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SUPPLEMENTAL APPLICATION FOR CHANGING LOGISTICAL INFORMATION TO EXISTING PROGRAM




                           Effective Date of changes:      
Alcohol & Drug Program and Location this applies to:      
 FORMCHECKBOX 
 Program Name 
Change Name From:       
                   To:      

 FORMCHECKBOX 
 Program Address 

Change from:      

Street:                                 City:       
              State:       Zip:       
Phone       
              Fax        




Email      



To:


Street:                                 City:       
              State:       Zip:       
Phone       
             Fax        




Email      

 FORMCHECKBOX 
 Mailed Communication Information (For Licensing Materials)
          Change From:       
          Street:                                 City:                        State:       Zip:      

          To:

          Street:                                 City:                        State:       Zip:      

 FORMCHECKBOX 
 New Executive Director 

Change Name From:       
To:      

New Executive Director Contact Info: 

Address                                     Phone       
              Email      

 FORMCHECKBOX 
 New Program Director (The program Director receives site visit summaries, scheduling letters & mass emails from the State in email format.)
Change Name From:       
To:      

New Program Director Contact Info: 

Address                                     Phone                           Email      
 FORMCHECKBOX 
 New State Contact Designee (One State Contact Designee per agency will only receive mass emails from the State. They will not receive site visit summaries or scheduling information.)

Change Name From:       
To:      
 


New Designee Contact Info: 



Phone        
Email      

Title and Name of person submitting change:      
Please return this completed application to: KDADS/Survey Certification & Credentialing Commission

Attention: Stephanie Simpson

612 S. Kansas Avenue
Topeka, KS 66603
Stephanie.Simpson@KS.gov  
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