ALABAMA DEPARTMENT OF MENTAL HEALTH
Office of Deaf Services

Documentation for Qualified Mental Health Interpreter (QMHI)
Annual Renewal
Includes Training and Work in Clinical Settings

Date Location / Type

Hours

Total hours (Documented time should be a minimum of 40 hours)

Please return to Office of Deaf Services, PO Box 301410, Montgomery, AL 36130,

shannon.reese@mh.alabama.qov or Fax 334.242.3025.
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