Definition and Scope of a Counselor in Training 
The ADACB-Ga has created a Counselor in Training registry for individuals who are ready to work toward becoming a Certified Alcohol & Drug Counselor II (CADC II) or Certified Clinical Advanced Advanced Alcohol and Drug Counselor (CCAADC). The registry is also designed to assist those interested in the certification process for the International Certification and Reciprocity Consortium (IC&RC) reciprocal credentials. By participating in the CIT program, you will: 
· be assisted and mentored by ADACB-GA staff and volunteers through the entire certification process
· receive updated information about the process of becoming certified 
· receive copies of the ADACB-GA newsletter 
· be given a form that can be presented to prospective employers to show them that you have begun an intentional career-track/educational path in the substance abuse counseling field.
There are four steps you must complete prior to joining the registry: 
1. Submit an application packet

2. Provide an official transcript showing a bachelors degree

3. Complete 270 hours of trainings in Addiction Counseling which includes 6 hours of professional ethics. Courses should apply to the performance domains of an alcohol and drug counselor.
4. Complete a supervision contract with your supervisor and submit it to the board. If your supervisor changes during the year, submit a new supervision contract.
2. Send in the $125.00 application filing fee with your application and training forms. Your registration is renewable every year at a fee of $25.00. (ADACB-GA will remind you when your continuation of registry is due by sending you a continuation application with required training hours). Please note that there is a time limit of three (3) years for your participation in the CIT registry. After that time, it is presumed that you will be close to completing your substance abuse counselor certification. (ADACB-GA can allow additional time for those who provide a reasonable explanation of hardship circumstances in writing.)
General Registration Checklist and Completion Guidelines 
When you have completed the application, be sure to check this list to be sure that you have: 
	 FORMCHECKBOX 

	1
	requested that copies of your academic transcripts be mailed directly to ADACB-GA?



	 FORMCHECKBOX 

	2
	verified that the trainings you are submitting meet the current education requirements



	 FORMCHECKBOX 

	3
	signed and returned both the Code of Ethics and the authorization to obtain information? (You should keep the printed Code from this packet for future reference.) 



	 FORMCHECKBOX 

	4
	enclosed the $125 Application Filing Fee



	 FORMCHECKBOX 

	5
	Made a copy of the entire packet for your records? 




ALCOHOL AND DRUG ABUSE

CERTIFICATION BOARD OF GEORGIA, INC.

COUNSELOR-IN-TRAINING

APPLICATION & BIOGRAPHICAL DATA

Please type or print legibly:

Name: __________________________________________________________________

Any other names used: _____________________________________________________

Address: ________________________________________________________________

City, State, Zip: __________________________________________________________

Work Site and address:____________________________________________________

_______________________________________________________________________

e-mail: _______________________________________Sex: Male _____  Female _____

Phone:  Home (___)-__________   Work  (___)-____________

Date of Birth: ___________     Social Security no. ________________________

Ethnic Affiliation:  Caucasion____Black____Asian____Hispanic____Native American____Other____  (For statistical purposes only)

Highest Education level: Bachelors___Masters___Doctorate___

List any other boards by which you are certified or licensed:

 ______________________________________________________________________ 

Has certification or license been denied or revoked by any other board:  No___Yes____

If yes, please explain on a separate sheet.

ASSURANCE AND RELEASE

ETHICS STATEMENT
I hereby attest that all the information given herein is true and complete to the best of my knowledge and belief.  I understand that falsification of any portion of this application will result in my being denied certification, or revocation of same, upon discovery.

I have read, understand, and agree to act in accordance with the code of ethics recognized by my profession and in compliance with any and all codes of professional conduct in effect in the State of Georgia.

I acknowledge the right of ADACB-Ga. to verify the information in this application or to seek further information from employers, schools or persons mentioned herein.

I will hold ADACB-Ga., its Board members, officers, agents, and staff free from any civil liability for damages or complaints by reason of any action that is within the scope and arising out of the performance of their duties which they, or any of them, may take in connection with this application, the attendant examination, the grades with respect to any examination, and/or failure of the Board to bestow upon me certification as an Alcohol and Drug Abuse Counselor.

I further understand that ADACB-Ga. will provide to ICRC my contact information for their data base, along with my certification number, level, expiration date and original certification date. 

_____________________________________________   ____________________

Signature                                                                              Date

_____________________________________________

Printed name

Applicant Name: _________________________________________________________

EDUCATION (270 hours)

	No.
	Title
	Dates
	Topic
	Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE ATTACH CERTIFICATES OR REPORTS OF INSERVICE HOURS TO THIS COVER SHEET

Number each certificate, list them in order on this sheet, and attach to the cover sheet.  Duplicate this sheet as needed.

