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HOW TO APPLY FOR CERTIFICATION

1. Study this Handbook. Determine whether or not you are liikely
to qualify. IF you have some deficiencies in meeting the Standards for
Certification, set a program for yourself to remove the deficiencies.

2. If you believe that you qualify for Certification by Prior
Experience (Grandfathering), write to the Executive Secretary of the
Certification Board, to request that you be sent the application forms.
(Samples of the forms are included in this Handbock.)

Applications for Certification by Prior Experience will be accepted
only between April 1 and September 30, 1977.

Thereafter, only Regular Certification will be available.

3. If not applying for Certification by Prior Experience, and 1If
you believe you qualify for Regular Certification, Specialist I or
Specialist II, write to the Executive Secretary to request that you be
sent application forms. (Samples included.)

Applications for Regular Certification will be accepted on or
after Qctober 1, 1977.

4. After your completion al the application process, including
(except in the case of Certification by Prior Experience) testing, compe-
tence evaluation, and an in-person evaluation, the Board will determine
whether or not you will be certified. At that time you will be notified
of the decision, and if you are cortilied, you will be awarded a certifi-
cate.

5. If you need additional information, please direct your inquiry
to the Executive Secretary of the Alcoholism Certitication Board,

COHOLLEM CERTIFICATION BOARD
ot the
ALCONOLISM PROFESSTONAL STAPFF SOCLETY OF WASHINGTON STATE

Quinica Drake, lxecutive Seeretary 2015 E. Phinney Bay Drive
Telephone (206) 373-8791 Bremerton, WA 98310

ALCOHOLISH COUNSELOR CERTIFICATION
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DEVELOPMENT OF COUNSELOR CERTIFICATION IN WASHINGTON STATE

Alcoholism counseling, "The New Profession," was born ages ago
when some person of insight and compassion attempted to assist a suf-
fering alcoholic. Since then, an uncounted host of persons--recovered
alcoholics, physicians, social workers, judges, clergymen, psychologists,
psychiatrists, and many others--have counseled t.e alcoholic person.

In recent years it has become apparent that effective alcoholism
counseling is not insured by training In any one of the above disciplines.
nor Is it guaranteed by the counselor's personal recovery from alcoholism.
The practical result has been the emergence of a corps of alcoholism
counselors from various academic and experience backgrounds who have the
unique skills which are most effective in treating alcoholism.

Many alcoholism facilities have been established. Laws and reg-
ulations governing alcoholism services have been enacted. Training pro-
grams have been instituted. Alcoholism treatment has been recognized by
insurance companies.

The need for a definition of "Alcoholism Counselor" became apparent.
Standards by which an Alcoholism Counselor could be identified had not
been formulated.

In 1973 the effort in Washington State began. A task force--later,
a committee--was formed to explore the necd and to produce a standard.
This etfort was supported by the Office ot Alcoholism of the State of
Washington, the Citizens Advisory Council of Washington State, the Alco-
holism Professional Stafl Society of Washington State, the Washington
State Council on Alecholism, and other bodies. (For membership roster,
see page 22.)

The Committea on Alcoholism Certitication Requirements completed
its work in mid-1974, with the issuance of "Requirements for Certificatior
as an Alcoholism Specialist, State of Washington." This document, which
contained standards ]ike those of the national Littlejohn report on
certification, contained several suggestions for making certification
operative. The Committec then presented its work to the State Office of
Alcoholism in the hope that Washington State would proceed to enact a
plan for certification.

Almost simultaneously, Washington's Ihepartment o! Soctal and Heaith
Services (of which thee OFLice ot Alcolholism s g part), and the Nat ronal
nstitute of Alcohol Abuce amd Alcohotism, determined Chat ne:Cher wonld
establish a government.al structure for cortitication.

The Office ur Alcohol ism adopted the Committee's standards and
issued them, in Januvary, 1975, as "Guidelines for Qualifications of Alco-
holism Counselors." These have since been used by the Office in detor-
mining whether or not an agency meets the state's program requirements.

ALCOKOLISM COUNSELOK CERTIFICATION —_
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The need to provide an alcoholism counselor with adequate cre-
dentials was still unmet,

An attempt was made, through the D.S.H.S. Citizens Advisory
Council on Alcoholism, to create a certifying agency or board composed
of representatives of various state-wide alcoholism organizations.
This failed early in 1975. The matter was referred back to the Alco-
holism Professional Staff Society.

Aware that professional societies in a number of states were under-
taking certification, in lieu of state or federal credentialing, the mem-
bers of the Alcoholism Professional Staff Society created The Alcoholism
Certification Board of the Alcoholism Professional Staff Society--and
elected its Board--on October 16, 1975.

The Certification Board has reported regularly to its parent body,
the Alcoholism Profesional Staff Society, and periodically to the Citizens
Advisory Council.

The Certification Board has kept itself well informed concerning
certification efforts in other states and the national effort. Forty-
one of the states have operative or planned certification systems, twenty
of them under the auspices of protessional oryanizations.

The Alcoholism Certification Board has developed standards and
procedures whi-h are largely compatible with those of other states, and
the Board expects that the Washington State plan will dovetail readily
Into any national certifying provisicns that emerge at some future time.

PRINCIPLES
Certain important principles have emerged:

L. Certification is based larqgely on competence and on knowledge
about alcoholism--rather than academic achievement.

2. Authority tor this certilication comes from professionals work-
ing in alcoholism who share a common concern for standards of competence.

3. Counselours, not other alcoholism workers, are offered certili-
cation at this time. Persons having counseling skills and utilizing them
in positions other than those called "Counselor" may be certified. [Note:
Although the Requirements and Standards retferred to, above, refer to
"Alcoholism Specialist(s)", the required skills are counseling skills.]

4. Certirication is entirely voluntary. Recognitivn of Certilica=
tion is entirely voluntary.

5. Certification is olferced to both non-members and members ol the
Alcoholism Proressional Staff Socioty.

ALCOHCLISM COUNSELOR CERTIFICATION
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AUTHORITY

This certification is voluntary. The authority of the Alcoholism
Certification Board is derived from the persons who are dedicated to
service as alcoholism counselors, and who will be most affected by
certification. This authority is embodied in the state-wide association
of alcoholism workers-—-The Alcoholism Professional Staff Society.

Application for certification is entirely voluntary. No govern-
mental entity requires this certification. Individuals seeking certi-
fication choose to do so of their own free will, and must agree
to accept the decision of the Certification Board.

Recognition of certification is veluntary. Any value or credence
given to certification by an alcoholism agency or other employer is en-
tirely at the discretion of the agency or employer.

The credibility of this certification will result from the standards
which are maintained, the performance of the Certification Board, and--
most important--the professional competence and integrity of Certified
2Alcoholism Counselors.

Elected by the membership of the Alcoholism Professional Staff
Society, the Certification Board is governed by its By-laws. Members
serve without remuneration. The Board is composed of three public
members and six alcoholism-employed members, who may or may not be
members of the Alcoholism Professional Staff Society.

GOALS OF CERTIFICATION

Certification has been created in Washington State and in many
other states to achleve these goals:

1] To increase the effectiveness of services rendered persons
suffering from alcohol abuse.

2] To enhance the skills and competence of alcoholism counselors.

3] To enlarge the public recognition of the treatment needs of
alcohollec persons and ot the value of the alcoholism counsclor.

1 To encourage the aleoliolism counselor to grow tn knowledge
and competoence .,

5] To advance the acknowledgement of "The New Protession”,
alcoholism counseling, as unique and essential among the healing arts,

ALCOHOLISM COUNSELOR CERTIFICATION —
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STANDARDS FOR A CERTIFIED ALCOHOLISM COUNSELOR

An Alcoholism Counselor may be certified for either of two levels

of knowledge and competence: Specialist I and Specialist II.

