MARION COUNTY HEALTH DEPARTMENT

ALCOHOL & DRUG TREATMENT SERVICES


Pending CADC ; CADC I; CADC II; CADC III Credentialing Determination Request

	Name:
	     
	Date:
	     

	Position Applying For:
	     

	Credential Status Applying For:

	 FORMCHECKBOX 
 Pending CADC 
	 FORMCHECKBOX 
 CADC I
	 FORMCHECKBOX 
 CADC II
	 FORMCHECKBOX 
  CADC III

	Supervisor:
	     


	EDUCATION

	School
	Major
	Minor
	Degree Earned
	Date(s)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Certification / License

	 FORMCHECKBOX 
  CADC # (attach copy of ACCBO certificate):      
	CADC Expiration Date:      

	 FORMCHECKBOX 
  Pending CADC (attach copy of ACCBO certification application)
	Date of Scheduled Exam:       

	 FORMCHECKBOX 
   Other professional certification or license
	Type:       


	ALCOHOL & DRUG EXPERIENCE – Paid and Volunteer

	Position/Title
	Employer / Location
	Start / End Dates
	Hours Per Week

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


List your education, training, and experience that demonstrates your competencies in each of the areas identified in the credentialing status you are applying for:

	Pending CADC: CADC I: CADC II: CADC III

	Skill Area
	Education/Training
	Experience

	Individual assessments
	     
	     

	Individual, group, family and other counseling techniques
	     
	     

	Program policies and program delivery and documentation
	     
	     

	Identification, implementation and coordination of services identified to facilitate intended outcomes 
	     

	     


Signature: 






 Date: 



(Signature not required at time of application)

FOR DEPARTMENT USE ONLY
Determination Findings:
The applicant’s education, training, and experience have been reviewed.  Based on information and documentation obtained, the applicant is:

             Approved as:   FORMCHECKBOX 
 Pending CADC         FORMCHECKBOX 
 CADC I        FORMCHECKBOX 
 CADC II      FORMCHECKBOX 
  CADC III
             Denied

· Copy of ACCBO Certification application for Pending CADC attached

· Copy of applicable CADC certificate attached

Supervisor Signature







Date

















Rev. 9/3/10
For Administration Use:


   


Provider #: __________________