SUPERVISION REQUIREMENTS
Documentation of Supervision of Addiction Counselor Trainees*
According to the State Department of Behavioral Health and Developmental Disabilities, (DBHDD), Addiction Counselor Trainees may provide certain services under Practitioner Level 5. See Service Guideline for information regarding practitioners authorized to provide specific services. The definition of Addiction Counselor Trainee is “an individual who is actively seeking certification as a CADC, CCAADC, CAC II or MAC and is receiving appropriate Clinical Supervision”. The Addiction Counselor Trainee Supervision Form (Appendix 2) and supporting documentation indicating compliance with the below requirements must be provided for all services provided by an Addiction Counselor Trainee on or after August 1, 2009. The following outlines the definition of supervision and requirements of clinical supervision: 

· Supervision means the direct clinical review, for the purpose of training or teaching, by a supervisor of a specialty practitioner's interaction with a client. It may include, without being limited to, the review of case presentations, audio tapes, video tapes, and direct observation in order to promote the development of the practitioner's clinical skills.
· Monthly Staff Supervision form must be present and current in the personnel record. The Supervision Form for the previous month must be in the employee file by the 10th day of the following month.

· Evidence must be available to show that supervising staff meet qualifications: 

o The following credentials are acceptable for Clinical Supervision: CCS; CADC II;  CCAADC; CAC II; MAC or LPC/LCSW/LMFT who have a minimum of 5 hours of Co-Occurring or Addiction specific Continuing Education hours per year; certification of attendance/completion must be on file. 

· The Addiction Counselor Trainee must have a certification test date that is within 3 years of hire, and; 

· The Addiction Counselor Trainee may not have more than 3 years of cumulative experience practicing under supervision for the purpose of addiction certification, per GA Rule 43-10A, and; 

· Addiction Counselor Trainees must have a minimum of 4 hours of documented supervision monthly – this will consist of individual and group supervision. The Provider Manual may list additional requirements and standards which are service-specific; when there is a conflict, providers should defer to those requirements which are most stringent. 

* FY2010 Provider Manual Part II/Section V Documentation Guidelines Page

Persons actively seeking certification are defined as: Persons who are training to be addiction counselors but only when such persons are: employed by an agency or facility that is licensed to provide addiction counseling; supervised and directed by a supervisor who meets the qualifications established by the certifying body; actively seeking certification, i.e. receiving supervision & direction, receiving required educational experience, completion of required work experience. (Georgia Rule 43-10A) 

Supervision Contract

SUPERVISOR’S STATEMENT

Applicant’s name___________________________________________________

Supervisor’s name__________________________________________________

Program name______________________________________________________

Address___________________________________________________________

__________________________________________________________________

Phone_______________________________Fax___________________________

Professional licenses and/or certificates you hold________________________

I HEREBY CERTIFY THAT I WILL OBSERVE AND HAVE FIRSTHAND KNOWLEDGE OF THIS APPLICANT’S WORK AND THAT THE ABOVE INFORMATION IS, TO THE BEST OF MY KNOWLEDGE, TRUE

________________________________________________________________

Supervisor’s Signature






date

Supervisee’s Signature                                                                                    date

PLEASE RETURN DIRECTLY TO

Alcohol and Drug Abuse Certification Board of Georgia, Inc.

6755 Peachtree Industrial Blvd. #110

Atlanta, GA 30360

Supervision Form
	SECTION A. EMPLOYEE INFORMATION

	Name: 
Hire Date: 
	Month of Supervision: 
Projected Certification Test Date: 
(Eligible to test w/in 2 years of hire date) 

	SECTION B. 

	Check Domain discussed during Supervision and briefly describe (see TAP 21 description): 
o Clinical Evaluation (total monthly hours completed: ____) (accumulative hours completed: ___ ) 
o Treatment Planning (total monthly hours completed: ____) (accumulative hours completed: ___ ) 
o Referral (total monthly hours completed: ____) (accumulative hours completed: ___ ) 
o Service Coordination (total monthly hours completed: ____) (accumulative hours completed: ___ ) 
o Counseling (total monthly hours completed: ____) (accumulative hours completed: ___ ) 
o Client, Family and Community Education (total monthly hours completed: ____) (accumulative hours completed: ___ ) 
o Documentation (total monthly hours completed: ____) (accumulative hours completed: ___ ) 
o Professional and Ethical Responsibilities (total monthly hours completed: ____) (accumulative hours 
11 The following credentials are acceptable for Clinical Supervision and are required to provide proof of credential:
 CCS; CADC; CCADC; CAC II; MAC or LPC/ LCSW/LMFT who have a minimum of 5 hours of Co-Occurring or
 Addiction specific Continuing Education hours per year, certification of attendance/completion must be on file. 

completed: ___ ) 
Short Term Goals/Action Required: (define expectations – timelines – areas needing improvement) 
Training Needs: (progress toward certification, licensure and/or other areas of professional growth) 
Training Hours Completed: _______ 
Next Scheduled Supervision: 
SECTION C. SIGNATURES 
Supervisor’s Signature and credentials11: 

Date: 

Employee Signature: 

Date: 
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