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Compliance Officer-Qualified (CO-Q)
Designation Application
Please complete the application and submit it to: complianceeducation@mednetconcepts.com 
For non-clients, the payment page for the $25 non-refundable Certificate Program application fee can be accessed by clicking here.
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	[bookmark: fsrmxraifwei]Current Licensure Information:      
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	[bookmark: 76lrz4eci3by]License 1 Type (LNHA, RN, LPN, PT, etc.):      
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	[bookmark: chb9i7kg1qk]License 2 Number:          
	     

	[bookmark: 6xrx3873v5dq]NAB CE Registry number (if applicable):      
	     

	[bookmark: 40pda6mmbipg]Current Professional Certification/Certificate Information:       
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[bookmark: jcioi3u566sb]Is your current employer a Med-Net client? (This information will be verified through Med-Net client records.)  
[bookmark: Check1][bookmark: qbxfx0eacpmn][bookmark: Check2]|_| Yes    |_| No 


Are you a current member of NADONA? (If “Yes,” please submit a copy of your membership card or other proof of membership. This information will be verified with NADONA.) 
[bookmark: Check3][bookmark: 7gbhlk4eu3yi][bookmark: Check4]|_| Yes     |_|No
Please select the examination option you will be purchasing:
[bookmark: Check5]|_| Bundle of training materials plus comprehensive exam access
[bookmark: Check6]|_| Comprehensive exam access only (This option requires the submission of a Professional Portfolio. For more information on what the Professional Portfolio entails, please see the CO-Q Candidate Handbook, or click here.)

Education: Please include a copy of your baccalaureate degree diploma or other proof of education when submitting this application. 

Education: What schools/universities did you attend? What years did you attend? 
	School 
	Years 
(M/YY-M/YY)
	Field of Study 
	Current Connections 
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Professional History: Where have you worked and what positions did you hold?  
	Workplace 
	Years
(M/YY-M/YY) 
	Position 
	Description 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Compliance Experience: (Please provide relevant compliance work experience.)
	     







Other Business Connections: 
	Business/Organization  
	Type of Connection 
	Years? 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Professional/Trade Associations: 
	Association  
	Connection 
	Years? 

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Any other comments/information: 
	[bookmark: Text19]     


[bookmark: 6avlid2ab8m4]     
How did you learn about the CO-Q Certificate Program?
[bookmark: Check7][bookmark: 4kyi8rx7f4da][bookmark: Text15]|_| Journal Article (please specify if possible)           
[bookmark: Check8][bookmark: pk8xmujmrc5h][bookmark: Text16]|_| Med-Net Communications (please specify if possible)           
[bookmark: Check9][bookmark: e0uafrakhgix][bookmark: Text17]|_| Conference (LeadingAge, ACHCA, etc.) (please specify)           
[bookmark: Check10]|_| Social Media
[bookmark: Check11]|_| Colleague
[bookmark: Check12][bookmark: hlr36yus4cgy][bookmark: Text18]|_| Other (please specify)           









Attestation 

By signing below, I attest that: 
[bookmark: Check13]|_|  The information provided on this application and any supplemental documentation is correct and true to the best of my knowledge.
[bookmark: Check14]|_|  I will uphold the integrity of all training materials, comprehensive exam information, and passwords to the best of my ability.
[bookmark: Check15]|_|  I have not been convicted of or plead guilty to a felony or misdemeanor.
[bookmark: Check16]|_|  I have not been excluded from participation in Medicare or Medicaid programs.

          

Applicant’s Full Name

Office Use Only

	[bookmark: akhpagbfbuqy]Date Received:      
	[bookmark: Text1]     

	[bookmark: ck7uwp7j8qfy]Date Reviewed for Eligibility:      
	[bookmark: Text2]     

	[bookmark: gc3agf55zrk0]Reviewer Name:      
	[bookmark: Text3]     

	[bookmark: duqphry6gvfv]Professional Credentialing Committee Review and Designation:      
	[bookmark: Text4]     



2
Rev. 8/2025	                       ©2020-2025 Med-Net Academy, LLC. All Rights Reserved.
image1.jpg
MED-NET

l/ ACADEMY, LLC
A Member of Med-Net Concepts’ Network of Healthcar

Compliance & Consulting Companies




