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	HOW TO BECOME A CERTIFIED SUBSTANCE ABUSE COUNSELOR IN THE COMMONWEALTH OF VIRGINIA


You must hold the Substance Abuse Counselor credential in order to represent yourself as such in the Commonwealth of Virginia.  There are two avenues to secure this credential.

CERTIFICATION BY ENDORSEMENT (Usually exam exempt):  This application process may be applicable for those applicants who have a current CSAC in another jurisdiction obtained by requirements equivalent to those in effect in Virginia at the time of their initial certification.  Since supervision took place in another jurisdiction registration of supervision is not required and the examination requirement is waived in many cases.

Apply for Certification and Pay Fee (pgs. 14, 16 - 23 )
LICENSURE BY EXAMINATION:  This application process is for those who have never held a substance abuse counseling certification and is explained in more detail on other pages.

Step One:  Registration of Supervision (pg. 10 - 14)
Step Two:  Apply for Certification and Pay Fee (pg. 17-23)

	STEP
	FEE TYPE
	$
	FORMS TO SUBMIT

	CERTIFICATION BY EXAMINATION

	Step 1
	Initial Registration of Supervision
	$50.00
	Registration of Supervision Form

	
	Change/Add Supervisor
	$25.00
	Registration of Supervision Form

	Step 2
	Submit CSAC Application with Processing & Initial Licensure Fee
	$90.00
	All Required Application Materials/ Documentation

	Step 3
	Examination Fee
	$120.00
	All Required Materials – NBCC

	

	CERTIFICATION BY ENDORSEMENT

	Step 1
	Submit Application with Process-  ing & Initial Certification Fee 
	$90.00
	All Required Application Materials/
Documentation

	

	OTHER  FEES

	Renewal
	Annual Certification Renewal Fee
	$55.00
	Renewal Form


ALL FEES ARE NON-REFUNDABLE, NON-TRANSFERABLE AND SUBJECT TO CHANGE
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EDUCATIONAL REQUIREMENTS

BACHELORS DEGREE (OR HIGHER):   Official documentation of a Bachelors
degree is required.  In addition, 400 clock hours (220 hours of didactic training and

180 hours of experiential tasks) of substance abuse education from one of the following programs is required:

O
an accredited college or university

O
an integrated program approved by the Board

O
an individualized program of seminars and workshops to be approved by the Board


at the time of application.

	REQUIRED 220 HOURS OF DIDACTIC TRAINING:


A minimum of ten (10) clock hours in EACH of the eight areas below are required:
1.
Understanding the dynamics of human behavior;

2.
Signs and symptoms of substance abuse;

3.
Treatment approaches, group dynamics and other adjunctive treatment and


recovery support groups;

4.
Continuum of care and case management skills;

5.
Recovery process and relapse prevention models;

6.
Ethics;
7.
Professional identity in the provision of substance abuse services

8.
Crisis intervention.

IN ADDITION TO THE ABOVE:
Each applicant is required to have at least 20 hours in each of the following two areas:

9.
Substance abuse counseling treatment and planning and substance abuse research;

10.
Group counseling.
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	REQUIRED 180 HOURS OF EXPERIENTIAL TASKS


A minimum of eight (8) clock hours of experience under supervision performing the 
following tasks with substance abuse clients:
A.
Screening clients to determine eligibility and appropriateness for admissions into

a particular program;

B.
Intake of clients by performing the administrative and initial assessment tasks


necessary for admission to a program;

C.
Orientation for new clients to program’s rules, goals, procedures, services, costs


and the rights of the client;

D.
Assessment of client’s strengths, weaknesses, problems and needs for the


development of a treatment plan; 
E.
Treatment planning with the client to identify and rank problems to be addressed,

establish goals, and agree on treatment processes;

F.
Counseling the client utilizing specialized skills in both individual and group 
approaches to achieve treatment goals and objectives;

G.
Case management activities which bring services, agencies, people and resources 
together in a planned framework of action to achieve established goals;

H.
Crisis intervention responses to clients’ needs during acute mental, emotional or


physical distress;

I.
Education of clients by providing information about drug abuse and available services 
and resources;
J.
Referral of clients in order to meet identified needs unable to be met by the


counselor and assisting the client in effectively utilizing those resources.

