
Intent to Participate - Employment Specialist Certi�cate
Please submit this form if you would like to complete the two required courses for Employment

Specialist certi�cation from Association of Community Rehabilitation Educators (ACRE)

Please submit completed form to umfcontinuinged@maine.edu OR fax to 207-778-8134

Required Information

Last Name ________________________________ First Name___________________________Middle_____________

Preferred Name________________________ Previous Names (maiden name)_________________________________

Have you ever applied to or taken classes at a University of Maine System School ? Yes No

Date of Birth____________________________Student ID (if known)_________________________________________

Email Address__________________________________________Phone_____________________________________

Mailing Address___________________________________________________________________________________

Do you have a Baccalaureate Degree? Yes No

Employment Specialist Certi�cate Program

REH 270-Fundamentals of Vocational Counseling and Placement
REH 271 - Applied Techniques of the Vocational Process

Note: Acceptance into the employment specialist certi�cate program does not constitute acceptance to any UMF degree program. If
you wish to enroll into a degree program, please contact umfadmit@maine.edu

Signature_____________________________________________________Date________________________________

UMF Office of Graduate and Continuing Education 111 South Street Farmington, ME 04938
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