A.

Sections A and D of these standards apply to both levels.

General Abilities and Experience.

An Alecoholism Counselor, Specialist I or Specialist II, should:
1. Possess these professional attributes:

a. Show evidence of a genuine interest in helping alcoholic
persons, and of dedication to helping them help themselves
as much as possible.

b. The ability to maintain contidentiality of all records,
materials, and communications concerning the ldentity of
clients.

c. The ability to work under supervision and to cooperate
with other personnel, as well as to function effectively on
one's own.

d. The ability to assess one's own personal and vocational
strengths «nd limitations, biases, and effectiveness.

¢. The ability and willingness to recognize when it is in
the client's best intorest to refer or release him to another
individual or program,

f. Show responsibility tor self-evaluation and continued
growth through further education or training.

g. Show respect for the client by avoidance of any intrusion
into the client's personal life outside of the professional
relationship.

W, Show respect tor rights and reputation of other alcohol isn

workers and workers ot other prolessions.

i. Show no  discriminat ion among clienbs or professional s
on Lthe basis of race, color, creed, sex, of age.

2. Demonstrate exposure to Alcohol ics Anonymons, Al=Anon, and/or
Alateen, as well as other community progrdams, through diroect
contact,

ALLOHOLISH COUNSELOR CERTIFICATION
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3. Have no history or substantial ovidence o! alcohol or

other drug misuse for a period of two years immediately prior
to the time of application for certification, and no misuse of
alcohol or other druys while a Certified Alcoholism Counselor.

B. Education, Training, and Experience - Specialist I

A Certified Alcololism Counselor, Specialist I, should possess
these qualifications:

l. A high school diploma or equivalent.

2. At least minimally adequate knowledye and competence in the
field of alcoholism. [See Section D, below.]

3. One academic year of preplanned and reported field experience
under academic supervision, or one full year ol supervised exper-
ience in an approved®alcohol ism agency or facility, or a combina-
tion thereof acceptable to the Alcoholism Certification Board.

4. Satisfactory completion of a minimum of 12 quarter credits
or 8 semester credits of course work in an accredited institution
of higher learning (college or university)*, of which (a) at least
6 quarter (4 semester) credits rust be in specialized alcoholism
courses, and (b) the remaining 6 (4 semester) mau be either in
such courses or in counseling, psychology, sociology, or social
work courses which have a specifically alcoholism-oriented
emphasis.

C. Education, Training, and Experience - Specialist 11

A Certified Alcoholism Counsclor, Specialist 11, should possess
these qualifications:

1. Knowledge and competencies at a professional level in the
field of alcoholism. (See Section D, bhelow.)

2. Education and Experience, ds described in Option A or
Option B:

Option A.

l. A bachelor's deqree from an accredited college or
university, and,

2 A minimum ol 12 quarter (8 semester) credits of
special tzed alcohol ism courses in an accreditod colloge
or university, exclusive of (ield expericuce, i,

1. One year of tull-time experience or two terms
(quarter or semester) or 300 hours of preplanncd and
reported Field experience under academic supervision,
in an approved®alcohol ism agency or facility.

Y Or Egquivalent.

*  Applicants having completed course work which does not conform to

this requirement, but is equivalent to it, may apply ftor acceptance of
that course work in meeting this requirement, -- ACHoard

ALCOHOLISM COUNSELOR CERTIFICATION
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Option B.

I. Certitication as an Alcoholism Counselor, Specialist
I, and, thervalter,

2. Two years of successful full-time experience with
duties comparable to those of an Alcoholism Counselor,
Specialist I, 1in an approvedealcoholism agency or
facility, and

3. A minimum of 12 quarter (8 semester) credits in
specialized alcoholism courses, which may lInclude
those under B, 4 (a), above, for Alcoholism Counselor,

Specialist I.

D. Knowledge and Competence Requirements - Specialist I and 11

1. Communication.

a. One course in writing and one course in speaking at the
college or university level; or demonstrated communication
skills in writing and speaking over a minimum period of 3
months in an approved®alcohol ism facility or agency.

L. For Specialist I, demonstrated abilitu to maintain
records and write reports, and ability to establish communi-
cation readily with incoming referrals in order to evaluate,
screen, dnd record pertinent information.

¢. For Specialist Il, demonstrated ability as delincated in
the preceding paragraph b., and demonstrated abiiity to
speak knowledgeably on alcohol problems and alcoholism in
publ ic meetings.

2. Knowledge of alcoholism, including these aspects:

a. Physiological, e.y., ingestion, absorption, metabolism,
ef fects of alcohol blood level, organic damage, acute
alcohol ism, long-range manage aent of the illness.

b. Psycholoyical, ¢.q., dependency, pattoerns of progression
(denial, projection, rationalization, collapse), psychiatric
compl ications, patterns ol recoverg, personal amd social
revconstruct o,

¢. Socio-cultural, o.q., history o aleohol use and abuse,
family ramifications, value systems ol sub-cultures,
spiritual, industrial, and legal aspects, including tew
legislation.

"

wur Equivaleat.

ALCOHOLISM COUNSELOR CERTIFICATION
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3. Evaluation and Assessment.

é¢. Thorough krnowledye of symptoms cof alcoholism--early,
middle, and late stages.

b. Strategies for assessing the individual in regard to the
degree of alcohoulism.

c. Ability to recoynize other medical/behavioral problems.
d. Case history method.

e. For Specialist 1I, know how to assess the el fectiveness
of various treatment and program modalities.

4. Referral.
a. Knowledye of appropriate referral resources, their
eligibility requirements, treatment philosophy, admission
and contact procedures.
b. Skill in evaluating « client's problem, reporting it to
him at the client's level of understanding, and making a
referral to a suitable program. This includes ability to
work with persons, gyroups, or agencies with different treat-
ment philosophies.
c. Ability to assist clients and families with aicohol-
related problems, with referrals for Public Assistance,
medical or health neceds, pastoral counseling, etc.

5. Counseling.
a. Counseling principles and procedures, including:

l. Crisis intervention.

2. Establishing a working relationship with a variety
of clients.

3. Establishing treatment goals.

4. Use of techniques designed to educate the client
respard tiy alcoholiam, elucit teelings, facilitate
soedf-understanding n the clicent, and motivate he client
for troatment .

d. Appropriate termination ol session.

5. Writing case summarics and notes.

b. Have u personal, tormulated theory of counscl ing.

— ALLOHOLISM COUNSELOW CERTH L ATHON —
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c. Have a knowledge of, and ability to use, resources
available for consult.tion.

d. Understand and adhere to the ethics of counseling.
e. Additional Requirements for Specialist II:

1. Knowledge of different counseling philosophies and
theories.

2. Skill in individual or group counseling, appropriate
to alcoholism.

3. Ability to admit and discharge clients.

4. Ability to coordinate a client's continuum of treat-
ment and/or professional services for alcoholic persons
or others with alcohol-related problems.

Treatment.

a. Knowledge of various inpatient and outpatient methods
and their rationale, their relation to o*her netuncls, and
their limitations.

b. Skill in managing the transition between detoxification
and treatment, and the transition between intensive treat-
ment and rehabilitation.

¢. Understanding of the steps and traditions of Alcoholics
Anonymous, Al-Anon, and Alateen,* their relation to various
treatments, and their functions and limitations. (*ACB Revision)

d. Knowledge of long-ranye rehabilitative processes, in-
cluding awareness of the need for medical care, post-treat-
ment crises, relapses, and new problems arising from sobriety.

