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	REQUEST FOR RATING EVALUATION 


	


	Official’s Information

	Surname:
	

	Given Name:
	

	HCOP Level
	OWHA#
	ODMHA#

	Mentor’s Name:
(If applicable)
	

	Current Rating - Ref
	
	Current Rating  - Line
	

	Request for  Ref Level

	
	Request for Line Level

	


	Request Date:
	


	reason for request

	


Please complete this form and submit it to the Director of Supervision at supervision@odwhra.com
Donald Cram
ODWHRA Director of Supervision
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