
2016-2017 Provider Training Sessions 

As a reminder, all providers must complete a commission-approved provider training course prior to initial 

provider certification and at least once every two years for renewal.  This can be fulfilled either by attending an 

IREC Instructor Development Workshop or a scheduled commission provider training as listed below. The 

requirement also applies when a new director is appointed for an existing certified provider. 

 

 

Although there is no charge for these meetings, advance registration is required.  To register, please complete 

the following form and e-mail it to Melissa.Ferguson@irec.idaho.gov. 

 

Your full name: _________________________________________________________ 

Provider company name (if applicable): ______________________________________ 

License number (if applicable): ____________________________________________ 

Contact telephone number: ________________________________________________ 

E-mail address: _________________________________________________________ 

Date of the session you wish to attend: __________________________________________ 

 

Web conferences:  

 July 12, 2016 - 9:00 AM to 10:30 AM 

 September 13, 2016 – 9:00 AM to 10:30 AM 

 November 8, 2016 – 9:00 AM to 10:30 AM 

 January 10, 2017 – 9:00 AM to 10:30 AM 

 March 14, 2017 – 9:00 AM to 10:30 AM 

 June 13, 2017 – 9:00 AM to 10:30 AM 

 

Live Meetings:  

 May 09, 2017 - 3:30 PM to 5:00 PM (Live meeting at IDW, held at the Courtyard Boise West) 

 

Additional meetings for 2017 will be determined after the Joint Education Council and 

Commission meeting held on July 12, 2017.  Check back for additional 2017 dates after that time. 

 

 

Please contact our Training Specialist, Melissa Ferguson, by telephone at 208.334.3285 ext. 116  

or via email at Melissa.Ferguson@IREC.Idaho.gov with any questions you have  

regarding the provider training sessions or the provider certification requirements. 
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