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         PROFESSIONAL DEVELOPMENT PLAN TO PREVENTION CERTIFICATION (REQUIREMENT FOR RA APPLICATION) 

 

PLEASE WORK WITH AN APPROPRIATE PREVENTION SUPERVISOR TO ASSIST YOU IN COMPLETING YOUR EDUCATION PLAN TO WORK TOWARD 

OBTAINING THE PREVENTION EDUCATION FOR THE OCPSA . THE PLAN SHOULD INCLUDE FINDING THE EDUCATION PROVIDERS OR COURSES 

NEEDED TO MEET THE EDUCATION HOURS IN THE CONTENT AREAS FOR THE OCPSA .YOU SHOULD APPLY FOR THE OCPSA ONCE YOU HAVE THE 

45 HOURS OF REQUIRED EDUCATION AND 100 HOURS OF PREVENTION WORK EXPERIENCE.   
THE RA CERTIFICATION IS ONLY VALID FOR 13 MONTHS ONCE AWARDED. 

 
ADDITIONAL EDUCATION AS WELL AS EXPERIENCE IN ALL THE PREVENTION DOMAINS WILL BE REQUIRED TO MOVE THROUGH PREVENTION 

CERTIFICATION TO THE OCPS. YOU MUST HOLD THE OCPSA FOR A MINIMUM OF 8 MONTHS BEFORE YOU CAN APPLY FOR THE OCPS. 
SEE DESCRIPTIONS OF EDUCATION CONTENT AREAS AND DOMAINS OF WORK EXPERIENCE UNDER GET CERTIFIED/PREVENTION AT 

OCDP.OHIO.GOV.  BOTTOM PORTION OF THIS FORM (PG 3)MUST ALSO BE COMPLETED. 
 

EDUCATION CONTENT AREAS/         

PREV. EXPERIENCE DOMAINS 
WHERE TO FIND THE EDUCATION 

HOW TO GAIN THE EXPERIENCE  

(not required to complete for RA application)  

Planning and Evaluation   

Prevention Education &  

Service Delivery 

 

  



 

 Page 2 Last Updated 1/2025 

 

EDUCATION CONTENT AREAS/         

PREV. EXPERIENCE DOMAINS WHERE TO FIND THE EDUCATION 
HOW TO GAIN THE EXPERIENCE 

(not required to complete for RA application) 

Communication   

Community Organization   

Public Policy & Environment Change   
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EDUCATION CONTENT AREAS/         

PREV. EXPERIENCE DOMAINS WHERE TO FIND THE EDUCATION 
HOW TO GAIN THE EXPERIENCE 

(not required to complete for RA application) 

Professional Growth and 

Responsibility/Prevention Science 

  

  

Prevention Ethics  

And Cultural Humility 
                           N/A 

 

 

 

 

 

 

 

I, ________________________________ reviewed this completed PDP plan with the RA Applicant____________________________ on   _____________ 
    REVIEWER NAME (PRINT)                              APPLICANT  NAME (PRINT)  DATE  

 

* Reviewer License Type and #: _____________________________ 

 
 

Reviewer Email Address: _________________________________________________ Work Phone #: _____________________________________ 

  

 

* Form must be completed by license type OCPS or OCPC, or additional licenses also with the Scope of Practice to supervise an RA and have a declared 

prevention competency (LSW, LISW, CHES, psychologist, MD, DO, RN, CNP, CN or school counselor), or a representative of OCAM. 
 