Professional Inteqrity.

a. Ability to maintain confidentiality ot all records,
materials, and communications concerning the identity of
clients.

b, Ability to work under supcrvision and to cooperate
with other personnel, as well as to function ettfectively on
one's own.

c. Evidence of a genuine interest in helping alcoholic por-
sons, and dedication to helping them to help themselves as
much as possible.

d. Ability to assess one's own personal c¢riscs, relapses,
and new problems arising from sobricty.

ALCOHOLISM COUNSELOR CERTIFICATION ———/
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CERTIFICATION BY PRIOR EXPERIENCE

(Grandfathering)

The first Certified Alcoholism Counselors to be certified by the
Alcoholism Certification Board will be persons currently employed in
the alcoholism field who meet certain requirements.

It will be assumed that their competence has been established by
their employment, using counseling skills, for the past two years, or more.
They will be Certified by Prior Experience, rather than by a process of
examination and evaluation.

Their classification will be Certified Alcoholism Counselor, Specialist
Il--the same as those certified by the examination and evaluation process,
and who achieve the Specialist II level.

whether a counselor is Certified by Prior Experience, or by exam-
ination and evaluation, she/he will be required to apply for Re-certi-
fication every two years in order to mainrain status as a Certified
Alcoholism Counselor. (See Re-Certification, pages 15 and 16.)

These are the requirements for Certification by Prior Exporience:

I. The applicant shall have worked in an alcoholism racility or
program,”’ utilizing counseling skills, for two years immediately prior to
the rormal enactment of certification by the Alcoholism Certitication
Board; that is, prior to April 1, 1977.

2. The applicant must apply ftor Certification by Crior Experience
within six months of the above date; that is, by September 30, 1977,

3. fThe applicant must submit an Application for Certification by
Prior Experience, and accompany it with the non-refundable Certitication
Fee, $50. Responsibility for providing sufficient intormation to enable
the Board to verifty the necessary emplogment and other information lies
with the applicant.

J. The applicant must attest to her/his eecdom from alcohol abusie
or other substance abuse for a period of at least two yoars cmmediately
preceding this application.

5. The applicant must be willing to tase the knowledye oxamination
which will be given subsequently to applicants for certi'tication by
examination and evaluation. This cxamination will be submitted without
the name of the person attached, and will be used only to assist the Board
in validating the examination procedure. It will have no bearing on
the application of the person seeking Certitication by Prior Experience.

“ Or Equivalent.

—  ALLOHOLISM COUNSELOR CERTIFICATION e ———
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Types of Employment which May Qualify:

The candidate for Certification by Prior Experience shall have been
using Alcoholism Counselor skills in full-time employment in services
such as these:

Direct Client Services

Detoxification
Inpatient Care
Residential Treatment

Recovery House Services
Long-term Care Services
Domiciliary Care

Outpatient Treatment
Court-Based Alcoholism Services
Court Relationships

Indirect Services

Alcohol Information School
Information and Referral Services
Training Programs

Administrative Services

Questions concerning the suitability of a particular type of emplcy-
ment for qualifying for Certification by Prior Experience may be directed
to the Executive Secretary, prior to formal application.

Procedure

When the Application for Certification by Prior Experience, three
Letters of Endorsement, the Employment Verification Form(s), and the
Certification Fee have been received by the Board, the Bouard will act
upon the application within sixty days.

If approved, a Certificate will be awarded. If denied, the ap-
plicant will be notified by mail. An applicant who has been denied may
request @ hearing before the Board or its designes,

The process of Regular Certification will be available to a person

who has been denied Certification by Prior Experience, at such time as
Regular Certification requirements can be met.

ALCOHOLISM COUNSELOR CERTIFICATION
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REGULAR CERTIFICATION

Professional competence is the most important qualitication for
the Certified Alcoholism Counselor. There are also certain educational
requirements, but these are limited largely to specialized alcoholism
training.

Certification is avallable to persons holding college or university
degrees, and to those who do not.

Certification is offered on two levels: Alcoholism Counselor,
Specialist I, and Alcoholism Counselor, Specialist II. The difference
between I and II is not in the amount of education required, but in the
length of supervised training and/or work experience.

It is not required that an individual be a Specialist I before
dattaining Specialist ITI. [For details on the two levels, see "Standards
for a Certified Alcoholism Counsclor", pages ¢ - 10.]

The process of application and the deliberations of the Alcoholism
Certification Board are desigyned to determine whether or not the applicant
meets the "Standards for a Certified Alcoholism Counselor." That deter-
mination is the province amd responsibility of the Alcoholism Certification
Board, and in making application, the applicant agrees to submit to the
Board's procedures and to accept its determination.

These are the requirements of the applicant for certification:

L. Submit an Application for Certification as an Alcoholism Counse-
lor, Specialist I or Specialist II (designate which), with accompanying
non-refundable Fece of §50. A Certified Alcoholism Counselor, Specialist
I, may apply to become a Specialist IT at any time that she/he qualifies.
The application process, including the tee, is the samc.

2. Provide, on the specified forms, one Letter of Endorsement, and
three Competence Evaluations, in accordance with the designated procedure.

3. Be prepared to take a written examination, to determine one's
level of knowledge concerning alcoholism and counseling, at a time and

place to be arranged by the Board.

4. Be preparcd to mect with the Board, or o committee desiognated by
rhe Board, tor these purposes:

a,  To allow representatives ol the Board to meet the applicant.
b, To test the applicant's knowledge and competence,

¢. To offer the applicant an opportunity for verbal cxpression
to the Board.

ALCOHOLISM COUNSELOR CEPTIFICAT'ION —_—
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5. Attest to freedom from alcohol or other substance abuse for
a minimum of two years immediately prior to application.

6. Agree to waive the right to inspect the results of inquiries
made of employers, co-workers, references, or educational institutions
which were sought and secured in the process of seeking certification
and making a determination.

7. Affirm that the application is made voluntarily, and that cthe
determination of the Board will be accepted.

When the application form, fee, letter of endorsement, and three
competence evaluations have been received by the Board, the applicent
will be notified, within 30 days, of the time and place for the knowledge
examination and the meeting with the Board or committee thereof.

Applicants from Eastern Washington will be tested and interviewed in
Eastern Washington; those from the West, in Western Washington.

Normally the personal interview will be conducted by a three-person
committee of the Board. The committee will first review the written
documentation submitted for each candidate; then, in the in-person inter-
view, review the applicant's alcoholism knowledge and competencies.

Upon completion of the interview, the committee members will consult
with each other and decide to recommend approval or denial. The applicant
will be apprised of this recommendation and given an opportunity to appear
personally before the Board.

The recommendation of the committee will be made to the Board at its
next meeting, for Board action.

The applicant will be notified of the Board's decision within five
working days. If approved, a Certificate will be awarded. If denied,
the applicant may re-apply atter six months.

Applications will be received on and after October 1, 1977,

ALCONOLISM COUNSELOR CERTIFICATION
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RE-CERTIFICATION

Certification is granted for a two-year period. It may be renewed
by Re-Certification, a process designecd to assist the Certified Alcoholism
Counselor in maintaining and expanding competence.

These are the requirements for Re-Certification:

l. Re-Certification will be required cvery two years, with application
to be made at least 90 days prior to the expiration of the two-year
certification period.

[Special Note: In the case ol persons Certified by Prior Experience,
the initial certification may be grantzsd for a period longer than two
years, in order to "stagger" the Re-Certificaticn dates and thus distri-
bute the work of the Certification Board throughout the year. Therefore,
the first Re-Certification for these persons will be required by the last
day of the month of the individual's third birthday after certi-ication
was initially granted. Application for Re-Certification must he made,
therefore, at least 90 days prior to that date.]

2. The applicant ror Re-Certification shall have been previously
certified by this Alcoholism Certificarion Board, and the certification
shall be current. If certification has lapsed or been withdrawn, regular
certification shall be applied for. [lersons secking to hav - certification
by boards from other states recognized, [(or the purpose o1 seeking certifi-
cation or Re-Certification, should apply to this Board concerning its
policies on reciprocity.]

