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HOW TO APPLY FOR CER'l'IF ICATION 

1 . Study this Handbook . Determine whether or no t you are 1.ikely 
to qualify. If you ha ve s ome deficiencies in mee ting the Standards for 
Cer tification, set a pr ogram f or yoursfJl f t o remove the de fi ciencies . 

2. If you bel i e vc tha t you qua li fy fo i: Certi fica tion by Prior 
Experience (Grandfat h121'i ng), wr.ite t o the l:.'xec utive Secre tary o f the 
Certif.ication Board, t o request that you be sent the applicat .ion forms. 
(Samples of the forms are included in thi s llandbook.) 

Applica t ions for Certi f .ica ti on by Pr .ior J::xpe r .i c nce will be accepted 
only between April 1 and Septembe1· 30, 197 7 . 

'l'hereafter, only Regular Certi f icati on wil .l be available . 

3 . If no t: app l t1i11g fo r ci:n t .i fica t.i on tJy r•1·ior E'xperi ence , and i f 
yo u be l ie ve:! you qual ify for Regular Certification, Spec .ial is t I 01· 
Specialist II, write to the Executive Secr etary to r equest tha t yo u be 
sent appl ication f orms . (Sampl es i nc luded.) 

Applica t i ons for Regular Certi f i c.:i t .ion wi l.l be .Jccep terl on o r· 
aft e r October 1 , 1 9 77. 

4 . .ll f t cr your compl e tion of t ht: il J>p.lication process, .inc luding 
(except in tt10 r use o f Cert .i f.ication by Pr.i o r Expe r .icnce ) test.ing, compe ­
t ence evalu.~ ti on, and an in-per son e v a lua t i on, the Board will determine 
1\lhc ther or no t you will. be cc1· t .ificcl. lit tlwt t:irne you will l>e no ti fied 
o f t ile deci tdon, w 1c1 i f you a ru cc r·t i ( i ed, 11u 11 lo/ill /le ;;i1.,,,;1rde rl .J ccr tif.i­
Cc1 t e . 

5 . . r f you need .'ldd itiona l i n fo rmati on, pl1-'.Jsc di r ec t 11o ur i nauiry 
to the l:.'xecu t i ve Sec retary of the Jil coholi s m Cert in c a tion Board . 
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DEVEWPNENT OF COUNSELOH CER7'IFICATION IN lo/ASHINGTON STATE 

11lcoholism counseling, "Thr.J New Proft:?ssion," was born ages ago 
when son-e person of insight and compassion attempted to assist a suf-
fering alcoholic. Since then, an uncow1ted host of persons-- recovered 
alcoholics, physicians, social workers, judges, clergymen, psychologists, 
psychiatrists, and many others--have counseled t.ie alcoholic person . 

I11 recent years .it has l>ecome apparent that effective alcoholism 
counseling is not insured by training .in any one of the above disciplines . 
nor is it guaranteed by tile counsel 01· ' s personal recovery from alcoholism. 
The prc.ictical result has bet!n the eme1·qe11ce of a corps of alcoholism 
counselors from various academic ,wd e x por.ience backgrounds who have the 
unique skills wh.ich are most effective in treating alcoholism. 

Many alcoholism fc1cilities hav1.: been established . Laws and rf::g­
ulat i ons governing alcoholism serv ic:as have! bee11 enacted . 'I' r aining pro­
grams /Jave been inst;i tuterl. Ill coho/ism t r:e.Jtment h.is been recogni zed by 
insurance compunics . 

'l'he need for a definition ti( "A lcoholism Counselor" became apparent. 
Stdndards by which an lll <.:ohol ism Cvunsvlor could he identified had not 
been formu 1<1 ted . 

In 1973 the effort in r'1ashington St:Jte J;egan. A task fon:e--later, 
a conuni ttee--was formed to explore the 11c1.:d and to produce t1 standard . 
Thi !: e(fort 1.ias s uppoz·tcd l.J11 t /Jc Officu 01 11/coholi!im of the State of 
Washinyton, the C.it.izens lldvi sory L'uu11 c:.i.l of lvc1sh.i11gton State, the Alco­
hol ism Profossional Sta[( Soc.iet:y o f lv.i~;h.i11!1Lo11 St...ite, the Washington 
8t:a t e Council on lllc:olwl. ism, anrl other lJudiLJs. (ror memJ;ersh.ip roster, 
sec pc1gc 22.) 