K.
Reporting and charting information about the client’s assessment, treatment plan,


progress, discharge summaries and other client-related data;

L.
Consultation with other professionals to assure a comprehensive quality care


for the client.

PLEASE NOTE:  Groups and classes attended by the applicant as a part of a therapy or treatment program will NOT be accepted as any part of the educational experience.
	A minimum number of hours are required in each area as denoted on pages 3 & 4 (80 specified didactic training hours [items 1-8 on page 3], 40 additional didactic training hours [items 9 & 10, page 3] and 96 specified experiential task hours [items A-L, page 4].  Please note that the  overall total amount of hours in each area are required and must be met as well (220 hours of didactic training and 180 hours of experiential tasks).  
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	EXPERIENCE REQUIREMENTS


Prior to submitting your application for certification you must have completed the following:

I.
2,000 hours of supervised experience in the delivery of clinical substance abuse counseling

services.
II.
A minimum of 100 hours of face-to-face supervisory sessions occurring at a minimum of two hours per 
week.


O
Group supervision hours are equivalent to face-to-face supervision hours,



but are limited to 50 of the required 100 hours.  The supervision must occur



as part of the 2,000 hours of supervised experience.

	SUPERVISORY REQUIREMENTS


THE SUPERVISOR MUST MEET ONE OF THE FOLLOWING THREE CATEGORIES:

1.
Be a licensed professional counselor, licensed clinical psychologist, licensed



clinical social worker, marriage & family therapist,  medical doctor or registered nurse with:




O     
a Board recognized national certification in substance





abuse counseling obtained by standards substantially





equivalent to those set forth in 18 VAC 115-30-40; or




O    
a current Virginia Board of Counseling certification in




substance abuse counseling (CSAC); or




O
be able to document a minimum of one year of experience in





substance abuse counseling and at least 100 hours of





didactic training covering areas outlined in 18 VAC 115-30-50-B.


2.
Be a licensed substance abuse treatment practitioner (LSATP); or


3.
Be a substance abuse counselor certified by the Virginia Board of Counseling



who has:




O
a Board recognized national certification in substance abuse




counseling obtained by standards substantially equivalent





to those set forth in 18 VAC-115-30-40; or




O
two years experience as a Virginia Board of Counseling





certified substance abuse counselor.
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	EXAMINATION


I.
To become certified by the Board you must pass the Certified Substance Abuse


Counselor Examination, unless you are applying for certification by endorsement.
II.
After your application is received, reviewed and is determined to be complete your


name will be submitted to NBCC.  You will receive an examination approva letter,


registration form and small study guide from the Board.  To register for a specific

exam date send that completed registration form, with your $120 examination fee

to NBCC by the NBCC registration deadline for that exam.  Exam fees are non-
refundable and non-transferable.

CSAC exams are always given in October and April and usually on the last

Saturday of the month.  An example of upcoming exam dates and registration


deadlines is shown below.

	EXAM DATE
	EXAM APPLICATION DEADLINE
	AVAILABLE EXAM LOCATIONS

	April 19, 2008
	January 4, 2008
	Richmond
	Roanoke

	October 25, 2008
	July 3, 2008
	Richmond
	Roanoke

	
	
	
	


STUDY MATERIALS/CANDIDATE HANDBOOK

After you are approved to take the exam you will receive written notification along with an

exam registration form and a candidate handbook.  This  preparation handbook was developed to assist substance abuse counselor applicants to develop their best respective individual approaches to prepare for the exam. 
SPECIAL EXAMINATION ACCOMODATIONS

All requests for special accommodations must be reviewed and approved by the Virginia

Board of Counseling.  A written request with supporting medical documentation must be submitted with your application for licensure by examination.

EXAMINEES WITH DISABILITIES:  Examination administration locations are selected with

effective access for candidates with physical disabilities.  Candidates requiring special assistance, such as readers or recorders, must request prior permission for the admittance of an assisting individual.
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ADDITIONAL TIME:  Three hours are scheduled for the exam.  If additional time is necessary because of special needs candidates must request an extension time at

the time of application.

RELIGIOUS CONFLICT:  Candidates who cannot participate in the examination on Saturday for religious reasons should request a special administration of the exam on the Friday immediately preceding the scheduled exam date, or the Monday immediately following the scheduled exam date.