3. The applicant for Re-Certilicaetion will be required to:

a. Submit an Application for Recertification, cad a non-refund-
able fee of §25.

b. Be prepared to provide one letter of endorsement, and three
competence evaluations, on the forms provided. These will be written by
persons who have first-hand knowledge ct the applicant's work, position,
skills, and state-of-being; one of whomn shall be her/his immediate super=
visor, if applicable.

¢. Provide documented evidence of completion of the fFollowing.

1. A minimum of 3 quartsr (2 seme: or) hours, or the
equivalent 33 classroom hours of wducation and/or training (outside of
the applicant's place of employment), 11 subject areas thalt will 1ncrease
knowledge and skills in counseling and aiding the alcoholic to recover.
Accredited telecourses and/or correspondence courses will be accepted.

and 2. A minimum of two short courses, retreats, or workshops
directly relating to alcoholism or alconolism and other drug dependencies.

In case of doubt as to the acceptability of the foregoing
training to the Alcoholism Certification Board, the applicant is obligated

& ALCOHOLISM COUNSELOR CERTIFICATIGN
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to seek prior approval by the Board.

d. Submit, at a time and place arranged by the Board, to a personal
interview and evaluation, conducted by the Board or a committee designated
by the Board.

ALCOHOLISM COUNSELOR CERTIFICATION
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SUSPENSION OR REVOCATION OF CERTIFICATION

Introduction. A person certified by the Alcoholism Certification
Board shall be certified for a specific period of time designated in the
certification.

Upon expiration of the period of certitication designated, a person
who has been certified shall be subject to renewal of certification (re-
certification) according to the designated procedures.

Prior to expiration of the specified period of certification, a
person certified by the Alcoholism Certification Board may be subject to
suspension or revocation of that certification according to the following
procedures.

In the event of suspension or revocation or notification of intent
to suspend or revocate, the person certified shall be entitled to a fair
hearing to determine the appropriateness of the suspension or revocation.

The Board shall be empowered to revoke or suspend an individual's
certification as an Alcoholism Counselor, Specialist I or Specialist II.
Grounds for revocation or suspension shall be (a) obtaining or attempting
to obtain certification or renewal by misrcpresentation of a material fact,
or (b) conviction of felony, or (c¢) misuse or abuse of alcohol and/or
mood-altering chemicals or substances.

Suspension of Certification. Prior to expiration ol the specified
period of certification, a person who has been certified by the Alcoholism
Certification Board may have that certirication suspended or revoked under
the following procedure.

1. Immediate suspension by the Alcoholism Certillication Board with
notice and an opportunity for hearing after suspension. The notice must
be In writing and must state the time and place of the hearing on a date
certain unless otherwise agreed to by the parties.

2. Notice of intent to suspend by the Alcohoiism Certification
Board and an opportunity for hearing prior to suspension. The notice
must be in writing and must state the time and place of the hearing on a
date certain unless otherwise agreed to by the parties.

3. Revocation by the Alcoholism Certitication Board may occur after
a hearing on immediate suspension or on notice of intent to suspend if,
after a hearing, it is determined that the basis for suspension 1s cleal
and the evidence presented is fair and revocation 1s justified under
procedures previously determined by the Alcoholism Certitication Beard
and uappropriately published.

4. Any person whose certitication shall have been suspended or re-=
voked under this procedure shall not be disgualitied trom making a now
applicetion tor certification under procedures established for that pur-
pose bu the Alcoholism Certification Board,

~ — ALLCOHOLISM COUNSELOK CERTIFICATION
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Procedure lUUpon Notice of Suspension. Whenever a person certified
by the Alcoholism Certificction Board is yiven notice of immediate suspen-=
sion or notice of intent tc suspend certification, that person shall be
entitled to the following procedures.

1. Immediate Suspension. Notification in writing to the person's
address of record or to the person in hand on the date the Immediate sus-
pension is to be effective.

a. The notice shall specify in writing with reasonable certainty
the basis Ffor the suspensicn in clear language which would permit a person
of reasonable intelligence to understand the basis for the suspension.

b. The person notified ot immediate suspension shall be allowed
fFive (5) business dauys ailer receipt of notice to answer in writing to
the Alcoholism Certification Board.

1. The answer shall contain an adequate response to the
matters stated as the basis for the suspension.

2. Failure to respond within the five (5) business days
or fa lure to obtain an extension of time in writing from the Alcoholism
Certi ication Board shall constitute a waiver or hearing. In that event,
the remporary suspension shall become absolute, subject to appropriate
procedures established by the Alcohol ism Certif:cation Board previously
determined and appropriately published.

3. Within ten (10) business days alter receipt or the
written answer, the Alccoholism Certification Board shall conduct a hearing
by a panel of three (3) persons.

a. The panel shall consist of one member of t he Board
of the Alcoholism Certiltication Board; one member of the Exccutive Com-
mittce of the Alcoholism Professional Staff Society; and one person se=
lected by the person whose certification is the subject of the hearing.

4. The Aleoholism Certitication Board and the person whose
certification is the subject of the hearing shall each have a fair oppor-
tunity to present evidence by testimony and document s.

G, Either or both partios to the hearing shall be entit Lo
to be represented by Lavger:s ot thoedir own oxpense.

6. The panel must reach a conclusion in writing within
five (5) business days following the hearing. The writ img must be siqgnod
Ly cach member of the pancl and the conclusion must be concurrved in by ot
loast two (2) of the three (3)  members of the panel.

7. Suspension for a period short ot the vormal expirat ion

time for the certification will permit resumption of the cert! rrcation rot
the period specified by the or igyinal certitication.

—  ALLOHOLISM COUNSELOR CERTIFICATI N —_———— s
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a. USuspensiou for a period at or beyond che normal
expiration time for the certification shall constitute a revocation of
certification, subject to procedures for recerlification which shall pre-
viously have been determined by the Alcoholism Certification Board and
appropriately published.

8. The purpose of the hnearing shall be to assure funda-
mental Fairness in the determination whether a person's certif:cation may
be suspended or revoked.

2. Notice of Intent to Suspend. Notification in writing to the
person's address of record or to the person in hand at least ten (10)
business days prior to the proposed hearing date.

a. The notice shall specify in writing with reasonable certainty
the basis for the proposed suspension in clear language which would permit
a person of reasonablic intelligence to understand the basis for the pro-
posed suspension.

L. The person notified of the proposed suspension stall beoal-
lowed rive (5) Lusiness days after receipt of notice to mwer fnowr:Cing
to the Alcoholism Cortification Board.

. The answer should contain an adegquate response to the
matters stated as the basis for the proposed suspension.

Failure to respond within the five (2) business days
or tarlure to obtain an coxtinsion of time in writing from the Alcoholisn
Certification Board shall constitute a watver of hearing. In that event,
the proposed suspension shall become absolute, subject to appropridte
procedures established by the Alcoholism Certification Board previously
determined and appropriately publ ished.

I, Within ten (10) businuvss days after recoipt of the
written answer, the Alcoliolism Certitication doard shall conduct o hearing
by a panel of three (1) pershons.

. The panel shall consi:ct of one member ob the Board
of the Alcoholism Certifircation Board; one member of the Excecutive Committee
ot the Alcohol ism Profecsonal Statf Socioty; and one person selected by
the person whose coatitication (s the subject of the hearing.

d. the Alcoholism Cortification Board and the person whose
cortifrecat ion s the subject ot the hearing sholl have g fairn vpportunity
tor present cvidenee by tessUbmong and document

. Eitnery o both partiog to e bearong shal bobe entitled
Lo be represented by lawuers at Lhedt own oxpelise.

o, The panel must reach g conc'usion tn writing within
five (59) business days following the hear ng.  The writ tng must be signeod
Ly each member o the pancd and the concluston must beo concur tedd o by at
least two (2) ol the threoo (1) memboers ol Lhe ane.