7'/Je Committeo on Al coholis m Cer.Lif i c,;1tion l?cquircmcnts comp.leted 
its work in mid-1 97·1, 1.i.it/J the issu,111cc ~ of "Uequiremcnts for Ccrtificatior. 
as an llJco holism Specialist, St,;tc of :o1c1slu'ngto11." 'l'/Jis document, 1v/Jich 
con ta incd stanclar:ds Ji ke tlro.sc of the nat.i onal Litt Je jolin reµort 011 

certification, contained several suggestions for 11wk i11g certification 
operati ve . 1'hc Committee then presented iLs k•oi.·k to tile State Office of 
Alcoholism in tile hope thdt W.:ishingto11 State 1.iould proceed to enact a 
plan for certifica tion . 

llln1<.1! •t !:111111/1.111• "' 11:-;/11 1 Jv.r . ..,/1 i 11.1tn11' .•: /~·1•.111111 .. 111 1•: :.-1,ci.il .111.f lft •.i i tl> 

,r;l'IVLt:t!S (of 1.illrd1 Llw 11/l i 1·1· 1)/ 11/ .. 11/111/i .·>111 i: ; · ' JI.ill) ' .111c/ tllf.' N.it l.1/1.J / 

111..: /. itutu o f /l/1:1J/1,I/ 111111.:1· <-111.J 1.!<'u/11J I i ·wr, ol1•tu11111111..•d l/1. 11 u1•il /11 .• 1 ,,·111tl I 
t)S ta/Jl ish ti yovt~rr11111~11t .1/ :;/ r111·L11ri.· ''" 1:1• 1 t 1 I i c·.it io11. 

'L'he Uffic:r.· o( lll coltoJ i :;i11 .JdnpL1."I t/11• C.\;1111n1tt·1.!e ' s o:;ta11d;infs a nd 
issued t/Jcm, in ,JdnUur:t/ 1 1975, as "Guidt•l incs (or {)u •. JJ i t"ii=ations o : tllc0-
/wlis111 Counselor!./." 'l'huse hilve s iric L"• Jicu11 uscc.1 by tlw Office in det1~ r-

111.i n.irif! 1o1hctlwr o r 1101: .111 ,1c1c 11 c:y mcu t:s t ht• :.; t.-itc ' :; pro•1i- .::1111 rc1{ll i r 1.?111t=•11 t:: • 
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Tlle need to provide .m .1.Lco /10/ ism counselor '"ith adequate cre­
dent ictls was still unmet . 

An at tempt was made, through the D.S .H . S. Citizens Advisory 
Council on Alcoholism, to create a certifying agency or board composed 
of r epresentatives of various state-wide alcoholism organizations. 
7'his failed early in 1975 . The matter was referred back to the Alco­
holism Professional Staf f Society. 

Aware that pr ofessional societi es in a nu11lbt:?r of states were under­
t aking certification, in lieu of sta t e oi· federal credentialing, the mem­
bers of the Alcoholism Professiona.1 Staff Society created The Alcoholism 
Certification Board of the Alcoholi sm Proft:issional Staff Society-- anr'l 
elected its Board--on Octobe r 16, 197 5 . 

The Cer tification Board has r c.'po1·ted n2gular ly to its parent body, 
the Alcoholis m Profesional Staff Soc i ety , u11d pe1:iodically to t.he Citizens 
Advisory Council . 

The Certification Board has kept. itself 1'lell informed concerning 
certification effo1·ts in o t:hC'i· sLat<·~ ,111rl t.hc 11.:ition..il effort. Forty­
one of tlw s l ates have n 11<!r.1 t ivt! 01 1•l.11111t: rl c:c•rt ific.itio11 s11sLL' lllS , t1.,c n L11 

uf them unclei the a uspices or profe!ision.Jl u l'yunizations . 

Tlle Alcnholi.sm Certi fication Board /Jd !i developed standar ds and 
procedures t'lhi-·h are largely compatiblt, '"ith those of uther states, and 
the Board expects tho.t the Washington .c;tute plan will doveta.i .l readi l y 
into any national certifying provisions that emerge at some fut ure time. 

J11?LNC:lPLHS 

Certain important principl es have eme1·ged: 

1. Ccrtir.i ca ti o n i s ha!.a:>ci l..ir!f1•J11 011 COlll/'Ctc11ce •. md on knrn'l ledgo 
a /Jout. alcoholism--ra tlie r tlw11 ac.:..idt:111.i c: .ic.:Jli c vc111v 11 t . 

2. Authority for thi s c<Hti fi c:.1 t io11 comes from p roftJss .ional s wo rk ­
ing i n alcohol i sm who share a co11uno11 concern fo r s tanclards o f compctcncv . 

3. Counselors , not other alcolwl ism wo1·kers, .:ire• offered Ct?l'ti I 1 -

caL i on .:it t his time. Pei·sons havin•r cow wcling s ldlls .wet utilizing them 
i 11 positions o ther than tllose ca lled " Couns<>lo i-" nlc.l!J b e..• certi f .i .Jd . /Note : 
Ill though the Uequ i rements and Stirndacds rc..•te>rrcd to, ul>ovc , r efr•r to 
"Alcollolism Speci. .. Jlist(s)", l:h1' r t?quir,-.d sk ill s ii .Cl~ cou11-;cli 11g skills .} 

4. Certi ficabon is t'!nt i r c l11 volu11t .uy . Uecog11i ciun o ( Cc:rtifi ciJ­
t i on is ('!fl ti r el y vo l 1111 tu ry. 