	ENDORSEMENT

(EXAM EXEMPT)


The endorsement application process is for those who have been certified in another jurisdiction.  The exam requirement MAY be waived for these applicants.  Prior certification in another jurisdiction does not release the applicant from meeting the requirements of the Virginia Board of Counseling at the time of their initial certification, including having taken and passed a Board approved examination.
	THE APPLICATION PROCESS for both EXAM & ENDORSEMENT


WHAT YOU NEED TO DO PRIOR TO SENDING YOUR APPLICATION:  Before you submit any documentation make copies of all your documents with the exception of your sealed transcript and any other sealed documents.    All materials, once received, become the property of the Board and copies are not sent back to applicants.  Make sure all forms are completely  filled out, signed and dated when applicable.
Applications may NOT be submitted via fax.  Send your application and payment to:

Board of Counseling

9960 Mayland Drive, Suite 300
Richmond, Virginia  23233
Make checks and money orders payable to the “Treasurer of Virginia”.

All fees are non-refundable and non-transferable.
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	ABOUT YOUR TRANSCRIPT




O
Your transcript must be official and sealed when it reaches



the Board office and must show completion of a Bachelor’s




degree (or higher).


O
Faxes and photocopies will not be accepted.

	AFTER YOUR APPLICATION HAS BEEN RECEIVED




O
When your packet is received it is date stamped and your check is




processed.



O
An administrative review is completed on your file.


O
You are notified in writing of any discrepancies and are asked to




remedy any noted situation.


O
Upon receipt of corrections and additional information your file then




receives another administrative review.  This process continues until




it appears that your file is complete.



O
When your file appears to be complete it is presented to the Credentials



Review Committee (CRC) for either approval for certification (endorse-




ment applicants) or approval to sit for the exam (examination 



applicants).



O
You will be notified in writing of the CRC’s findings.

	THE APPLICATION PROCESS IS NOT A SHORT PROCESS.  THE LENGTH OF TIME IT TAKES VARIES FOR EVERY APPLICANT.  THE MORE COMPLETE YOUR APPLICATION IS UPON RECEIPT THE SMOOTHER THE PROCESS WILL GO.  IT IS THE RESPONSIBILITY OF THE APPLICANT TO FOLLOW ALL DIRECTIONS AND COMPLETE ALL FORMS IN THEIR ENTIRITY.
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	CERTIFICATION BY EXAMINATION – STEP ONE

“REGISTRATION OF SUPERVISON”


Supervised work experience occurring in Virginia must be registered by the applicant and approved by the Board PRIOR to beginning supervision.

MATERIALS TO SUBMIT IN YOUR REGISTRATION OF SUPERVISION PACKET:


O
REGISTRATION OF SUPERVISION FORM  (Pages 9-14):




This form must be completed by both you and your supervisor.




If you change or add a supervisor you must submit a new




Registration of Supervision form and fee.


O
OFFICIAL TRANSCRIPT:   Request an official, sealed transcript



showing your Bachelor’s degree conferred from your school’s




registrar.  This transcript must be received by the Board in a




sealed envelope.  If you change/add a supervisor you do NOT




need to submit another official transcript.



O
SUPERVISION REGISTRATION FEE of $50.00: Checks or




money orders should be made payable to the “Treasurer of




Virginia.  If you change or add a supervisor after registering




your initial supervisor the fee for each change/add is $25.




This fee is non-refundable and non-transferable.
	OUT OF STATE SUPERVISORS


If you received supervision in a state other than Virginia you must submit a “Verification of Licensure of Out of State Supervisor” (Form 1-LV).  The Board that regulates that supervisor must fill out an official verification and send it to you (which you must keep in a sealed envelope) or to this Board directly.  There is normally a fee for this service so check with the appropriate Board prior to sending them the form they will need to complete.
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     Commonwealth                                   

         of Virginia

  Board of Counseling
CSAC
  Certified Substance

    Abuse Counselor
Please print & complete

        all sections.

Registration forms

lacking a Social Security

or VA Dept. of Motor

Vehicles number will not

be processed.  This

number will be used for

identification and will not

be disclosed for other

purposes except as

provided by law.

ORIGINAL

SIGNATURES ARE REQUIRED ON THE NEXT PAGE OF THIS FORM.

