
Wisconsin Work Incentives Benefits Specialists (WIBS) help individuals 

with disabilities, families, and professionals make sense of highly complex 

employment and benefit related issues.  

Due to the highly complex and confidential nature of the information provided, 

continuing education and peer support is crucial for professionals to maintain 

the high level of competence required to help individuals make informed 

choices.  Every day, WIBS provide information that can change a person’s life.  

Incorrect information can have a devastating effect on the quality of a person’s 

life.

Wisconsin Work Incentives Benefits Specialists (WIBS) are invited to join the 

Wisconsin WIBS Registry. Registry members are WIBS who agree to maintain a 

prescribed level of training, adopt a code of conduct, and participate in a peer 

review process.  

Accountability of the WIBS profession is expressed through a set of core values.  

These values represent a field that is continually evolving, yet is firmly based in 

providing quality information in a consistent, ethical context.  

For more information about Wisconsin Benefits Specialists, visit

www.eri-wi.org

For more information: 
Contact Stephanie Drum 608-246-3444 x 229   •   Email: wdbn@eri-wi.org   •   Web: www.eri-wi.org/WDBN.htm
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Application Form

Please complete this application form. Information indicated below will be used as your contact information in online 

registry lists and printed publications.  If you would like to belong to the registry, but would not like to appear on 

WIBS public registry lists, please check the box below:

o   I do not wish to be listed on public WIBS registry lists.

Name:  __________________________________       Date:  ______________________________

Organization: ___________________________________________________________________

Address: ______________________________________________________________________

City/State/Zip: __________________________________________________________________

Phone:  _________________________________  Fax: __________________________________

Email: __________________________________ Website: _______________________________

Counties where work incentives benefits counseling services are provided: ____________________________

____________________________________________________________________________

By filling out the WIBS Registry application form, I agree to the following registry policies:

To complete at least 20 hours annually of WDBN sponsored or approved training.��

To read, sign, and adhere to the Wisconsin Benefits Specialist Code of Conduct.��

To participate in a benefits analysis Peer Review Process - under development.  Registry Members to provide Input ��

on this process as it is developed.
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