~—_ ALCOHOLISM COUNSELOR CERTIFICATIUN _—_ ——
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7. Suspension tcr a period short of the normal expiration
time for the certification will permit resumption of the certification for
the period specified by the original certification.

a. Suspension for a period at or beyond the normal
expiration time for the certilication shall constitute a revocation of
certification, subject to procedures for recertification which shall
previously have been determined by the Alcoholism Certification Board
and appropriately published.

8. The purpose of the hearing shall be to assure funda-
mental fairness in the determination whether a person's certification may
be suspended or revoked.

Effect of Conclusion by Paneld. IF the conclusion of the hearing
panel is that there is not justification for the suspension or the proposed
suspension, the person whose certification is the subject of the hearing
shall be allowed an extension ol the period of certification necessary to
compensate for any pericd of suspension already sutfered by the person

following netice o! immediate suspension.

s ALCONHOLISM COUNSELOR CERTIFICATION —
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PERSONNEL

ALCOHOLISEM CERTIFICATION BOARD
of the

Alcoholism Professional Stall Society of Washington State

Publ ic Memnber:

J. Lawrence Con:fr, Assistant Attorney General, State of Washington
Charles 7. Smith, Associate Dean, University of Washington school of Ldw

Fichard L. Venneri, Coordindtor ot Assessment and Advising, Seattle
Central Community College

Alcoholism Members

Everett L. (Bud) Atkins, Jr., chairperson, Director of Treatment,
Sundown M Ranch
Bettye M. Marsh, Past Chairperson, Alcoholi=zm Educator

lois larker, Vice-chairperson, Exocutive Director, TAMARC

Gary L, Reynolds, Senior Alcoholism Counselor, TAMARC
John €, Soltman, sSecroetary, Exocutivee Dircotor, SWARF Conter

Vivtor W. Werner, Instructor, Northwest Indtan Alcoholrsm Training
'rogram

Executive Sccretary (Non-Voting)

Ouinica Drake, Alcoholism ntormation School Coordinator

Former Members

[These persons were clectod as BHoard Members and sorve  for various
periods of time during the snitial year of Hoard work.

Gl W Benepe, clindcoal Peogochod spist s Alcohol tsm Pducator

Norman Chamberlain, Exccutive Director, UVioaeer Cooperative Abtiliation

lworrie Dwinell, Alcoholism Educator, Untversota of Washington

Feod Fusghtlinger, Alcohod ism Coordinator, i'rerce counti,

Patrick M. Liblew, Coordinator, Thurston=Mason Commurntty lealth and Social
Services Admingstrat ove Boand

Lrnegt J. Turner, Dircctor, Scatt le Tndian Alceohod ina DEogqrai

— ALCCHOLISM COUNSELOR CERTIEICATION —-
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COMMITTEE ON ALCOHOLISM CERTVIFICATION REQUIREMENTS

This Committee, also known as the Task Force on Certification of Alco-
hulism Specialists, performed its work in 1973 and 1974. It produced
a set of standards, with some suygestions ror implementaticn, Issued
under the title, "Requirements for Certificution as an Alcoholism
Specialist, State of Washington."

The following are the members of record of this conmittee.

Co-Chairpersons

James E. Royce, Seattle University
Barbara Starr, Eastside Information and Referral Center

Members

Henry Polis, State Board tor Community College Education

Marci McLeod, Office ot Alcoholism

Wilma Moore, School of Education, Central Washington Scate College
John €. Soltman, SWARF Center (Appointec ot Citizens Advisory Council)
William E. Strance, President, Alcoholism Protessional Stafl Sociely
Warren Garlington, Washington State University

Michele Raneaux, Bishop Lewis Nouse

William R. Wilkinson, Central Alcoholism Agency

Fred Jamison, Alcoholism Information and Referral Center, Bellingham
Bob Maxwell, Alcoholism Information and Retferral Center, Longview
Carl Garber, Cedar Hills Treatment Center

Sr. Patricia Hauser, M.S.W.

Marge Ross, Tacoma Community College

William Schneider, Citizens Advisory Council

Marla Guindon, Highline Community College

James Whipple, Washington State University

Dick Jones, Office ot Alcoholism

This set of standavds was, in turn, utilized by the Office o Aleoholism,
State of Washington, in establishing guidelines lor counselors in Approved
Alcoliolism Fucilities, With minor revisious, the standards were [ssued

as "0t Cice of Alcoholism Guidelines For Cual cCicat ions of Alcoholism Coun=
sedors " These guidelines were Chen adoptod oo saleitanee by the Alcahol ism

Cortitication bBoard,

OFFICE OF ALCOHOLISM, DEPARTMENT OF SOCLAL AND HEALTH SERVICES

STATE OF Washington

AILCOHOLISH COUNSELL e CERTIFICATION




PAGE 23

BY-LAWS
of the

ALCOHOLISM CERTIFICATION BOARD
of the

Alcoholism Professional Staff Society of Washington State

ARTICLE I. Purpose

The Alcoholism Certification Board has been created by the Alcoholism
Professional Staff Society of Washington State as a special-purpose board
of the Society, and exists to certify the qualifications and competence of
persons who are engaged in, or preparing for., professional service to
persons suffering from alcoholism and/or drinking problems. Such certi-
fication shall be based upon standards recognized by appropriate state
and national authorities.

ARTICLE II. Authority

Section 1. The Alcoholism Professional Staff Society hereby delegates
to the Alcoholism Certification Board the authority to administer certili-
cation procedures, subject to the provisions of these by-laws.

Section 2. Decisions of the Board regarding granting, denying, con-
ditioning, or revoking of certification shall not be subject to review by
the Alcoholism Professional Staff Socicety. In all matters pertaining to
the fiscal administration of its atfairs, actions of the Board shall be
subject to review by the Society.

ARTICLE III. Membership
Section 1. The Board shall consist of nine members.

Section 2. The Board shall be composed in this manner, except for
the members presently authorized to serve:

a. Six members shall be Certified Alcoholism Counselors,
Spacialist II, (as described in the Guidelines for Qualifications of
Alconolism Counselors, issued by the O'fice of Alcoholism of the Depart-
ment of Social and Nealth Scrvices ol the State of Washington, January
£33, 1975.) These six members shall o onelude beth deqrecd and sion=desgreed
paersols.

b. Three members shall be persoris, not aicohclism spocialists,
who are qualified by experience and training to represent the public and
add breadth and perspective to the certification process.

¢. [In selecting Board members, care should be gqiven to insure
adequate representation of differing backgrounds--ethnic, qeographical,

SN ALCOHOLISM COUNSELOK CERTIFICATION —
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age, educational, type of alcoholism service, alcoholic and non-alcoholic,
and other similar considerations.

d. Board members shall be elected to serve three-icar terms.

e. No Board member shall serve more than two three-year terms,
not counting a partial term of two years or less.

f. Any Board member who is absent without notice from three
consecutive meetings of the Board may be removed upon approval of a two-
thirds vote of those present at any regular mecting, in order that the ab-
sent member's place on the Board may be (illed.

ARTICLE IV. Elections

Section 1. Members of the Board (cxcept for the members of the
criginal Board) shall be elected in this manner:

a. The nominating committee of the Alccholism Professional Staff
Society, meceting with a member of the Board, elected by the Board, as an
adviser, shall nominate persons to fill vacancics on the Board.

b. Members shall be elected by the general membership of the
Society, at the annual meeting of the Society or by special written ballot.