5 . Ce r ti f icat i on i s o({erod /.o 110 1 /J 110 11 - 111c 11tlh11·s a m/ mum/Jcrs o f t/Ju 
Alcohol.ism l'rofessional Sta f r So1:icty. 

Al.l..'01/0LISM COUNSf.'U.)R C l::R7'11·· 1 CA 'l'IUN 
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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-
menta .L enti ty requires this certification. Individuals seeking certi­
fi cation choose to do so of thei r own free will, and must agree 
to accept the dec.ision of the Certification Board . 

Recognition of ccrtificat ion is voluntary. Any value o r credence 
given to certification by an a l coho.lism agency or other employer i s en ­
tirel y at the discre tion of the agency or employer. 

'l'he credibility of this cer t .ification 1.,rill r es ul t from the standards 
1<1hich are maintained, the performance of the Certi fica t ion Board, and-­
most important--the professional competence and integrity of Certified 

Alcoliolism Counselors. 

Elected by the membership of the Al coholism Professional Staff 
Soci~ty, the Certification Bonrd is governed by its By-laws. Membe r s 
serve without re1nuneration. 'l'he Board is composed o f three publ ic 
members and six alcoholism-employ~d members , w/Jo may or may no t be 
members of the Alcoholism Professional Sta.ff Socie ty. 

GOii LS OF CE'1~1' CFJ Cll T I ON 

Certification has been c r eated i n lva s llingto11 State and in man!J 
o ther s tates to uchie vP. these goals : 

l} 'l'o increase tl1c cffec.:ti vcn~ss of servi ces re11dert~d persons 
s uffer .ing f r om alcolwl abuse . 

2} To enhance tlJe ski .lls and competence of alcohol .i sm counselors. 

3) 'I'o enl arge the pu/Jlic r cco9ni tion of t lw trecitme11 t 1worls uf 
a .l coho.Uc persons and of t:/Je value 1'l( tll f! .ll co /1 <J l ism c:ow1scJ1>r. 

·1 / 'l'u 1•ni:our;1y1• t. l1t · .1/ 1:11/11J l 1 ·;111 •• «>1111:o<'.l1J t l.u •1ro1,i i11 /,.1:111.i/rn l!/<.· 

rJl l U COlllf:JOl:.t..!TtCf.' . 

5/ '/'o ,1dv.11H:u tlw ,1C.:k 11 rn<1l11du1.:mc 11 t of "7'/w Nv1<1 /1 n1 /1Jss io11", 
alco/Jo.lism cou11se.l ing , us wli q uu and 1Jssvnt:i,Jl .:imony l11t• Jw;ll i 11q art~ . 
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S'l'AND/lRDS FOU A CER'l'IflED ALCOHOLISM COUNSJ::LOR 

An Alcoholism Counselor may be certified for either of t1"0 levels 
of knowledge and competence: Specialist I and Specialist II. 

Sections A and D u[ t l1t.!su ~ tandr1cd.-. apj.Jly t o both levels. 

A. Gene.cal Abilities and E'xperi cnce. 

1\n Alcoholism Counselo1· 1 Specia.list I or Specialist II, should : 

1. Possess these profcssio11c.Jl attributes : 

a. Show evidence of a genuine interest in helping al coholic 
persr;ns , and o f dedication to helping them help themsel ves 
as much as /XJssi lJl v. 

b . 'l'he ability to 111ai11 td.i 11 Ct)11.Lidt.•11t1ulity of all records , 
materials, dnd co111111unications concerning tile identity of 

clients . 

c . 'l'Jie ability to 1-10.ck under s upervision and to cooper..Jte 
with other personnel, .Js 1-1ell .lS to function effectively on 

one ' s own. 

d. The dhil it l) to <1ssuss on e ' s 0 1m pcrson.1l und vocationcJl 
strengths ~nd Limitdtions , hi~s~~ , und cffv~tivcncss . 

c.:. 'I'llv ulJil i ty .111<1 ,,.; .J L i 11~111u:;s to rt.Jl'O!ftii za 1\fht:n i L .i s in 
Liu .. • c l ieut ' !; b c.J!-_it i11l. c·n1~ 1- t.o r v l u r o r ruJ c .. 1se him Lo c.1nothu r 

i 11rl i vid11..1l or 1)rP•/r.i111. 

f . Show rc::;po11silJ1liLtJ / o r s1:// - v v .. lluc1Uo11 <tnd continuutl 
!J l'0 11/tl1 tllro11~11l {11rthor nrJuc .. 1tion o r tr~lininq . 

