CS RECERTIFICATION APPLICATION (FORMERLY CCS)
APPLICANT DATA
NAME: ______________________________________________________                  DATE: _______________

               Last               First               MI

ADDRESS:  ________________________________________________________________________________

                     Street                     Apt. #

___________________________________________________________________________________________

City                        State                        Zip Code

HOME EMAIL ADDRESS:_________________________________________________________ (print clearly!)

WORK EMAIL ADDRESS:_________________________________________________________ (print clearly!)

PRESENT EMPLOYER: ______________________________________________________________________

EMPLOYER ADDRESS: ______________________________________________________________________ 
HOME PHONE #: (     )__________________________   WORK PHONE # (    )__________________________

POSITION/TITLE:______________________________________________  DATE EMPLOYED: ___________
SACAVA CERTIFIED ADDICTIONS COUNSELOR (CAC) INFORMATION
CAC CERTIFICATE #:________________________   CAC  EXPIRATION DATE:  _______________________

CCJP CERTIFICATE #:________________________  CCJP EXPIRATION DATE:  _______________________

CCDP CERTIFICATE #:________________________ CCDP EXPIRATION DATE:  _______________________

RECERTIFICATION FEE- Enclose check/money order payable to SACAVA for $75.

EDUCATION/TRAINING: How many clock hours of continuing education have your completed in the last two years?    _____________Clock Hours

Applicants must submit documentation of a minimum of 40 clock hours (If you hold a CAC, CCJP and CCDP certification you only need to submit 6 hours of specific supervision.) (one clock hour of education is equal to 50 minutes of continuous instruction) of education relevant to the field of addictions treatment. (Complete Record of Training/Education forms). 

NOTE: No more than 50% (20 hours) of training can be from in-service training and all hours must be SACAVA approved. Continued training must meet SACAVA's original training/education standards, in order to be approved.

RECORD OF TRAINING/EDUCATION:

Complete an entire training/education form for each training event you wish considered toward recertification. Be sure to attach documentation verification which supports the education/'training event you wish considered toward re-certification. Please complete the appropriate forms for all training hours.

Reproduce this form as needed to record all re-certification hours submitted.

Enclosure #_____

a. TRAINING/EDUCATION FORM
USE THIS ONLY FOR TRAINING THAT WAS NOT SACAVA PRE-APPROVED

NAME: _____________________________________                        CLOCK HRS/CREDIT HRS______

                        (Circle one to identify type of hrs)

COURSE/PROGRAM TITLE:___________________________________________________________________

CORE/TASK AREA: __________________________________________________________________________

SPONSORING ORGANIZATION: _______________________________________________________________
ADDRESS: ________________________________________   CITY __________________                        STATE________

IN-SERVICE___ (YES) ____(NO)                        DATE(S) ATTENDED: __________________________________

INSTRUCTOR(S) NAME: _____________________________________________________________________

TITLE/CREDENTIALS: _______________________________________________________________________

BRIEFLY DESCRIBE CONTENT OF TRAINING/EDUCATION EXPERIENCE: ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

ATTACH TRAINING DOCUMENTATION
Enclosure #_______

b. TRAINING/EDUCATION FORM
USE THIS ONLY FOR TRANING THAT WAS SACAVA PRE-APPROVED

NAME:____________________________________________________________________________________

COURSE/PROGRAM TITLE: __________________________________________________________________

# CLOCK HOURS:_____________

ATTACH TRAINING DOCUMENTATION
PROFESSIONAL CODE OF ETHICS
I DO AFFIRM

That in the practice of my profession, I will assert the ethical principles of autonomy, beneficence, and justice as a guide to my professional conduct.

That I will not discriminate against clients or professionals based on race, religion, age, sex, handicaps, national ancestry, sexual orientation or economic condition.

That I will espouse objectivity and integrity, and maintain the highest standards in the services I offer.

That I recognize that the profession is founded on national standards of competency that promote the best interests of society, of the client, of myself and of the profession as a whole. I also recognize the need for ongoing education as a component of professional competency.

That I will uphold the legal and accepted moral codes that pertain to professional conduct.

That I will respect the limits of present knowledge in public statements concerning alcoholism and other forms of drug addiction.

That I will assign credit to all who have contributed to any published materials and for the work upon which the publications are based.

That I will respect the integrity and protect the welfare of the person or group with whom I am working.

That I will embrace, as a primary obligation, the duty of protecting the privacy of clients and will not disclose confidential information acquired in teaching, practice or investigation.

That I will inform the prospective client of the important aspects of the potential relationship.

That I will treat colleagues with respect, courtesy and fairness, and will afford the same professional courtesy to other professionals.

That I will establish financial arrangements in professional practice and in accord with the professional standards that safeguard best interests of the client, of myself, and of the profession.

That I will advocate changes in public policy and legislation to afford opportunity and choice for all persons whose lives are impaired by the disease of alcoholism and other forms of drug addiction.  I will inform the public through active civic and professional participation in community affairs of the effects of alcoholism and drug addiction and will act to guarantee that all persons, especially the needy and disadvantaged, have access to the necessary resources and services. I will adopt a personal and professional stance and promote the well-being of all human beings.

Applicant’s Signature: ____________________________________________________
SACAVA
60 West Building

7825 Midlothian Turnpike, Suite 218

Richmond, VA 23235

