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State of Minnesota

Department of Human Services Licensing Division and 

Department of Corrections Licensing Division
UNIFORM APPLICATION FOR LICENSURE 
Minnesota Rules, parts 2960.0010 through 2960.0710 

(Children in Out of Home Placement)

	Name of Program:



	Address of Program:



	City:                                                                                          State:            Zip:                 County:



	Telephone Number:                                                                  Fax Number, if applicable:



	Name of Contact Person:                                                          Telephone Number for Contact Person:  



	⁯ New Program             ⁯ Currently licensed and adding a service -- license number ____________

Program Services and Certification Options:  Provide a detailed drawing of the physical plant identifying where each service or combination of services will be provided. The physical plant drawing must identify for each unit the service type or types, capacity, gender, and age range of clients to be served in each unit.



	Program Site Information:

Total Program Capacity   ______

Gender of clients to be served (circle):     Male         Female          Both

Age range from: ______ to _______ 



	Types of services to be provided (check all that apply) 

⁯  All programs must comply with the requirements in the All Section (DHS/DOC), parts 2960.0010 to 2960.0120 

⁯
Group Residential Setting: Please note this service is required for certification to provide Mental Health Services, Chemical Dependency Services, Correctional Services, Restrictive Techniques, or Secure Services (DHS/DOC), parts 2960.0130 to 2960.0220

⁯
Mental Health Certification (DHS), parts 2960.0580 to 2960.0690

⁯
Chemical Dependency Certification (DHS), parts 2960.0430 to 2960.0490 

⁯
Correctional Certification (DOC), parts 2960.0540 to 2960.0570

⁯
Restrictive Techniques (DOC/DHS), parts 2960.0700 or 2960.0710 

⁯
Secure Certification (DOC), parts 2960.0300 to 2960.0420



	Below are the services that do not require compliance with the Group Residential Setting (check all that apply)  

⁯
Shelter Services (DHS/DOC), parts 2960.0510 to 2960.0530

⁯
Transitional Services (DHS), part 2960.0500

⁯
Detention (DOC), parts 2960.0230 to 2960.0290

Program policies, procedures, and other documentation must be developed and submitted with this application for each program service as identified in the checks above.  Checklists identifying the minimum requirements for each service in the Umbrella Rule are included in this application packet.  DHS Applicants must also submit policies and procedures that meet the requirements of the Vulnerable Adults Act (MS 626.557 and 626.5572), and the Maltreatment of Minors Act (MS 626.556).  DHS Programs must meet additional requirements identified in the Human Services Licensing Act (MS 245A). 




PLEASE NOTE:  

· DHS Only – A $500 application fee is required with the license application.  This is for only new programs that will be licensed or certified by DHS.
· An application is not complete until all required information has been submitted and determined to be correct.  
· Applications that are not complete or are determined to be incorrect will be returned to the applicant with instructions for correction within a specified time period.  
· Failure to submit a complete application will result in license denial and the license fee will be forfeited. 
· The attached lists include required forms, policies, and reports to be submitted for the application to be considered complete.
Please send your completed application, your complete policies and procedures book, and all other required information and submissions to: 

Department of Human Services

Licensing Division

444 Lafayette Road

St. Paul, MN  55155-3842

SPECIAL NEEDS

This information is available in other forms to people with disabilities by contacting us at (651) 296-3971 voice, (651) 282-6832 TTY, or through the Minnesota Relay Service at 711 or 1-877-627-3848 (TTY and speech to speech relay service).

	PRIVACY NOTICE TO DHS/DOC LICENSE APPLICANT

1. Purpose and intended use of the information:  Minnesota Statutes, chapter 245A, requires the Department of Human Services (DHS) and to conduct an inspection of the program before issuing a license.  Minnesota Statutes, chapter 241, requires the Department of Corrections (DOC) to conduct an inspection of the program before issuing a license.  The information requested on the forms contained in this packet will be used to facilitate this inspection and the issuance of a license.  

2. May I refuse or am I legally required to provide the information?  Minnesota Statutes, section 245A.04, subdivisions 5 
and 7, require an applicant to give the Commissioner of DHS access to necessary information whenever the program is in operation and such information is relevant to inspections or investigations conducted by the Commissioner.  Minnesota Statutes, section 241.021 requires a facility to cooperate with the Commissioner of DOC to make available all facts regarding its operation and services as the commissioner may require to determine its conformance to standards and its competence to give the services needed and which it purports to give.  Failure to comply fully with applicable laws or rules, or to knowingly withhold relevant information from or give false or misleading information, may result in the non-issuance of a license or the suspension or revocation of your license.

3. What happens if I do not answer the questions asked?  We need information about you and your program to determine that conditions have been met for licensure. Without some information, we may not be able to determine such conditions exist. The statutes requires applicants and license holders to give the Commissioners of DHS and DOC access to necessary information whenever the program is in operation and such information is relevant to inspections or investigations conducted by the Commissioner. Giving us the wrong information on purpose may result in investigating and charging you with fraud.

4. With whom may we share the information about your program? We may give private and public information about you and your program to the following agencies, if they need it for investigations or to help you or help us help you. This does not mean we always share information about you with these people. It only says that there is a law that says we may share with these people, or anyone else whom the law says we must provide the information. If you have questions about when we give these people information, contact your licensor.

Unless otherwise noted as “not public,” the information requested by this application is considered to be public information and may be shared with a member of the public in accordance with the Minnesota Data Practices Act.

FEDERAL
STATE
LOCAL

US Dept. of Health & Human Services
MN Dept. of Human Services
County social/human service boards

Food and Drug Administration
MN Dept. of Health
Child and adult protection teams

US Dept. of Labor & Industry
MN Dept. of Corrections
City and county attorneys

Federal and state auditors
MN Dept. of Revenue
City and county law enforcement


MN Dept. of Economic Security


MN Dept. of Education

MN Attorney General’s Office

MN Dept. of Public Safety

Ombudsman for Mental Health and Mental Retardation

AGREEMENT

I have read and understand the privacy notice provided herein, and agree that the information that I have provided on this application form is true, accurate, and complete. If the Commissioner of Human Services or the Commissioner of Corrections grants me a license, I agree to comply with the requirements contained in Minnesota Rules, parts 2960.0010 through 2960.0710 at all times during the terms of the license. I agree that the Commissioners’ representatives have the right to request any documentation required by Minnesota Rules or Laws and to inspect the facility/service at any time during the hours that services are provided. Further, I agree that the documentation and inspection required by Statutes and Rules is necessary for the Commissioner(s) to determine whether I am complying with Minnesota Rules and Laws.

Finally, I understand that the Commissioner(s) may suspend, revoke or make conditional, or deny a license if an applicant or a license holder fails to comply fully with the applicable laws or rules, or knowingly withholds relevant information from or gives false or misleading information to the Commissioner in connection with an application for a license or during an investigation. 



	Signature of applicant                                                                                                                  Date



	Signature of co-applicant                                                                                                              Date
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