
Attestation of Clinical Practice Hours Form

Please print clearly and neatly. All sections of the form must be completed.  Incomplete or illegible applications will not be processed. 

SECTION A. 
CANDIDATE INFORMATION

	Last Name
	
	First Name
	
	Middle Initial
	

	
	

	Phone
	
	Email
	

	
	
	
	
	
	


SECTION B.
SUPERVISOR OR CLINICAL MANAGER INFORMATION

	Supervisor Last Name
	
	Supervisor First Name
	

	
	

	Credentials
	

	
	
	
	

	Job Title(s)
	

	
	

	
	
	
	
	
	

	Supervisor’s Employer
	

	
	
	
	
	
	

	Address
	

	
	

	City
	
	State
	
	Zip
	

	
	
	
	
	
	

	Phone
	
	Email
	

	
	
	
	
	
	


SECTION C.
I attest that I, the certification candidate identified in Section A above, have completed 100 hours of clinical practice using diabetes technology over the previous three years. Clinical practice in diabetes management includes using blood glucose monitoring, continuous glucose monitoring, insulin pump therapy, and/or software for insulin dose adjustments. 

	
	
	

	Signature
	
	Date


SECTION D. Candidate Instructions

Completed forms may be faxed to DTS at 650-349-6497 or scanned and emailed to info@diabetestechnology.org. 