MAIL FORM, TRANSCRIPT AND FEE TO:

BOARD OF COUNSELING

9960 Mayland Drive, Suite 300

HENRICO, VA

23233

	REGISTRATION OF SUPERVISION  -  FORM  1

Supervised work experience occurring in Virginia in a private, for-profit

setting must be registered and approved by the Board prior to beginning that supervision. 
Official Transcripts Must Be Submitted With This Form
 ____  Initial Registration $50     _____  Add A Supervisor  $25       _____ Change a Supervisor $25                              

TRAINEE INFORMATION:
First Name/Middle Initial

Last Name

Other Names (maiden name/other names used in transcripts and records)

Street Address

City                                                                            State                               Zip Code
Home Phone                                                            Fax
Business Phone                                                                                        Extension

E-Mail

Social Security Number (or VA Dept. of Motor Vehicles No.)                   Date of Birth

 Education/Training (List in chronological order all graduate schools attended. Include transcripts.

Degree

Earned

Date Degree

Received

Major

Attendance

Dates-mm/yr

Institution Name/State

Institution

Code
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REGISTRATION OF SUPERVISION – PAGE 2
SUPERVISOR INFORMATION:

First Name / Middle Initial / Last Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Title

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Business Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Business Street Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Business City / State / Zip Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Business Phone                                                                    Ext.                                   Fax

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Email                                                                                                                                                              Date of Birth

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


License Number                                                                  Initial Licensure Date                                                   Expiration Date

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


State in which license was issued.  Form 1-LV needed if not Virginia

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


SUPERVISION CONTRACT - (Supervision to be provided to trainee):
Provide detailed information of the supervision to be given:


Indicate number of hours per week: supervision

______   Individual face-to-face supervision hours per week                    
______   Group supervision hours per week
______   Total work experience hours per week

SERVICES TO BE RENDERED BY THE TRAINEE WHILE IN SUPERVISION: (Include population(s) of clients to receive services, assessments to be used, and counseling techniques to be used.  Attach additional page(s) if necessary.)  ___________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________
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SUPERVISION CONTRACT CONTINUED:
AFFIDAVIT:
I, ______________________, agree to provide supervision as described within this agreement.  I agree to supervise ___________________ in accordance with the regulations of the Virginia Board of Counseling governing the Certification of Substance Abuse Counselors.  I also agree to report the performance of the supervisee on a form provided by the Board at the conclusion of the supervised experience.  As supervisor, I assume responsibility for the professional activities of the individual registered under my supervision.  I agree to not provide supervision for activities for which this individual has not had appropriate education, and will only provide supervision for those substance abuse counseling services which I am qualified to render.

Signature of Supervisor: ___________________________________________ Date: __________________

Signature of Trainee:      ___________________________________________ Date: __________________

SUPERVISOR VERIFICATION INFORMATION:
	                          CATEGORY
	CERTIFICATE OR             LICENSE NUMBER
	ISSUE DATE
	EXPIRATION

      DATE

	Virginia CSAC with 2 years post certification experience
	
	
	

	Virginia CSAC & National Certification in Substance Abuse Training (Include copy of certificate)
	
	
	

	Virginia Licensed Substance Abuse Treatment Practitioner
	
	
	

	Virginia Mental Health Professional & National Certification
in Substance Abuse Training (include copy of certificate)
	
	
	

	Virginia Mental Health Professional & VA CSAC
	
	
	


NOTE:  A Virginia Mental Health Professional must be a licensed LPC, MFT, LCP, LCSW, medical doctor or
            registered nurse.  Supervisors who meet one of the above categories can proceed to the

            signature section of the next page.

SUPERVISORS WHO ARE VIRGINIA MENTAL HEALTH PROFESSIONALS BUT DO NOT MEET ONE OF THE CATEGORIES ABOVE MUST DOCUMENT ONE YEAR OF EXPERIENCE IN SUBSTANCE ABUSE EXPERIENCE AND 100 HOURS OF DIDACTIC TRAINING IN SUBSTANCE ABUSE.

	Dates of Employment
	Employment Address
	Duties of position or attach a job description

	
	
	

	
	
	

	
	
	


SUPERVISORS DOCUMENTATION OF DIDACTIC EDUCATION:

	COURSE TITLE
	DATES
	UNIVERSITY – PROGRAM - WORKSHOP
	HOURS

	Understanding the dynamics of human behavior
	
	
	

	Signs & Symptoms of substance abuse
	
	
	

	Counseling & treatment approaches
	
	
	

	Continuum of care and case management skills
	
	
	

	Recovery process and relapse prevention
	
	
	

	Ethics and professional identity
	
	
	


I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE COMMONWEALTH OF VIRGINIA THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATURE OF SUPERVISOR:  _________________________________________________________

**Original Signatures are required on this form.
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Commonwealth of Virginal

   Board of Counseling

LICENSURE VERIFICATION OF OUT OF STATE SUPERVISOR

This completed form must be sent from the state Board in which the supervisor is licensed and sent directly to the Virginia Board of Counseling.

