.com/registry
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