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Create Request What to Do:

. Complete the information requested below.
» Upload your agency-worked documentation in the Attachment section.
« Click Submit when finished.

Request Type * | x CCH (Cumulative Career
Hours) Review Request

CDWA will respond within 10 business days with an approval, denial or additional questions.

g 01 g 02
sheiof S8 XIA0| EAIELICH 28 X2|7t X A2 X 4 UEE 0|2 HES T3 shoiof 2= BE
L4 ZE S TSHIAIR. (28 02)

20250327 Ct= mof X[ off A%



https://directmycare.com/#/login
https://directmycare.com/#/login

18 A7t Sl ol oot o] I g5 SEME FEOOF ofL|CE

8. Attachments(H& O}Q!) 41 240{ A Select Files(It2! MEH)E =2/510] 7| 20| A A EME HAEE £=
2otz 2B A2 2H ==Lt (22 03)

Attachments

Drop files here

Select files

( Save for Later ) ( Cancel )
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