PART ONE – TO BE COMPLETED BY THE VIRGINIA APPLICANT
Trainee’s Name  (Last, First, Middle)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Trainee’s Social Security Number (or DMV Identification Number)

	
	
	
	
	
	
	
	
	
	
	
	


Trainee’s Supervisor (Last, First, Middle)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Supervisor’s License Number                                                                         Type of License

	
	
	
	
	
	
	
	
	
	
	
	
	
	


PART TWO – TO BE COMPLETED BY THE STATE BOARD WHERE THE TRAINEE’S SUPERVISOR IS LICENSED
(Information should be about the trainee’s supervisor listed above)

______________________________________             _____________________________________

              Date of Initial Licensure                                               Expiration Date of License

1.  If licensed as an M.D. is psychiatry a specialty?   ________________      ______________
                                                                       YES                                NO

2.  Is this individual in good standing?                       ________________      ______________

                                                                                                    YES                               NO

3.  Has there ever been any disciplinary                     ________________      ______________

     action taken against this individual’s                                 YES                              NO

     license? (If yes give full explanation

     On the reverse of this form.)

                      





                               SEND COMPLETED FORM TO:
                                                                                                                          Virginia Board of Counseling

I certify that the information provided in Part II is correct.                         9960 Mayland Drive, Suite 300                                                        

                                                                                                                          Richmond, Virginia  23233                                                               

____________________________________                                                  

Authorized Signature of Licensing Official                                                  

                                                                                                                                            SEAL

____________________________________                                                                                                             

Jurisdiction/State
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	CERTIFICATION BY EXAMINATION – STEP 2
SUBMIT CSAC APPLICATION MATERIALS


THE FOLLOWING MATERIALS MUST BE INCLUDED IN YOUR APPLICATION PACKET
1.
Certification Application (Form CSAC-2)


This form must be completed and notarized.

2.
Official Transcript

You must submit an official, sealed transcript(s) documenting completion


of a Bachelor’s degree directly to the Board of Counseling.

3.
Verification of Supervision (Form CSAC-2VS)

Your supervisor(s) must document your substance abuse counseling exper-


ience hours on this form.  This form must be included in a separate, sealed


envelope with the supervisor’s signature across the back envelope flap.  If


your supervision took place in another jurisdiction you must have the state


Board in which he/she is licensed submit the Verification of Licensure of


Out-of-State Supervisor form (Form CSAC-LV) directly to this Board.

4.
Supervisor Verification:  Page 12 – Supervisor Verification Information 
5.
Substance Abuse Education Outline Form (Form CSAC-EO)

6.
Substance Abuse Educational Tasks Form (Form CSAC-ET)
7.
CSAC Application and Initial Certification Fee

This $90 fee is non-refundable and non-transferable.  Please make checks


payable to the Treasurer of Virginia.
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	CERTIFICATION BY ENDORSEMENT


THE FOLLOWING MATERIALS MUST BE INCLUDED IN YUR APPLICATION PACKET:
1.
CERTIFICATION APPLICATION (Form CSAC-2)

This form must be completed and notarized.

2.
OFFICIAL TRANSCRIPT
3.
Verification of Supervision (Form CSAC-2VS)

You must have your supervisor(s) document your substance abuse counseling


experience hours on this form.  This form must be included in a separate, sealed


envelope with the supervisor’s signature across the back envelope flap.  OR  You


can request that the state Board that certified you send a copy of your complete


certification file directly to this Board in a sealed envelope. If your supervision took


place in another jurisdiction and you are not going to request a copy of your original


certification file you must have the state Board in which your supervisor is licensed


submit the Verification of Licensure of Out-of-State Supervisor form (Form


CSAC-LV) directly to this Board.

4.
Verification of Licensure or Certification (Form CSAC-LV)


If you are licensed or certified in another jurisdiction you must have the Board


in that jurisdiction send verification of your licensure or certification directly


to this Board.  This is required even if you are having a copy of your original


file sent to this Board.

