Fazzi Associates

OASIS Center of Excellence
Intent to Participate Agreement

Agency:
Address:

Phone:

Eligibility Requirements

[ ] Agency is subscribed to OASIS Skills Assessment Testing and has 3 or more testing
periods remaining or intends to renew if fewer than 3 testing periods remain.
[ ] All clinicians involved with OASIS have been registered to participate in testing.

[ ] I would like to add an additional ____ testers to complete my eligibility requirements.

Participation Agreement Information

[ ] Yes, my agency would like to participate in the OASIS Center of Excellence program; a part
of OASIS Skills Assessment Testing. I understand that by achieving OASIS Center of
Excellence status, our agency name will be published on all OASIS Center of Excellence
publications. Our agency will agree to:

o Ifrequested, provide documentation ensuring number of clinicians to be tested.

« Participate in at least one OASIS Center for Excellence webinar training session.

« Designate a testing manager to ensure compliance with testing requirements: ensure
only approved reference materials are using during the test, work towards a 90%
completion rate, etc.

Agency Director:
Signature Print Director’s Name
Email:
Testing Manger: : Note: The Testing Manager will be the
Print Name person we contact for all aspects of the
Email: project.

Agency Information
This information is being gathered to ensure eligibility and to help segment responding agencies.
1. Average Daily Census: (v check one)

[]0-50 ] 51-100 [] 101-200 [] 201-300 [] 301-400
[] 401-500 [] 501-600 [] 601-700 [] 701-800 (] 800+
2. Which of the following training materials do you use for OASIS: (v check all that apply)
[] Fazzi OASIS On Site Training [] Other On Site OASIS Training
[ ] OASIS NP [] Internal/Agency Led OASIS Training

Fax to Fazzi Associates, Inc. 413-584-0220



