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Annual DSP-R Credential Recertification 

Thank you for your support of NADSP and commitment to your profession.  NADSP requires the 
annual recertification of your DSP-R Credential.   This form along with a recommitment to the 
NADSP Code of Ethics must be completed and returned to NADSP no later than February 15th 
annually.  Please remit via fax, email or US Mail.  If documentation is not complete and submitted 
by deadline, your DSP-R credential will be suspended until such time that recertification has been 
completed, submitted and verified by NADSP.   Please note that all fields are required including 
an email address as this is our primary method of contact.   

Should you have any questions or need assistance please contact Tanya Moyer, Director of 
Administrative Services at tmoyer@nadsp.org.   

ANNUAL DSP-R RECERTIFICATION FORM 
Please make all entries clear and legible. 

APPLICANT INFORMATION 

Name: 

NADSP #: Phone: Cell: 

Current address: 

City: State: ZIP Code: 

Email (required): 

EMPLOYMENT INFORMATION 

Current employer: 

Contact: 

Employer address: 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

TO BE COMPLETED BY EMPLOYER: 

I attest that the above mentioned DSP-R is employed by agency stated above, is in good 
standing and meets all statutory requirements for employment. 

Employer Signature: Date: 

Print Name: Title: 

DSP-R SIGNATURE 

I verify that all information on this application and attached documents are true and accurate 
to the best of my knowledge. 

Signature of DSP-R: Date: 

Print name of DSP-R 
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Commitment to the NADSP CODE OF ETHICS 

I have reviewed the NADSP Code of Ethics and make a commitment to uphold and honor the 
NADSP Code in my daily practice and to follow the guiding principles contained within the 
Code.  These principles include: 

Person Centered Supports, I pledge that my first allegiance is to the person(s) I support. 

Promoting Physical and Emotional Well Being, I am responsible for supporting the emotional, 
physical and personal well-being of the individuals receiving support. 

Integrity and Responsibility, I support the mission and authenticity of my profession. 

Confidentiality, I will safeguard and respect the privacy of the people I support. 

Justice, Fairness and Equity, I affirm the human rights, civil rights and responsibilities of the 
people I support. 

Respect, I respect the human dignity and uniqueness of the people I support. 

Relationships, I will assist the people I support to develop and maintain meaningful 
relationships. 

Self Determination, I will assist the people I support to direct the course of their own lives. 

Advocacy, I will advocate with the people I support for justice, inclusion, and full community 
participation. 

_______________________________________________________________________________________________________ 
Signature           Date 
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