FaDSS Supervision Requirements 
Waiver Request
	Required Information

	Name of person seeking waiver:


	Program Name:


	Immediate Supervisor Name:


	Date: 

	Years of experience providing supervision in a family support program: 


	Reason for the request (which part of the standard do you not currently meet):



	Briefly describe your experience working in the health, human services or education field:



	Briefly describe your experience working in a supervisory role:



	Provide a list of all family support supervisor professional development activities successfully completed.  Include the name of the activity, year received, length (in hours), and a brief (one or two sentence) description of the activity:






	Attach a letter of support from the immediate supervisor.

	Attach a CV or resume.

	Email to FaDSS@hhs.iowa.gov 