ARTICLE V. l;)!‘fit.'er's

Section 1. The Board shall elect from its own members a Chairperson,
Vice-chairperson, Secrutary, and other officers it deems necessary. Persons
so elected shall serve for one year and may be elected for two more suc-
cessive terms.,

Section 2. The Board may appoint an Exccutive Sccretary, whose duties

shall be determined by the Board, and who may e granted the privilege of
participation in the work of the Board, without vote.

Soection 1.

a. Officers and Board members :shall hold office until their suc-
cessors are installed, except in case ol resignation or removal.

b. Board members shall take office at the next meeting of the
Board after their election.

. New ol ficers shall beovpstadled prior Coo the ad jourtimed
ot the meeting at which they are elected, o oas soon Cheroal ter as possible,
by the Charrperson or acting Charrpoer:on,

Section 4. The Chairperson shali preside at all meetings ot the
Board. ‘The Chairperson shall appaint the heads or all committees which
shall be created, subiject to the approval of the Board; shall be an ex=
of ficio member, without voee, of all committecs;  and his or her siqnature
shall appear on all certificates i1ssucd vy the Board.

ALLZOHOLISM COUNSELOR CERTIFICAT ION -
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Section 5. The Vice-chairperson shall perform the duties of the
Chairperson if absent cr i1f a vacancy occurs.

Section 6. The Secretary shall maintain a record of all meetings and
all transactions of the Board, and shall accept all fees. The Board may,
however, assign such duties to the Executive Secretary, if one is appointed.

ARTICLE VI. Meetings

Section 1. The Board may meet six times cach year, In regular sessions.
Special meetings may be called if ten or more applications are pending or
if, in the judgement of the Chairperson, other urgent business must be
transacted.

Section 2. A quorum shall consist of a majoritu of the Board mem-
bers. Board decisions shall be by a majority of those present, except in
situations in which Roberts' Rules of Order shall prescribe otherwise,

Section 3. The rules contained in the current edition of Roberts'
Rules of Order shall govern the Board in all cases to which they are ap-
plicable and in which they are not incon:istent with these by-laws.

ARTICLE VII. Finance
Section 1. The Board shall operate within a budyet prepared by the

Board at the beyinning of each calendur year, which iIs subject to the
approval of the Alcoholism Professional Start Society.

Section 2. Funds for the operation of the Board shall accrue from
fees paid by applicants for certification and re-certification.

Section 3. Fees for application for certification and re-certifi-
cation shall be receipted by the Secretary ol the Board and transmitted to
the Treasurer orf the Alcoholism Professional Staft Society.

Section 4. Payment of obligations shall be made by the Treasurer of
the Alcoholism Professional Staff Society, when voucher is made and signed
by the Chairperson of the Board,

Section 5. The Board shall be tinancially selt-sustaining. Receipts
from fees for applications shall be usced solely tor the work of the Certi-
fication Board. Ths Board may, however, borrow tunds for operationdl
expenses from the Alcoholism Professional Stalf Society treasury during
the tormative period of the Board, which funds shall be repard rom appli-
zation fees,

Section 6. No member ot the HBoard shall be remunerated tor ser-
vices performed, but members may be recompensed for travel to meetings
and other out-of-pocket expenses, within the limitations of the budget.
The Executive Secretary may, it one is appointed, be remunerated fod
services pertormed,

ALCONOLISM COUNSELOR CERTIEICATION —




e B

I'AGE 26

ARTICLE VIII. Standards

Section 1. The Standards for certification of alcoholism counselors
shall be those issued by the Office of Alcoholism under the title, "Guide-
lines for Qualificaticns of Alcoholism ('ounselors", January 13, 1975. The
standards are based on tuose which were produced by the Alcoliolism Certi-
fication Standards Committee (Fr. James Royce and Ms. Barbara Starr, Co-
Chairpersons) and which were approved by the Citizens' Advisory Council
of Washington State.

Section 2. Certification, whether by speciflied procedures or by
prior experience (grandfathering) shall be granted for a two-year period.
The Board shall establish standards and procedures for renewing certifi-
cation (re-certification) ftor the purpose of insuring that certified per-
sons maintain competence and increase their professional ability. With-
out re-certification, certification will become void after two years.

ARTICLE IX. Duties of the Board

Section 1. The Board shall take whatever actions are necessary to
make the standards operative (for example: prepare examinations; prepare
forms; establish procedures; rectity any inconsintencies; prepare corti-
ficates; set deadlines; complete the plan tor certification by prior
experience; complete the plan fer re-certitication; establish hearing
and appeal procedures; and any other actions necessary to accomplish thes:»
objectives.)

Section 2. The Board shall b responsible for the revision of these
by-laws and the standards tor certilication, when necessary, following
this procedure:

a. Consider proposed changes, whether proposed by a member of the
Board or any other person or organizat.ion.

b. Approve any proposed change by oo majority vote.

¢. Submit the proposed change to the next mecting of the Alco-
holism Professional Stafl Sociely, or its Pxecutive Committee, for ratifi-
cation. Upon ratification, the change shall become operative. It dis-
approved, the proposal shall be referred back to the Board.

Section 3. The Board shall seek to make the standards lor certifi-
cation consistent with national standards (o coertification, 1t there be
such.,

:.;L'LL{;.Q.’_’L;’_.'_ In establishing procedures o operation, the Board shall
constder the items n Appendix B ool the Report ol the Cortitoeat fon Ke-
quirements Commit tee (Koyceo=Starr), "Procedures tor Certibying Board",
and the "Certification Conditions" in the Proposed National Standard lor

Alcoholism Counselors, by Roy Little john Associates (Auqust @0, 1974),

Section 5. Provision shall bhe made for certifying by prior exper-
tence (grandfathering) ot persons who have worked as full-time, paid

—_  ALCOHOLISM COJNSENLOR CERTLETCATION —
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alcoholism counselor specialists for two years immediately prior to the
formal enactment of this certification procedure, providing that such per-
sons apply within six months of the public announcement that the Board is
prepared to receive applications for certification.

Section 6. The Board shall make regular reports (not less frequently
than every thre< months) of its activities and actions to the Executive
Committee of the Alcoholism Professional Staff Society, and to other al-
coholism organizations requesting such reports.

Section 7. The Board shall issue certificates which shall include
the information that the Alcoholism Certification Board operates under the
auspices of the Alcoholism Professional Stalf Society of Washington State.

Revised, September, 1976

ALCOHOLISM COUNSELOR CERITIFICATION
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APPLICATION to become a 6ERTIFIED ALCOHOLISHM COUNSELOR. by.PRIOR EXPEﬁIENtE
(Grandfathering)

To the Alcoholism Certification Board of the 2615 E. Phinney Bay Drive
Alcoholism Professional Staff Society of Bremerton, Washington- 98310
Washington State Telephone (206? 373-8791

Applicant's Name in Full

Home Address

City State Zip

Telephone (Area ) Business Phone ( )

Business Address _

City State Zip

Age Date of Birth Social Security Number

Current Position Agency

Attach job description to application form.
List prior full-time paid positions, with inclusive dates, beginning with most
recent and going back consecutively, for last 5 positions, and/or to include at
least 5 years.

Dates Agency Position Major Responsibilities

"-"“-ﬁg g s e

Name and business address of agency director(s) and/or inmediate supervisor(s)
of place(s) cited as prior experience consideration.

Agency Address Director/Supervisor
Attach confirmation of full-time paid employment which is claimed in neeting the

Standards for a Certified Alcoholism Counselor, using attached Employment Verifi-
cation Form.

