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ANNUAL SPRU CERTIFICATION
________________________________________
(Name of SPRU employee)
________________________________________
(Name of local SPRU operation)

________________________________________

(Name of  SPRU Coordinator completing the Certification)
Each SPRU Worker (Primary, Back-Up, Buddy) and each SPRU Supervisor must be certified to work SPRU for the local SPRU operation on a yearly basis.  SPRU Certification requires three (3) levels of approval from Local/Area Office staff. 
A sample review of the employee’s SPRU work is conducted by the SPRU Coordinator at each annual Certification, to assess professionalism and productivity.  Areas assessed include, but are not limited to, compliance with SPRU registration requirements, quality of written reports, timeliness of response, timeliness of report submission, compliance with local SPRU protocol, willingness to accept supervision, and readiness for work.

To be certified, SPRU staff must: 
· Do well in the sample review

· Be in compliance with the 40-hour per year MSA training mandate 
· Be substantially in compliance with MSA caseload standards  

· Have a satisfactory PES/PAR
· Work in the county of SPRU service 
· Work in a title that is in compliance with their SPRU position

· Continue to have a valid active drivers license

· Have approval from their immediate Supervisor, the Casework Supervisor, and the Local Office Manager/Area Director/designee to continue to work SPRU (three levels of approval are required)
· Have an alternate contact number in addition to their State issued cell phone
These signatures authorize Certification of this employee to continue to work SPRU for the local SPRU operation.   
************************************************************************
____________________________________________is hereby authorized to continue to 

 (Name of SPRU employee) 
serve the local SPRU operation as a __________________________________________

                                                                      (Enter capacity – SPRU Worker, SPRU Supervisor, or both)

I/we certify that __________________________________________________________

                                                                                        (Name of employee)
meets Certification qualifications (identified above, and as set forth in written policy) to work SPRU for the local SPRU operation.  There are no apparent caseload or performance issues associated with this employee. 

Signature and Title of Approving Authorities: 

________________________________________________________________________

Name, Title 










__________________________________________________ 

____________
SIGNATURE 








DATE
________________________________________________________________________

Name, Title 










__________________________________________________ 

____________

SIGNATURE 








DATE

________________________________________________________________________
Name, Title





            
__________________________________________________ 

____________

SIGNATURE 








DATE

DENIAL OF CERTIFICATION
________________________________________ is NOT certified to work SPRU for 
(Name of employee) 

_________________________________________

(Name of local SPRU operation)

This employee does not meet the caseload performance standards or other criteria as set forth in policy.  The reason(s) for this denial is ___________________________________ (see attachment for details, if additional space is needed).  Consideration may be given at a later date, if issues are successfully remediated.   

________________________________________________________________________

Name, Title of denying authority










__________________________________________________ 

____________

SIGNATURE 








DATE

To be reviewed annually
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