Michigan Department of Health & Human Services
Diabetes Self-Management Education & Support Services
Notification of Change Form
DSMES Service Name:											
□ Coordinator Change
	New Quality Coordinator*:                                                                                                                                   


	Program phone:


	Coordinator phone (if different from program phone #):


	Email address:


	Date entering new role:


	Previous coordinator:


	*New coordinator must submit the following in addition to this change form:  resume, copy of professional license, copy of CDCES certificate OR 15 hours in diabetes education, training plan for transitioning into the coordinator role.  
Form must be submitted within 30 days of the change.



□ Geographic Changes (only complete items that have changed)
	New address including street/city/zip:  
Include any information needed to route mail within your organization (e.g. internal mail codes).
[bookmark: _GoBack]


	New program phone:

	New coordinator phone:

	Other:



□ Coordinator Name Change
	Previous name:

	New name:

	New email address (if applicable): 



□ Other Significant Change
													
Coordinator Signature:							Date:			
After completing the appropriate section(s) of the form please return to Megan Goff via email GoffM1@michigan.gov or fax 517-335-9461.