<J · Show r espect f o r t l w 1.: lie11t by .1vo iddnc <..• of .:J ii i) i11trus ion 
into the client' s pc r son1l life OUt!iidu o( Lhc professiOTldl 
ru.l cl t j 0 11s l1.i fJ . 

/1. S lim!/ 1·11:; 111'< : 1. 1111 ri •tht :; .u11/ r1 :11uL.it: iu11 d i nl./11:r .1/,·;ifloJ i:;111 

1-10 1 k c..•rs ;:i ml 11/0 J ku cs u t o tl1t .' r 111u tr1s ! ;i011:;. 

i. Sllu 1o1 11ci ./1 :it.' ri111111.1t i 1111 · """"'' l' / it..'111.:: ,, , 111·11 11 ·: ;.-: 11111.tl :; 

u u I .Ju.: /J.i: :1:: o l l.l l .'tJ , c..·()/ 0 1, 1: 1(.•t:tl, ..,,.,<, L• I .t•JC . 

2 . Vu/llC ) J>sLratv e xp 1:;L11·1· l o 11/ t..·u J1o li t..'!.i ll110 111/111U11 : ; , ill-1111,111, .111,J/0 1 

llJ<1t.L•c.:n, us 1-1vll .ts ut Jw r l:11111111111ut 11 11royr c1 111:.; , t l1n.m•1 /1 .i111 ·1: t 

1:on t ,w t . 

llU.'0110 1.J SM COVNSt.'UIU C' /,'U'J' J /'IC 'll'I' I t>N 
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J. /Jave no history o r sul.J.stdnt ial ov idem: e 01 alcohol or 
other drug misuse for a period o f t1110 years immediately pri<H 
to the time of application for certification, and no misuse of 
alcohol or other drugs 1.,ihile a Certified Alcoholism Counselor. 

B. Education, Training, and Experience Specialist I 

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

1. A high school diploma or equivalent. 

2. At least minimally adequate knoid edye an<l competence in the 
field of alcoholism. {See Section D, l.Jeloo,..r.) 

3. One academic 11e0Jr of prt.!/d .mnod .ind reported field experience 
under academic supervision, or 0110 f ull year oF supervised exper­
ience in an approved0 alcolio.l ism agency or facility, or a combina­
tion thereof acceptable to tin.! Alcohol ism Certi flea ti on Board . 

11. Satisfactory completion of d minimum of 12 quarter credits 
or 8 semester credits of course 1.,iork in an accredited institution 
of higher learning (collcye or university)*, o f which (a) at least 
6 quarter (4 semester) credits r1t1st bu i n spi:c ia.lized alcoholism 
courses, and (b) the rema i ning 6 ( 11 semester ) may be either in 
such courses or in counseling, psychology, sociology, or social 
work courses which have a speci f ic.:>1111 alcoholism- oriented 
emphasis. 

C. Educ<Jtion, TrcJining, and Expcrie11cc - S111.wiJJ_ist TI 

11 Certif icd lll cohol i::;m Counsc.lor, Spec.ic1l isl I I, s hould /X>Sst..•ss 

these quulifications: 

1. Knowlcdye cJJJ<l c:ompetunciu:; t1L ..i pcofw;sioucJ1 level .in tllu 
field of alcoholism. (Sec St!c:tion IJ, helo1.,i.) 

2. I:.'duct1 tion .:iwl F.xpcric11cc , t.JS <IL! ! .:t:r ibcd in Opt ion A o r 
Option D: 

l. II /Jc1cholor ' !; d1'<1ruv fnm1 .1n ciccreditcd col l t.!•ft' o r 
111ii ven; i L 11, .i nrl, 

2 I\ 111i11i 11111111 " ' l.! •/U11rLtJr (fl :;umc~s L<.•1) c.: r .:. l1L ::> 1.,,tf 

: ;111:c i .tl 1/.t..:<I .1/1·ul11J / i : :i11 c:our:;tJ:; in .111.u:c: r u cl1 t1•,/ r·,1! lt·~1·· 

or 11nivc•rsit1(, 1:xt ·l11s ive t) / (i tJ /d ex11c:1 ic•1w1.. •, .t11tl, 

J . 0 11r: year 0 1 (u/1-Limt) t)XJ'Criem:u ilr ti.·u term.'> 

(quar te r o r st..U11csL1Jr) ~ JOO hours o ( pre pl :innt1d .rnd 
reportml f .ield <.'Xpt) r· it)llCI.) undei· il<.'<1dcmic Sll/ •t.•rvi :.;Jon, 
in a n .1pprovcd0 vlcohol ism ..i!7en<: 11 nr (Jc: .il it 11 . 

u Or cquivcJl ent. 
* Appli c:L111t:s h..ivi ng t.:omplt1Lcd cuurs.~ work 1,1/u c.: /1 d 1J('!; 111 1c c.:011fa r111 t.o 
c../iis r1; qui rLJllll'rJt' 1 but i:.; cq11iv~ilcnL tc1 it, llldl/ .J / ' /11!1 l u r accept.J :h:v o ( 
Lhl.ll CIJ llf'!W work i 11 111<.?t.:ting tliis t 'f'>1 (U 1r·c111c.n1r-. -- /IC/l1)i1nl 

- ALCOf/OLJSfot COUNSt.'U>U CEUTffl CA'l'lUN 
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Option B. 

