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	Health Standards Section

KEY PERSONNEL CHANGE FORM



Please do not submit personnel’s 
SSN or professional license number
	Agency Name:
	Provider License #:

	Address:
City, State, Zip:
	Provider CMS ID if applies#:

	Telephone Number:
Fax :
	Email Address:

	Circle the Position that is changing:      Director of Nurses     Alternate Director of Nurses
          Administrator       Alternate Administrator         Director    Other:__________________
Previous employee in this position:  ____________________________________________

Proposed employee for this position: ___________________________________________

Date of the proposed change:  _____/_____/_____

	EDUCATIONAL QUALIFICATIONS OF EMPLOYEE

	COLLEGE/SCHOOL
	GRADUATION DATES
	DEGREE OBTAINED

	
	
	

	
	
	

	
	
	

	Current LA Licensure Verification Date:  _____/_____/_____

	EMPLOYMENT HISTORY 
This section may not apply to all providers; Please refer to the licensing standards for your program and submit information as required.  *DON of Psych Hospital - a copy of the employee resume and CEUs are required with this form.

	Start Date
	End Date
	Facility Name

Address
	List of job duties performed & 

Number of personnel supervised

	
	
	
	

	
	
	
	

	
	
	
	

	Signature/Title of person verifying the above information:  ___________________________________

	DO NOT WRITE BELOW THIS LINE (FOR STATE OFFICE USE ONLY)

	Position:  ________________________________ Approved (     )   Disapproved (    )

Remarks:  ________________________________________________________________________
Signature/Title:  ____________________________________ Date:  _____/_____/_____
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