	VARIANCE REQUEST FOR CPA/CCI/COF RULES

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	CPA/CCI Name
	License Number

	     
	     

	Address

	     

	City
	State
	Zip Code

	     
	     
	     

	Specific licensing rule that the Variance is being requested for:

	     

	Reason for the Variance Request:

	     

	If the Variance Request is for a specific employee, include the employee, position, date of hire/proposed hire date:

	     

	Describe the circumstances surrounding the non-compliance and the reason that the compliance cannot be met:

	     

	Describe the proposed alternative to the requirement of the rule, the specific steps that will be taken to achieve rule compliance, and the length of time that is needed until compliance can be met:

	     

	Attach supporting documents to the request:

	     

	Name of Chief Administrator
	Date
	Signature of Chief Administrator

	
	
	

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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