1. Cert.ific..J tion as a n Alcoholism Counselor, Spec ialist 
I, C:Jncl, ther·vJ(tur , 

2 . T1110 years of successful full-time experience 1\/ith 
duties comparable to those of an ll.lcoholism Counselor, 
Special ist I , in an app.roved0 alcoholism agency or 
facility, a nd 

3 . ,1 111 inimum of 12 q ucJ r t e r (8 semeste r) credits i n 
speciali z ed alcoho.lism courses, whi ch may include 
those unr!er B, 4 (a ), above, for 1-Ucoholism Counselor, 
Spec i.:i l i s t I. 

D. Knowle~ and Competenc:o Req11ire111ents - Speci.:ilist I and 11 

,. 

1 • Conununic.:a t i on. 

a . One course i n 111ri ting .:i nd o ne course .in speaking .:H: the 
college or universit y l e vel; o r demonstrCJ.ted convuun.i ca tion 
skills .in wri t i n g a nd s1icak i ng over a mi 11.i.mum per i oJ o f 3 
months in r.111 i1pproved 0 ...i l co hol.i sm fcicility o r agency . 

b. For S11ccialist I , d t:J11;.-instrated abilit !' to mai n L.i .in 
r ecords and 111i·ite u~port:-; , .1nri .:.1bili t y t o establis/1 co11u1111ni ­
cation readily with incomi n g rt?ferrals in o rder t'' uvcll11ate, 
screen, a nd r ecord pur ti ne11t i 11 form;.iti o 11 . 

c.: . f'or Spcc iu l ist I.I, dv1110 11s tr.i tud c.1bili t y .:is el l!! i mJ<1tc d in 
tlw preceding P<JT"<1CJI-CJ / •l1 I>., .111cl de111o r1str1.1 t cd abi I it l) to 
spec.1k kno111l eclgcabl11 o n .dcoho l problems and .:llco /Jo lism i n 
public meeti ngs . 

2 . Knowledge of alcoJi,,lism, im:l uding these .:i s pec t s : 

a . Phys.i oloyic.:il , EL !/ · , i n~1estion, absorption, met: ... dx;Jism, 
effec t s of alcoho l bluod l t.!1rc..•l , o r ga n ic d.:J111<Hfl! , .i c..·u t1.: 

ulcoholism, ln11y -r.:iw 10 m.i11.1•rc nu11t of t l tt.• ill n t.!ss . 

u. Ps11c hnloy ic<.J l, u . •/., d, p1..' nrlo n i.:y , p.11. tur11s of pr:og r • ..>ss ion 
(dcnia .J, pro j ec t iu fl, 1«1L 1or1<ll izut.. i o ri, L'O.ll ,11 •s <:!) , /•f;:J(.: /ii .1tri1: 
comp / i c:a t hJ11:;, /\I I t., :r ·n:: n I rt.JC• 1v11 n1 , I '' · 1·!;ll 11. ti .i 11d ;;111 • i. ii 
r 1..•t.:ons t nu.: I i 0 11. 

<..'. Socio- c ul t ur.tl, ·· · ~ / ., l1i :; l1 >t'•J u f ,11 ... :ol w l use .111J <1busc , 
C.:imi ly 1«111d f i c:atio m . , 1'. du1..: s~J.'>tt.!lllS ol suli-1:ult1u ·1o·:;, 
s piritu al, i nuu.r;triaJ, .uul / u,1.1J .i s 11c.•t:ts , i11c ludir1•1 ,, ., ~.,. 

1 ery i s l at i on. 

11 L<.'LJl/OL.l SM COUN!J/-.'W I< C F.Jl'l' Jr ' 1 L"ll 'l' J 1 IN 



3. Evalua tiO/i and Assessment. 

a . Thorough knm.;1 edye of symptoms cf alcoholism--ear 1 y, 
middle, a11d late stages. 

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

c . Ability to recounize other medical/behavioral problems . 

d . Case history metllod. 

e. For Specialist II, know how to assess the effectiveness 
of various treatment dJJd program "lodalitJ1;s. 

