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Categories ] Select the category that applies to you.

Employers and workers are
) . | Seniors and Adults with Physical Disabilities
> | Are you a senior or a person with a physical disability or someone who is assisting a senior or person with 3
IISted Wlth I n each Category' & ) phyg:c:l dusablmlty in finding anld hiring allkwonulecar{elv.'orker to pr'ow\de in-home/personal care services?
- - b If so please click here
To begin, click on your
)
H =TT People with Developmental or Intellectual Disabilities
aSSIg n ed Category- ﬁ Are you a parent, family member, self-advocate or consumer, representative, case manager or personal

agent seeking or assisting a child or adult with developmental/intellectual disabilities with finding and
hiring a personal support worker to provide their needed services in and outside of the home?
If so please click here

Addictions and Mental Health
Are you a consumer of services for addictions and/or mental health? Are you a support provider for
- consumers of services for addictions and/or mental health?
- If so please click here
\

Your Account 2 Sign in to your account.
Enter your username and Use a local acount to log in.
password. If you cannot P
remember your password
select “Forgot your Password
Password” and a reset
link will be sent to your ‘ Log in
email. Forgot your password?

Passwords Select "Manage Password” and enter the
Passwords are required to required information to change your password.
be at least 12 digits long
and include the following:

Password } Manage Password ‘

1. Upper- and lower-case
letters

2. At least one number

3. At least one character
SUCh as. '@#$O/OA&*() New Password

Current Password

Your new password must
be different from your
previous password.

Confirm New Password

Change Password

If you require assistance please email us at Training. OHCC@dhsoha.state.or.us or call 1-877-867-0077