Application to become a Certified Alcoholism Counselor, by Prior Experience
Form I:32077 Page 1 of 3

Page 29
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Page 30
Letters of Endorsement:

Using the forms provided, three Letters of Lndorsement will be sent directly
to the Board by:

Name Agency Title

I certify that I voluntarily make this application, and freely submit
myself to the evaluation of the Alcoholism Certification Board. I will accept
the decisinn of the Board, and do accept full responsibility for any and all
consequences of the process of seeking certification.

I certify that I have no history or substantial evidence of alcohol
or other substance misuse for a minimum period of two years immediately prior to
making this application.

To the best of my knowledge, the information contained herein is true
and correct.

I authorize members or representatives of the Alcoholism Certification
Board to contact and obtain information or opinions from any references, employers,

or educational institutions deemed necessar evaluation of this application
for certification. ‘k&;a
Date ?

S1gr

[ waive my righ %% to inspect the results of any such inquiries made to
references, employers, or educational institutions. I waive my right to inspect
any Letter of Endorsement.

Date

Signature of Applicant

[ agree to take the Knowledge [xamination which will be given subsequently
to applicants for certification by examination and evaluation. This is to be done
on the condition that the test will be turned in without my name attached, will be
used only to assist the Board in validating the examination procedure, and will
have no bearing on my application to be certified by prior experience.

Date

Signature of Applicant

Non-refundable fee of $50 must accompany this application form.

Alcoholism Certification Board Application Number

2615 E. Phinney Bay Drive To be Assigned by Board
Bremerton, WA 98310

Telephone (206) 3/3-8791

Application to become a Certified Alcoholism Counselor, by Prior Experience
Page 2 of 3
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EMPLOYMENT VERIFICATION FORM Certification by Prior Experience

The following information is offered in fulfillment of the requirement of at Teast
two years of continuous paid employment, using counseling skills, immediately prior
to application.

Name of Employer Agency

Address _Telephone ( )

City State_ Zip
Name of Applicant Soc. Sec. No.

Position Held Dates to

Responsibilities

Degree to which counseling skills used _,;1

/‘\“/)

(<o) Y4
Position Held @ Dates to
\5
Responsibilities (ggb

Degree to which counseling skills used

Signature of Employer

Title

Date . .

[If the verification by more than one
employer is required to meet the
standards, photo-copy this form. ]

Application to become a Certified Alcoholism Counselor, by Prior [xperience
Page 3 of 3
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'APPLICATION to become a CERTIFIED ALCOHOLISM COUNSELOR KA

To the Alcoholism Certification Board of the 2615 E. Phinney Bay Drive
Alcoholism Professional Staff Society of Bremerton, Washington 9831C
Washington State Telephone (206? 373-8791

Appiicant's Name in Full

Home Address

City State Zip

Telephone (Area ) Business Phone ( )

Business Address

City State Lip
Age Date of Birth Soc., Sec. No.
Applying for Alcoholism Counselor Specialist I Specialist II

Have you been previously certified? As a

By Date_ ____ Currently Valid?

Current Pusition
Attach job description to application form.

List prior full-time paid positions, with inclusive dates, beginning with most recent
and going back consecutively, for last 5 positions, and/or to include at Teast 5 years.

Dates Agency Position Major Responsibilities

Part-time and/or Voluntary Alcoholism Work:

Dates Agency Posilion Major Responsibilities
Application to become g Certified Alcoholism Counselor, Page ! of 4
Form I1:32077
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Name and business address of agency director(s) and/or imrediate supervisor(s)
of place(s) cited as prior experience consideration.

Ageticy Address Director/Supervisor

Attach confirmation of full-time paid employment which is claimed in meeting the
Standards for a Certified Alcoholism Counselor, using attached Employment Verifi-
cation Form.

Attach confirmation of Supervised Experience which is claimed in meeting the
Standards for a Certified Alcoholism Counselor, using attached Supervised Experience

Form.

Education:

High School (place) _~ Graduate?
s T S R I 0T SN o (. | S S —

Other Education (1list in chronological order). Send official transcripts directly
to the Board wilh your application.

type of
Schoo] Locdlion Dales Degree or Certificate
) f\.<> o, S8 ) o N -
NN
- NN J d AT

Letter of Indorsement:
Using the form provided, a Letter of Indorsement will be sent dirvectly to the Board

by (Name) __hgency CTitle

Application to become a Certified Alcoholism Counsclor, Page 2 of 4
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Competence Evaluations:

Competence Evaluations are to be provided by persons well acquainted with the
applicant's work, one of whom shall be her/his immediate supervisor. if applicable.

Using the forms provided, three Competence Evaluations will be sent directly to
the Board by

Name Agency Title

I certify that 1 voluntarily make this application, and freely submit
myself to the evaluation of the Alcoholism Certification Board. 1 will accept
the decision of the Board, and do accept full responsibility for any and all
consequénces of the process of seeking certification.

[ certify that I have no history or substantial evidence of alcohol
or other substance misuse for a minimum period of two years immediately prior to
making this application.

To the best of my knowledge, the information contained herein is true
and correct.

| authorize members or representatives of the Alcoholism Certification
Board to contact and obtain informatiogﬂpr opinions from any references, employers,
or educational institutions deemed ne y in evaluation of this application
. arbfficatbion. :
for certificalion \\/9

ignature of Applicant
%
[ waive my(%%?} to inspect Lhe results of any such inquiries made to
¥

references, employers educational institutions, [ waive my right to inspect
any Letter of Endorsement, or Competence Evaluation.

B L e o e e e s e
Signature of AppTicant

Mon=vetundabile tee ot 350 mus !t accompany this applroation Toy.

Alcoholism Certitication Beard Application Number

2615 L. Phinney Bay Drive To he Assigned by Boar.d

Bremerton, WA 98310
Telephone (206) 373-8791

Application to become a Certified Alcoholism Counselory, Page & of 4
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EMPLOYMENT VERIFICATION FORM

The following information is offered in Tultillment of the work experience
requirements for a Certified Alcoholism Counselor.

Name of Employer __Agency

Address _ 1elephune ()

City State ap. .

Name of Applicant R R = Soc. Sec. No..

Position Held LY 5 __Dates to

Responsibilities

Position Held

Responsibilities

List any inservice training received while j?afaur employ:
<§ <}\//
e i e e . *\:é}}’_._; S AR : S

Signature of CLaployer

A e e S VO ’ A ) B A R NS R+

LIf the verification by more than onc Fitde . . .
employer is required to meet the
standards, photo-copy this form. ] Date_

SUPERVISED EXPERIENCE  CERTIFICATION FORM

The following information is offered in fulfillment of the supervised experience
requirements for a Certified Alecoholism Counselor.

Name of Supervisor . . Agency

Address ~_Telephone ()

CELY. ...
Name of Applicant . _sow. Sec. No.

Noture of Lupervised Lxperience
Total llours, Days, Menths_ ates ____ to
Signature of Supervisor

TiLIg_H“____ . bate

Application to become a Certificd Alccholism Counselor, page & of 4.
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SLETTER OF ENDORSEMENT, in Support of Application for Certified Alcoholism Counselor

Completion of this form represents your personal appraisal of the applicant's pro-
fessional and personal quaiifications, which will be used in conjunction with the
applicant's request to be certified as an Alcoholism Counselor by the Alcoholism
Certification Board of the Alcoholism Professional Staff Sniiety of Washington State.

No parson is expected to complete this endorsement who does not know the applicant
personaily and who is not willing to furnish additional information upon request
regarding his/her character, standing, and education.

Name of Applicant_ Applying For
To be filled in by Applicant Specialist I or II

Address

Information provided herein, or in subsequent correspondence or inquiry, will be
confidential to the Alcoholism Certification Board.

WAIVER: I waive my right to inspect this Letter of Endorsement and any subsequent
information provided by the endorser (named below) in conjunction with my application
for certification.