4. Referral. 

a. Knowledge of appropriute referral resuurces, their 
eligibility requirements, treatment philosophy, admission 
and contact procedures . 

b. Skill in t:!v.:il11.iti11<.J ..i clienl':; µ1·obl1.!111, r eporting it t o 

him at the client's level of understa nding, and making a 
referral to a suitalJle program. This includes abilit11 t o 

work with persons, •1rou11s, or agencies 1.;ith differ~11t tre.it­
ment philosoplli es . 

c. llbility to ass i !;t cliemts and famil .ies with alcohol­
related probl ems, id th L"~~rvrr..:Jl:; for Public Assistance , 
medical or lw<.11 th 111:1..Hls , 1x.1 storal counseli ng, etc . 

5. Counseling. 

a . Counscl inu princ i/l.l v:; .111ri 11L'Oc:1Jd11ros , im.:1.uding: 

l. Crisis intc rve nti 1..1n . 

2 . l~:;tabli.c;/Jiny cl i.•u tkin•/ rulutio1wllip 1.; it/1 ,1 v.i1·iety 

of clients. 

3. Est.Jblislli11r1 trea tment goals. 

iJ. 11!"(• o( t• •c-/111i r(IJ1·.'; <lt: :;i rrncd to l.~llCi.ltc! tile c lient 
r r.,1.1 1t/ 111•1 . il r'11/1cJ/ i:.111 , 1.'/ 1,:ir lt.:t.Jl i11t /S, fac il it.itu 

::;,~J (-1111.Jc..•n;t .i 111/i 11•1 111 Liie.· c · / i tJJJl, .,i11,/ mu L i v .1 le• 1/11 · 1..: I i 1.•111 

for l ri~.1 Ln11~11l. 

-1. A1111ruj• I i.iL•· Lc·11:ii11.il io11 o( .-.uss 1un . 

!>. h'ririn') C:u!>•J s 11t1u11..iri1 ·:; .111d 11o tc:.;. 

b. flr1V€! cl JlL' /":;on,_d I l c•f' lllU1.1L1)d theory of counsc:l inc/. 

11U..'OHUL1SM COIJN:il-.'/,()J~ ('J-..'U'/'l/: 1, ·11'/'l t lN 



PAGE 10 

c . Have a knm.,rledge of, and ability t o use, resources 
available for consult.ition. 

d. Understand and adhere to the ethics of counseling. 

e . Additional Hequi r e.11c:nts for Specialist II: 

1. Knowledge of di fferent counseling philosophies and 
theories. 

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

3 . Ability to admit and discharg~ 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. 

6. Treatment . 

a . Knowledge of various inµ.iticlnt a nd outpa tient methods 
and their rationalu, their relation to ohher ~eb.cd~ , dnd 
their limitations . 

b. Skill in managillg the transition lJe t1.,reen detoxi fica tion 
and treatment, and the transition between intensive treat­
ment and rehabilitation . 

c. Understanding of the steps and trc1ditions of Alcoholics 
Anonymous, f\1 - 1\non , und f\l uteen , it their rel a tion to various 
trea t men ts, and their functions dncl linli tations. (*AClJ Revision) 

d. Knowl edge of long-ranye rehabilita tive processes, in­
cludi ng awareness of the need for medical care, post- t reut­
rnent crises, reldpses , and new problems urising from :;ou1·icttJ· 

7. Pr·ofessionill l11teryrit 11 . 

cl. Ability to maintain con fide11 t ir.1lit11 0 1 all records, 
materials, a nd conununicutions concerning the identity of 
clients. 

JJ . lluility Lo 1.,ro1·k 11r1rl1J r St1/Jt~ r · vi.•;iu11 •• 11ul Lu '-'uo111· 1.1tc 
with otlw1· (11...'rsonnr!l , us wcl l ..i!; to rum.: t i o n el (1.x L ivu/ 11 0 11 

one ' s own. 

c. Evidenc e of J yunuino i 11tCI"L·:.:. in hcl11i1J</ ~1lco/KJl ic pcH·­
~ons, <Jnd dedic..ition to liclpiny Llwn1 to IH.:lt • tlwm:;elves .is 
muc/J .:is poss ibl<..'. 

d. Ability t o uSSCS!i one ' s o i"'n porso11 •. d t.: r i st:s, 1 el.J 11.~ws , 

cJlld ne1,1 prO }) ] t:!lllS c.I Ci$ i Ilg f T O/ll SOUI" i l.' t IJ . 

ALCOHOLISM COUNSt:wn C En'l'IJ-'l C.:A 'l'ION ----------- --- --



CER'l'IfICA'I'ION BY PRIOR E'XPERII::NCB 

(Grandfathering) 

The first Certif.ied Alcoholism Counselors to be certified by the 
Alcoholism Certification Board wil .l be person;:; cu1:rentl1; employed iJJ 
the alcohol.ism field who meet cel'tain requirements. 

