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Community Health Worker (CHW) Certification Application for 
Experienced CHWs (formerly known as grandparenting)

Letter of Validation 

Overview 

The Maryland Department of Health will accept applications for Community Health Worker 
(CHW) certification for experienced CHWs (formerly known as the grandparenting process) 
from September 1, 2019 through March 31, 2020. The certification process for experienced 
CHWs considers an individual’s previous CHW paid or volunteer experience and their 
demonstrated knowledge of the Maryland CHW core competencies1. 

Community health workers go by many titles, depending on where they work, who they work 
for and what they do. Common titles include community health representative, community 
health advisor, community health outreach worker, outreach specialist, patient navigator, lay 
health advisor, health coach, community health coach, lay health advocate, family advocate, 
community health care worker, health educator, liaison, promoter, outreach worker, 
promotores de salud, peer counselor, health interpreter, public health aide, and more.

This Letter of Validation is one component of a CHW Certification Application. Two Letters of 
Validation are required for a complete application. The Letter of Validation has 6 sections.   

• Sections 1, 2, 3 are to be completed and signed by the CHW applicant.

• Sections 4, 5, 6 are to be completed and signed by the CHW applicant’s current or
former employer, supervisor, or agency representative.  A signature in Section 6
indicates validation of the information in all sections of the Letter of Validation.

Before you begin: 

• Review the Maryland Community Health Worker Core Competencies1 document for
more information about CHWs and the nine Maryland CHW core competencies.

• Read more about the Maryland CHW Certification process2.

1 https://pophealth.health.maryland.gov/Community-Health-Workers/Documents/Maryland-CHW-
Core-Competencies.pdf
2 https://pophealth.health.maryland.gov/Community-Health-Workers/Pages/Certification-
Program.aspx  

* Note:  All fields of this form must be complete, unless otherwise noted.  Incomplete forms will be
returned to applicant for completion prior to certification application review.

Direct questions to the Maryland Community Health Worker Certification team by 
email, MDH.CHWApplications@Maryland.gov, or by phone, 410-767-5971. 

Letter of Validation Form 
Rev. 12/30/19

https://pophealth.health.maryland.gov/Community-Health-Workers/Documents/Maryland-CHW-Core-Competencies.pdf
https://pophealth.health.maryland.gov/Community-Health-Workers/Documents/Maryland-CHW-Core-Competencies.pdf
https://pophealth.health.maryland.gov/Community-Health-Workers/Pages/Certification-Program.aspx
mailto:MDH.CHWApplications@Maryland.gov
https://pophealth.health.maryland.gov/Community-Health-Workers/Documents/Maryland-CHW-Core-Competencies.pdf
https://pophealth.health.maryland.gov/Community-Health-Workers/Documents/Maryland-CHW-Core-Competencies.pdf
https://pophealth.health.maryland.gov/Community-Health-Workers/Pages/Certification-Program.aspx


Page 2 of 6 

Section 1: Applicant Information 

Applicant First Name* 

Applicant Last Name* 

Section 2: Proficiency in CHW Core Competencies 

Instructions for Applicant: Refer to Maryland Community Health Worker Core Competencies 
for more information on the core competencies. Briefly describe how, through your CHW paid 
or volunteer experience, you have demonstrated your knowledge and skills of each core 
competency. Examples may include a description of your job duties, roles, responsibilities, 
experiences or specific projects related to your CHW experience. You must sign and date your 
entries for this section.   

Core Competencies 

1. Advocacy and community capacity building skills*
Briefly Describe

2. Effective oral and written communication skills*
Briefly Describe

3. Cultural competency*
Briefly Describe
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4. Understanding of ethics and confidentiality issues*
Briefly Describe

5. Knowledge of local resources and system navigation*
Briefly Describe

6. Care coordination support skills*
Briefly Describe

7. Teaching skills to promote health behavior change*
Briefly Describe

8. Outreach methods and strategies*
Briefly Describe

9. Understanding of public health concepts and health literacy*
Briefly Describe
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Section 3: Community Health Worker Paid or Volunteer Experience 

Check this box if you have more than one CHW paid or volunteer experience with 
this organization.  Attach a separate document to note the position type, job title, 
dates of experience, and total hours of experience for the listed dates. 

Applicant Signature (type or sign)* 

Applicant Printed First and Last Name*  

Date* 

All fields must be complete unless otherwise noted.  

Position Type*   Paid Employee Volunteer 

Job Title* 

Dates of Experience: CHW experience must have taken place either 5 years before October 1, 
2018 (between October 1, 2013 and October 1, 2018) OR 5 years prior to the date of the 
application submission. 

Start Date* 

End Date  
(*If current position leave end date blank)

Total Hours of Experience 
for Listed Dates *
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Section 4: Current or Former Employer, Supervisor, or Agency Representative 
Contact Information  

Contact information for current or former employer, supervisor, or agency representative. 

First Name*                                                                       Last Name* 

Title* 

Name of Organization* 

Organization Address*   

Email*                                                                               Phone* 

Select the best option*: 
I am a current or former employer 

I am a current or former supervisor 

I am a current or former agency representative 

Section 5: Validation of Proficiency in Core Competencies* 

Instructions for current or former employer, supervisor, or agency representative: Select the 
best option to validate the applicant’s knowledge and skills for each core competency by 
checking the appropriate box. When completing this section, refer to your knowledge and 
experience with the applicant as they worked as a CHW, as well as the applicant’s descriptions 
in Section 2.   

See Maryland Community Health Worker Core Competencies for examples of skills and abilities 
that correspond with each core competency. The duties of a CHW may not require all of the 
skills and abilities listed with each core competency and some CHWs may have additional skills 
and abilities that are necessary to their specific job roles and responsibilities. 

Validate = Applicant successfully demonstrated knowledge and skills in this core competency. 

Unable to Validate = Applicant did not successfully demonstrate knowledge and skills in this 
core competency.  

Not Applicable = The applicant’s role and responsibilities did not address knowledge and skills 
in this core competency.  
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Core Competency 
Validate Unable to

Validate 
Not 

Applicable 

1. Advocacy and community capacity building skills

2. Effective oral and written communication skills

3. Cultural competency

4. Understanding of ethics and confidentiality issues

5. Knowledge of local resources and system
navigation

6. Care coordination support skills

7. Teaching skills to promote health behavior change

8. Outreach methods and strategies

9. Understanding of public health concepts and
health literacy

Additional comments from the current or former employer, supervisor, or agency 
representative (optional): 

Section 6: Recommendation, Validation, and Signature* 

Your signature below validates the information entered in all sections of this 

document. I recommend  for CHW certification:        Yes         

I attest that I have given true, accurate, and complete information on this form to the best of 
my knowledge and understand that any false information or omissions may affect this 
applicant’s eligibility for CHW certification. 

Signature (type or sign)

Printed Name 

Date 

[Enter Name of Applicant]
No
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