5.
Verification of a Passing Score on a Licensure Examination

Ask the Board that certified you, or licensed you, if the Verification of Certification


(or licensure) will have documentation that you took and passed a national


examination.  If it will not you will have to request that they include that


information, or contact the exam service and request an official copy of your


scores be sent to this Board.

6.
CSAC Application and Initial Certification Fee

This $90 fee is non-refundable and non-transferable.  Please make checks


payable to the Treasurer of Virginia.
 
	TO OBTAIN A COPY OF YOUR ORIGINAL CERTIFICATION FILE AND/OR A “VERIFICATION OF CERTIFICATION, SEND FORM CSAC-LV TO THE CREDENTIALING BOARD IN THE STATE IN WHICH YOU RECEIVED YOUR SUBSTANCE ABUSE CREDENTIAL AND REQUEST THE MATERIALS YOU WISH TO BE SENT TO THE VIRGINIA BOARD OF COUNSELING.  A COMPLETE LIST OF BOARDS CAN BE FOUND AT www.nbcc.org/states/boards/htm.


BCVA01/08                                       -15-
CERTIFICATION APPLICATION
All documentation, including official transcript(s), must be submitted with this form.

 MUST SUBMIT $90 APPLICATION FEE WITH THIS DOCUMENT   
                 _____   Certification by Examination         _____ Certification by Endorsement                           

	CSAC
Certified 

Substance

Abuse

Counselor
Complete All

Sections

Application

Fees Are

Non-Refundable

Application forms lacking a Social Security or DMV number will not be processed.

Mail form, transcript(s) and other documentation to the Board of Counseling,

9960 Mayland Drive, Suite 300, Richmond,

VA  23233 


	Name (First, Middle)

Last Name

Other Names Used on Official Documents (i.e. transcripts)

Street Address

City                                                                                            State            Zip Code

Home Phone                                                                Fax

Business Phone                                                           Extension

Email

Social Security Number (or DMV #)                                   Date of Birth

Education/Training:  List is chronological order all graduate schools attended.  Transcripts must be included.

** Will you be requesting any special exam accommodations.        YES           NO

    If yes, briefly describe accommodations you will need. ___________________________
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CERTIFICATION APPLICATION – PAGE TWO

Ethics Attestation:  Please answer the five questions below.  If you answer yes to any question, include a detailed explanation or supporting documentation in a separate, sealed envelope marked ETHICS.
1.
Have you ever been denied the privilege of taking an occupational or certification exam?        Y    N

             If yes, state type of exam and state/location. ___________________________________

2.
Have you ever had any disciplinary action taken against an occupational license to                   Y    N

             practice or are any such actions pending?

3.
Have you ever been convicted of a violation, or pled nolo contendre (no contest)                      Y    N


to any federal, state or local statute, regulation or ordinance or entered into any plea


bargaining relating to a felony or misdemeanor (excluding traffic violations, except

for driving under the influence).
4.
Have you ever been terminated or asked to withdraw from employment in any health

care facility, agency or practice?           






       Y    N

5.
Have you had any malpractice suits brought against you in the past 10 years?                          Y    N

Licenses / Certifications You Hold:  List all the states in which you now hold, or ever have held, an occupational license or certificate.
	State
	License/Certificate Number
	Issue Date
	Type of License/Certificate

	
	
	
	


Attestation of Accuracy & Review of Virginia Regulations & Statutes:  By signing this document, I hereby certify that he information provided in this application is true, accurate and complete to the best of my knowledge.  I also certify that I have carefully reviewed and agree to apply the Statutes and Regulations Governing the Practice of Substance Abuse Counseling as stated on the front page of this application packet.  I understand that my signature below must be notarized.

Signature of Applicant: _______________________________________  Date: _________

AFFIDAVIT:  The following statement must be executed by a Notary Public.

State of _____________________________, County of ____________________________

Name ___________________________, being duly sworn, says that he/she is the person who is referred to in the foregoing application for certification as a substance abuse counselor in the Commonwealth of Virginia; that the statements herein contained are true in every respect, that he/she has complied with all requirements of the law; and that he/she has read and understands this affidavit.