It will be assumed that their competence has been established by 
their employment, using counseling skills, for the p3st two yeai-s, or more. 
They will be Cert .ifi ed by Prior ExpcriencP., cather than by a process of 
examination and evaluation. 

Their classification w.ilL be Cer t if ied lllco/Jolism Counselor, Specialist 
IJ··-the same as those cei· tifierl l i y the e x.:1111ination and eva.luat.i on pn."cess, 
u.nd who achieve the Specialist II level. 

Whether a counselor is Certi ficu bl) rdor J::xpcrience, OJ.' l>y e xam­
ination and evaluation, sJ1e/he> w.i.11 J;e required t o apply for t\e-certi­
fication every two years in o r<lcr co mtJincain status as c.J CPr t: i ficd 
Alcoholism Counselor. (See He- Certification, p,igas .LS and JG. ) 

7'hese are the requirc11cnts ( u r 1:c· 1tit u:11tio11 1>11 rri o r i:.'XJ>L'l'it~m.:c: 

1. '.!'he appli c ant s hall have 1..iorked in c:in a lco /Jo l L!:i lll t"dci 1 i ty or 
pro<]ram,° ucilizing counseling ski.lls, for two years immediately µrio r to 
the forma.l enactme11t of certificatiun bt; t/Ju lllco/101 ism C11rt:i t'ic:at .Hm 
Board; that is, prior to Ap~il 1, 1 977 . 

2. 'l'he applicant must .:ipp.ly for Ct.!rtific.:at.io11 by l'rior L~·xpcricnc:e 

within six months of the above dc:ite; that is , by September JO, 1977. 

3. '.Phe applicant must s uJ;mi t an llppl .icc:1 ti on f01· Certi fi i::i'1tion by 
Prior Experience, and a.ccompcJny it wi ti! t/Je non-refundable Certifi cation 
Fee, $50. Responsibilit y for provfrl.ing sufficient i n fornL:.1tion to cnab.lc 
the Doa1:d to ver.ily the 11eue.ssu ry 1~mpl o1111wnt .'rnd otlw r inform.ition lies 
l>'i tll the .Jppl icant. 

•J. 'l'/Jt:.' c.l[>(Jl i Cd llt 11/llS C dlt<!.'il lll /tut / fits I l t 'L'l i tJlll I l 'LJ lll c./ 1'<1 /111/ d/ u: ;u 

or at.h e r s ubstance abu!';c f o r" pori oci nf -it lt.~<l:;t r1wi 11u.1t s i' tr11111 •1 Ji.irL'·l!t 
µn:.•i:ori in11 ttii s u 11pl i <:.J t 1 on. 

5. The clpplicant must be wil. li11y Lu L.:1/\C tile kt1m"1l1clyc! l·1x,1minc1tio11 
which will l'Je given sub~<Jquently to .:lpp.li c.:wt:s {01· .:.:ort I r .i c.Jt . .iOll bl) 

examination Jn<l a valua tion. 7'hi s uxumination will /Jr:J .r;u/1111itt t:!d wJth o ut 
the name of the person attaclit.'d , und will be ust.!d t>11ly t u ,1::>s1s t th~ Uoanl 
.in Villidating the examination p1·ocerlurc>. lt t..iill have :io /10 .1 1 in9 c.m 
the application of the pci·son seeking Cc rt i(h·at .i o n J;y /!rio L· F.'xpc ric..·nc13

• 

/;'qui va l en t . 

AU:Of/OLISN COUNSl-:L.OU C l:.'f{'J'Il·'J t'A 'I'JON 



Types of Employment which May Qualify : 

The candidate for Certiticatiou by Prior Expenence shall have been 
using Alcoholism CotUJselor skills in f ull-time employment in services 
such as these : 

Direct Client Services 

Detoxification 
lnpatient Care 
Residential Treatment 

Recovery llouse Services 
Long-term Care Services 
Domicili ary Care 

Outpa.tient Treatment 
Court-Based Alcoholism Services 
Court Relationships 

Indirect Services 

Alcohol Information School 
l"nformation and J?eferral Services 
'l'raining Programs 
Administrative Se1·vices 

Quest.ions concerning the suitability of a par ticulcl r: type of cmplc.y­
ment for quilli tying for Certi fir.at ion by Prior F.xperi c 11cc may be directed 
to the Exec utive Secreta ry, pr1vr to formal application. 

Procedure 

When the Application for C«Jrtification by Prior Experience, tlJree 
Letters of Endorsement, the Employment Veri fica tion Form(s), and tho 
Certification Fee /J.:lve been received by the Board, thE.• Bonrd will act 
upon the application within sixty days . 

