
Application for Employment Services Credential Renewal 

In order to maintain your Employment Services Credentials and your eligibility to provide employment services to TWC-VR 

customers, you must complete continuing education requirements every three years, pay a renewal fee, and submit a renewal 

application. For more details about the Employment Services Credential Renewal, please visit this link. 

Here are the basics regarding continuing education requirements: 

Renewal of Job Skills Training (only) 

• Five (5) continuing education units (three of the five must be completed with UNT WISE)

• One ( 1) continuing education unit must be in Ethics

Renewal of Job Skills Training+ Job Placement, Supported Employment, and/or Work Readiness 

• 30 continuing education units (15 of the 30 must be completed with UNT WISE)

• Six ( 6) continuing education units must be in ethics

*Please Note: Half of the hours received by earning a new credential or new endorsement after Job Placement may be counted

toward the employment services credential renewal. The Director renewal does not count as CEUs. Each continuing education 

unit can only be taken one time during the three (3) year credentialing period. For a list of your continuing education units for 

the current renewal period, please contact wiserenewal@unt.edu. 

It is your responsibility to comply with the requirements for continuing education. 

https://wise.unt.edu/programs/crptraining/renewal/


https://prolearning.unt.edu/unt/course/course.aspx?C=76&pc=6&mc=53&sc=0
https://prolearning.unt.edu/unt/course/course.aspx?C=77&pc=6&mc=53&sc=0
https://wise.unt.edu/policies.html#renewalpolicies
https://unt.az1.qualtrics.com/jfe/form/SV_4Iom7e7U5qDvjaC
https://unt.az1.qualtrics.com/jfe/form/SV_4Iom7e7U5qDvjaC


Applicant Information Form 

Applicant Information 

First Name: 

Please indicate which credential (s) you're renewing: 

Middle Initial: 

Last Name: 

Email Address: 

Cell Phone Number: 

Day Time Phone Number: 

Credential Information 

UNT WISE Credential ID: 
(usually, it's the first initial, last name, and a number, i.e. "flastOl") 

Credential Expiration Date: 

Current Employer Information 

Employer Name: 

Employer Street Address: 

City: 

State: 

Zip: 

Job Skills Training 

Job Placement 

Supported Employment 

Work Readiness 



TRAINING DOCUMENTATION FORM 
Please use the following table to list all trainings/courses completed during your renewal period. If a continuation sheet is needed, please email wiserenewal@unt.edu. 

Training/Course Title 
Date of Location of 

Training Provider 
Number of Hours Awarded 

Trainin� Training General Hours Ethics Hours 

Total 
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