Subscribed to and sworn to before me this _______ day of ___________, 20_____.      
My commission expires on __________.  Signature of Notary: ____________________________________. 
                                                                                                                  SEAL
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Commonwealth of Virginia

    Board of Counseling                    
VERIFICATION OF SUPERVISION
This form is to be filled out by the supervisor when the trainee’s supervision is completed.  Supervised work experience occurring in Virginia in a private, for-profit setting must be registered and approved by

the Board prior to beginning supervision.  Include this form with your application in a separate, sealed

envelope with the supervisor’s signature across the seal.  Complete all sections in Part One and have your
supervisor complete Part Two.  
	PART ONE – TO BE COMPLETED BY THE CSAC APPLICANT


Applicant’s Name (Last, First, Middle)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Supervisor’s Name (Last, First, Middle)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Supervisor’s License Number                                                                     License Type

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date License Issued                              Date of Expiration             Issued in State of:

	
	
	
	
	
	
	
	
	
	
	
	


	PART TWO – TO BE COMPLETED BY THE CSAC SUPERVISOR

After completing return to resident in a sealed envelope with your signature across the flap.


Supervision was given to the trainee from (mm/dd/yy)                                                through (mm/dd/yy)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	DESCRIPTION OF COUNSELING SERVICES RENDERED BY TRAINEE UNDER YOUR SUPERVISION

	1.      Did the supervised experience occur in an exempt setting (non-profit)?                         YES            NO

	2.      In your opinion, has the applicant demonstrated competency in substance                    YES            NO

         abuse counseling sufficient for certification?

         If  “NO”  please elaborate:



	


	Both Columns Must Be Completed 
	Hours/Wk
	Total Hrs

	How many hours  of experience did the trainee obtain under your supervision?
Hours must be during the period in which supervision was provided by the approved supervisor.
	
	

	How many hours of face-to-face supervision did you provide the trainee?

Hours must be during the period in which supervision was provided by the approved supervisor.
	
	

	How many hours of group supervision did you provide the trainee?

Hours must be during the period in which supervision was provided by the approved supervisor.
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VERIFICATION  OF SUPERVISION – CONTINUED:
	DUTIES PERFORMED BY THE TRAINEE UNDER YOUR SUPERVISION:



	COMMENTS:




	Note:  If supervision was not registered with the Board prior to this verification of supervision the supervisor must complete “Supervisor Verification” on page 12 of the CSAC packet.


I DECLARE UNDER PENALTY OF PURJURY UNDER THE LAWS OF THE COMMONWEALTH OF VIRGINIA THAT THE FOREGOING IS TRUE AND CORRECT.
________________________________________________      ______________________

                     Signature of Supervisor                                                     Date
**  Original signatures are required on this form.
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                  Commonwealth                                   

                      of Virginia

              Board of Counseling
SUBSTANCE ABUSE EDUCATION OUTLINE
Applicants Name: __________________________________________________
	Content Area
	Course Title
	Clock

Hours
	Institution/Agency

	1.  Understanding the dynamics of human
     Behavior.


	
	
	

	2.  Signs & symptoms of substance abuse

	
	
	

	3.  Treatment approaches, group dynamics 
     and other adjunctive treatment recovery

     support groups


	
	
	

	4.  Continum of care and case manage- 

     ment skills
	
	
	

	5.  Recovery process and relapse
     prevention


	
	
	

	6.  Ethics

	
	
	

	7.  Professional Identity in the provision
     of substance abuse services


	
	
	

	8.  Crisis intervention 

	
	
	

	9.  Substance abuse counseling treatment
     planning and research

** At least 20 hours must be in this area**
	
	
	

	10. Group Counseling
** At least 20 hours must be in this area**
	
	
	

	*One semester credit is equivalent to 15 clock hours.  One quarter credit is equivalent to 10 clock hours.  One CE credit is  

  equivalent to 10 clock hours.
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SUBSTANCE ABUSE EDUCATION TASKS

APPLICANTS NAME: _______________________________________________________
A minimum of 180 hours of experience performing the following tasks must be documented

with at least 8 hours in each of the twelve core functions.  Please provide transcripts for

practicums & internships.  If tasks were completed on the job supervisors must sign the

form verifying EACH task completed and the number of hours completed.  Any

supervisor that signs for hours on this form must be qualified to be an approved CSAC

supervisor and they have to have completed “Supervisor Verification – page 19.
	TASKS
	# OF HOURS
	INSTITUTION OR

