
Developmental Disabilities Administration 
Behavioral Support Services Application 

Contact Information 
Name of Agency  
Name of Contact Person  
Street Address  
City ST ZIP Code  
Work Phone  
Cell Phone  
E-Mail Address  

 

Describe your behavioral support services model, including your philosophy for provision of 
services; scope of services; staffing and training, including staff licensing, education, and 
certification; setting and location of services; and the number of individuals you expect to 
serve. 
 

 

Describe your training and experience in positive behavior supports. 
Attach documentation of training and experience, such as your resume, and copy of training certificates. 

 

 



Describe your training and experience in applied behavior analysis. 
Attach documentation of training and experience, such as your resume, copy of training certificates, 
and Board Certified Behavioral Analyst credentials. 
 

Describe in detail your skills and abilities in providing behavior support services. 
 
 

 
 

Describe the behavioral support needs of the individuals you propose to serve. 
 

 



Describe what should be considered when supporting individuals with challenging 
behaviors and co-occurring conditions. 
 

 

Describe your experience and skills that will enable you to work with individuals and 
families to develop plans that address challenging behaviors and co-occurring conditions. 
 

 

 
 

Describe specialized training that you have received in supporting individuals with 
challenging behaviors and co-occurring conditions. 
 

 

 

Describe your plan to maintain compliance with regulations and build capacity for services. 
 

 

 
 



Describe your plan to monitor your services and maintain quality service provision. 
 

 

 

Are you a licensed professional counselor, licensed certified social worker, licensed 
behavior analyst, or licensed psychologist?  Please attach a copy of the license. 

 YES  NO 
If your answer is no, how will you ensure that the services are provided by one of the 
above?   
 

 
Are you a psychology associate registered with the Maryland Board of Examiners of 
Psychologists and working under the supervision of a Maryland Licensed 
Psychologist? Please attach your registration and a letter of agreement with a licensed psychologist.  

YES  NO 

Describe the components of a quality behavior plan. 

Submit a sample behavior plan written by the qualified professionals who will be providing the services 
(Please redact any identifying information). 
 

 

 
 



Describe the behavior assessment process. 
Submit a sample Behavior assessment completed by the qualified professionals who will be providing 
the services. (Please redact any identifying information). 
 

 

 

Has any action been taken by State/federal/local government against the applicant, any 
members of the Board, or of senior management, disciplining them, excluding them, or 
affecting in any way their participation in a State/federal/local government program such as 
Medicaid or Medicare? 

YES  NO 
If yes, please explain below. 
 
 

 

Does the parent company, owner, agent, officer, or managerial staff own or operate a health 
care facility/agency licensed or surveyed by the Office of Health Care Quality? 

YES  NO 
If yes, please explain below. 

 

 



Have the owners, officers, directors, agents, or managerial staff been convicted of a criminal 
offense ? 

YES  NO 
If yes, please provide detailed information. 

 

 

For individuals applicants only, please provide three professional references.   
 

 

 

Agreement and Signature 

By submitting this application, I hereby affirm that this application contains no willful 
misrepresentation or falsification and the information given is true and complete to the best 
of my knowledge and belief.  I am aware that should an investigation at any time disclose any 
such misrepresentation or falsification of material fact, my application will be rejected 
and/or DDA certification revoked. 
Name (printed)  
Title (printed)  
Signature 
 
 

 

Date  
 

 

Please submit the completed application with attachments by email to: 

providerapplications.dda@maryland.gov 
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