Signature of Applicant

INSTRUCTIONS: The above is to be completed by the Applicant, who will then ferward
the form to the Endorser, who will then forward if2directly to the Alcoholism Certi-
fication Board. The application will only bg p sed when all required forms

and letters are received by the Board.

To be completed by the Endorser: <3§§S;;

I certify that I have 'known (&

EE@VR)’S name in FuTl

years, from to ' My relationship to the applicant has been

personally for

that of

(Supervisor, friend, etc.)

The following information is my best judgment of this applicant's personal and pro-
fessional qualifications for certification as an Alcoholism Counselor,

Please comment on the following characteristics regarding the applicant:

1. Moral Character:

2. Professional Integrity:

3. Personal Character:

Letter of Endorsement, Page 1 of 2 Form III:32077
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4. Community Standing:

5. Basic Personal Skills and Knowledge

a. Oral Communication Skills:

b. Written Communication Skills:

c. Social Skills:

d. Understanding of Human Growth and Development:

e. Understanding of Family Dynamics:

f. Knowledge and Ability to Work with Community Resources:

g. Understanding of Alcoholism: <?2)
L9
h. Ability to Develop Trust Relationships: _gE§;§§;>V/)

M
>
i. Ability to Work as a Team Membetggéj

j. Ability to Teach or Train Others®

6. Personal History of Alcohol or Other Substance Misuse (Length of Non-Abuse):

7. Other Remarks:

Name of Endorser

Address

Zip

Telephone ( )

Signature

Please send directly to ALCOHOLISM CERTIFICATION BOARD, 2615 E. Phinney Bay Drive,
Bremerton, Washington, 98310

Letter of Endorsement, Page 2 of 2
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COMPETENCE EVALUATION, in Support of Application for Certified Alcoholism Counselor

Page 39

Completion of this form represents your personal appraisal of the applicant's com-
petence as an Alcoholism Counselor, which will be used in conjunction with the
applicant's request to be certified as an Alcoholism Counselor by the Alcoholism
Certification Board of the Alcoholism Professional Staff Society of Washington State.

No person is expected to complete this evaluation who does not have extensive personal
knowledge of the competence of the applicant, and who is not willing to furnish ad-
ditional information upon request.

Name of Applicant Applying for
To be filled in by Applicant Specialist I or II

Address

Information and opinions provided herein, or in subsequent correspondence or inquiry,
will be confidential to the Alcoholism Certification Board.

WAIVER: I waive my right to inspect this Competence Evaluation and any subsequent
information provided by the Evaluator (named below) in conjunction with my application
for certification.

Signature of Applicant

INSTRUCTIONS: The above is to be completed by the Applicant, who will then forward
the form to the Evaluator, who will then forward i% directly to the Alcoholism Certi-

fication Board. The application will only be pr ed when all required forms and
letters are received by the Board.

To be completed by the Evaluztor: <é§§5;
I certify that I have known personally for

Ppp]ﬁ%gﬂﬁ‘% name in Full

years, from b . I am knowledgeable about the applicant's

competence because of this relationship:

Please Circle the Appropriate Number

[MPORTANT  PLEASE RESPOND ) _
T0 ALL 1TEMS. Weak Adequate Superior

(Sample) 1 2 3 4 5 6(D 8 9 10
COMMUNICAT 10N
Ao N SR SRR, SH s . N A O GRS TR
2. HWritten |, . . : : : . ) : U % 3 4 5 6 7 8 9 10
KNOWLEDGE OF ALCOHOL/ALCOHOL [SM
3. Physfelogical . O 4 4w o 5 U3 W$ 9 B T 8800

Competence Evaluation, Page 1 of 3 Form IV:32077
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Weak Adequate Superior
4. Psychological . - z s 13 ¢ 0 FRQE 4 5 6 7 8 9 10
5. Pharmacological . ) ! 4 : v M3 4.5 86 7 8 9 10
B Socto-cultural . .o & & & . o U 2 3 4 % 6 17 8 9 10
EVALUATION & CLIENT ASSESSMENT

/ 7. Human growth and development i i b SR 4 5 6 7 8 9 10
f 8. Family dynamics & interaction . 4 A A ! ) 8 9 10
9. Signs & symptoms of alcoholism . : o 4 8 K ] 5 6 i 8 9 10

10. Signs & symptoms indicating referral for
medical psychological or other assessment 1 2 3 4 5 6 7 8 9 10
- 11. Assessing stage of alcoholism . . . 1 2 3 d § 6 7 8 9 10

12. Ab:lity to take a case history . . S SR . & 5 & 7 8 9 10
13. Recognize appropriate treatment modalities 1 2 3 <3%§9 6 7 8 9 10
14. Evaluation of client progress . g ; 1 2

15. Goal setting, contracting, problem solving 1 QQtﬁ?ﬂ 5 6 7 8 9 10
16. Individualized treatment plan . ) -
I7. Involving client in planning ‘ .(52§§;}?> 2 .3 4 & & X 8 9 10
18. Informing client of legal rights 3 o F 2 -3 RN 8 9 10

19. Assisting clients in making arrangements

to pay for treatment 2 3 4 § & 7 8 9 10
INFORMATION AND REFERRAL
20. Recruiting Clients . A A : s e B3 4 5 6 7 8 9 10
21. Mobilizing community resources . ; . P 2 3 4.5 6% 7 8 9 10
22. Knowledge of eligibility requirements

(admission, wzlfare, etc.) . . . ' ¥ 4§ 5 6 7 8 9 10
3. Knowledge of treatment philesophies . : P2 -3 4 5 b 7 8 9 10
4. Knowledge of admissions policies i e 4 5 6 7 8 9 10
25, Selecting proper referral : . . va W A28 4 5 6 7 8 9 10
26. interpretiny to client the need for

referral : 2 W aly ge = WL , xR 8 d 4 5 & 7 8 9 10
2/. Assisting individuals and families to

other needed special services . : ‘ {23 4 & & 7 8 9 10

Competence Evaluation, Page 2 of 3
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Weak Adequate Superior

28. Follow-up to insure client gets service
from other providers o Ty T Tl G g AT I2ME 4 %5 b+ 8 9 10

COUNSELING AND TREATMENT

; 29. Establishing a therapeutic relationship
NUEH eIhent . & & s @ et oWee @ 4.8 &7 8 9 10
30. Teaching or training othe s . . ; T [ A g 5 B o 8 9 10
31. Elicit feelings . . . T TR T L F 456 3 8 9 10
32. Facilitate self-understanding by client . 1 2 & -5 -6 & g8 10

3
33. Motivate the client . A : " ‘ i, Q§;§%;94 5 8 7 8 9 10
34. l.ocate, develop, basic information, <:3?
materials, and resources Dl <E§§§b 2 3 J
35. One-to-one counseling . . . .<§§2> V.8
e

36. Group counseling ¥y 3 4 5 8 1 ¥ 8 iU

(¥%)
N9
(53]
(=)}
~l
o
(Vo]
—
o

37. Counseling with spouse & family . ; : | & 3 4 5 & 1 8 9 10
38. Coordinate client's continuum of treatment 1 2 3 8§ 5 & 7 8 9 10

39. Understand steps, traditions, and
philosophy of A.A., Al-Anon, Alateen o ] & 3 %. -5 -7 8 9 10

40. Engender client's participation in
A.A., Al-Anon, Alateen g - : ! [ SR 4.5 B 7 8 9 10

COMMENTS. [Do your responses need to be qualified in any way? Are there aspects
of the Applicant's competence which deserve special mention?]

Name of Evaluator

Address ey LD

Telephone ()
Signature

Please send directly to ALCOHOLISM CERTIFICATION BOARD, 2615 E. Phinney Bay Drive,
Bremerton, Washington, 98310
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