AGENCY
	SUPERVISOR’S SIGNATURE (or course # and title of practicum / internship)
	DATE

	A. Screening clients to determine

     eligibility and appropriateness for

     admission to a particular program
	
	
	
	

	B.  Intake of clients by performing the
     administrative and initial assessment

      tasks necessary for admission to a

      program
	
	
	
	

	c.  Orientation of new clients to program’s
     rules, goals, procedures, services,

     costs and  the rights of the clients
	
	
	
	

	D.  Assessment of client’s strengths,
     weaknesses, problems and needs

     for the development of the treatment

     plan
	
	
	
	

	E.  Treatment planning with the client to
      identify and rank problems to be

      addressed, establish goals and agree

      on treatment proceses 
	
	
	
	

	F.  Counseling the client utilizing special-
      ized skills in both individual and group

      approaches to achieve treatment

      goals and objectives
	
	
	
	

	G.  Case management activities which
      bring services, agencies, people and

      resources together in a planned 

      framework of action to achieve

      established goals
	
	
	
	

	H.  Crisis intervention responses to

      clients’ needs during acute mental,
      emotional or physical distress
	
	
	
	

	I.  Education of clients by providing infor-
    mation about drug abuse available

    services and resources.
	
	
	
	

	J.  Referral of clients in order to meet
    identified needs unable to be met by

    the counselors and assisting 
	
	
	
	

	K.  Reporting and charting information
     about client’s assessment, treatment

     plan, progress, discharge summaries

     and other client-related data
	
	
	
	

	L.  Consultation  with other professionals
     to assure comprehensive quality care

     for the client
	
	
	
	

	NOTE:  Groups and classes attended by the applicant as part of a therapy or treatment program will NOT be accepted as any part of the

             educational experience.  **Workshops, seminars and classroom hours – with the exceptin of internships and practicums –
             cannot be used in this section. 
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Commonwealth of Virginia


   Board of Counseling

VERIFICATION OF LICENSURE/CERTIFICATION
This completed form must be sent from the state Board in which the applicant is licensed/certified directly to the Virginia Board of Counseling at the address below.  A complete list of Boards is on the NBCC web site at www.nbcc.org/states/boards.htm.

	PART ONE – TO BE COMPLETED BY VIRGINIA CSAC APPLICANT


Applicant’s Name (Last, First, Middle)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Applicant’s Social Security Number (or DMV Number)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Applicant’s License Number                                                           State of Issue                     License Type
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PART TWO – TO BE COMPLETED BY THE STATE BOARD WHERE THE VIRGINIA CSAC APPLICANT IS CERTIFIED/LICENSED
Board: Send this form directly to the Virginia Board of Counseling at the address below.


Title of License

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Initial License                                   Expiration Date of License                  License Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name of Examination: ________________________________________________________________________
Date Exam was Taken: _______________________________________________________________________

Applicant’s Score:  _______________________________   Cut Off Score: ______________________________



	1.  If licensed as an M.D. is psychiatry a specialty?                           Y        N

2.  Is this individual in good standing?                                                Y       N

3.  Has there ever been an disciplinary action taken

     against the individual’s license/certification?                                  Y      N

     If yes, please give full explanation on the reverse

    of this form.

                                      


I CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT.              Send Completed Form To:                                                    

                                                                                                                         Board of Counseling               

                                                                                                                         9960 Mayland Drive, Suite 300

____________________________________________________                 Richmond, Virginia 23233      

Authorized Signature of License Official                                                  Date
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Supervision agreement should include at least two hours of face-to-face supervision per week as per 18VAC115-30-60.





Certification by Examination – Step 1


      FORM CSAC – 1SV


   Photocopy this blank form as needed








Licensure by Examination – Step 1 (if needed)





FORM CSAC-LV


PHOTOCOPY THIS FORM AS NEEDED





Licensure by Examination – Step Two


Form CSAC-2VS


Photocopy This Form As Needed





Certification by Examination – Step 2


Certification by Endorsement – Step 1


  FORM CSAC-EO


REQUIRED FOR ALL APPLICANTS








Certification by Examination – Step 2


FORM CSAC-ET


REQUIRED FOR ALL APPLICANTS





Licensure by Endorsement – Step Two





FORM CSAC-VL


PHOTOCOPY THIS FORM AS NEEDED