11 t.Jf1fJt:Ovcd, ll Cart if i c.J tc w i 11 br1 iJWi l L'dcd. 1 f den i eel , Liie .1 µ-
p.li c,111 twill be not:ifivrl 1J11 ma i .l. l\n d />pli c .mt w/11' /1,1r. l>ew1 dcni o1l may 
rt.'<ft11n;t ci 111.wring bcfort1 LIJ•.' llodrd 0 1 it :; d11r;i11111•1.•. 

The process of Regular Gerti fic.1t1on will be uv.iil.1blc to ,, pe rs on 
wlw has been denied CertUicution by Prior l::xperi c11ce, ut s ut: h time .1::. 

Regul a r Ccrtific:otion requirements can be met. 

ALCOHOLISM COUNSl::WR Ct'flTfflCA'l'l ON --------- ------



REGULAR CERTIFICATION 

Professional competence is the 
the Certified l!lcoho}ism Counselor. 
requirements, but tl1ese a re limi ced 
training. 

most important qualification for 
There are also certain educational 

largely to specialized alcoholism 

Certification .is audlable to persons holding college or university 
degrees, and to those wllo do not . 

Certification is offered on two levels: Alcoholism Counselor, 
Special .ist I, and Alcoholism Counseloi·, Special .is t II. The difference 
between I and II is not in t:he amount of education required, but in the 
length of s upervised training and/or work experi ence . 

It is not required that an indi v .idua.l be a Specialist I before 
attaining Specialis t JI. {For de ta .ils on the t 1.io level s , see "Staudards 
fo r '' Certifi ed Alcohol.i sm Counse l or", payes (i - Ju .] 

'I'he process o( il flf 'lic:ut.i on •. m d t:/111 rlelil>t.•1·~1t:iu11s o t' tile Alc:olio lism 
Certi fica tio11 Board are des.i gned t o <letenni ne 1.iht:t/JtJ r o L· not the applicant 
meet s t h e " Standards for a C:ert .i fit~d Alcoholism Counselor." 2'ha t deter -
mi nc.ltion is tlie province and responsib.il ity of the Alcoho lism Certi f icati on 
Board, and in ma.king .1pplication, the appli cant agr ees to s ubmi t to the 
Boa rd' s procedures and to a 1 ~cept its determination. 

:rhese arc the rcq ui"r.1~/lll!nts of the applicant for corti ficaLiou: 

1 . Submit .m Appl ication for Ce r tif.i c.:at i o11 .;s c.Jn 1llcolloli!Jm Counse ­
l or , .Specialist I o i · Specialist II (<lcs.i gna t e 1.i/J J,:·h), with .;1cct>111panying 
non-rl!fundabl e fei:: o f $50 . II. Certified lll coliol ism Counselor, Specialist 
I , ma y apply to hecome .J Speci,)l i~t If .i t .Jll!l t ime thi.1t: she/Jio <[Uilli fics. 
'l'ho appl ica t ion process , incl ucU n g t he fee , is t he sa111<J . 

2 . Pr ovide, on t lw specifi e:u fo rms , on e !Jo tter o r E'ndoi·soment, and 
tJa·ee Competence Evaluations,. in accordance with the designatP.d procedure . 

J . De prepared t o take a 1.iri ttc.•TJ c x<wd11ation, to detcrmiuo on e ' s 
Jo vel of knowl edge co11cu1·ni ng alcoholism .llld counseling , at a time and 
pl cic:1? to be a r ranc1cd b11 t he Boa rd. 

'1. De fJL"<.'ptirt.•d t.o meet wit.Ii t ilt• /111.11.J, 1 11 .i c1.mm1it l. r •r• d1 •.'i1 •/ll1J t:ed by 

r. lw Du;..i rd, Lo r these purposas : 

cl. 'J'o .1Uow rt.J/J1 '1::HF! ll L.iti v1 •:.. u f t·li t..! Do.Jrri t o n1t1t•t tl1t• .Jpµliccin t . 

Ii . 'l'o test l'llL' appl .i call t ' s k 110 1.il tHlg1~ a 11rl compe t en ., . . 

c . 'l'o offer U 1u app licant c1n OJJ(JOl' tU/lity tor verbal t:Xpt·cssion 
to t ile Boa rd. 

ALCOl/0/.,JSM COUNS f .'L.OU C J::l?'I' ff JC 'A 'I' JUN 



5. Attest to freedom from alcohol or other substance abuse for 
a minimum of two years invnediately prior to application. 

6. Agree to waive the right to inspect the results of inquirie s 
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 che 
determination of the Board '"ill be acc e pted . 

When the application form, fee, letter of endorsement, and three 
competence evaluations have been received by the Board, the applicant 
will be notified, within 30 days, of the time and place for the knoi.dedge 
e>eamination and the meeting with the Board or committee thereof . 

Applicants from Eastern Washington 111Ll l be tested and interviei.•ed in 
Eastern Washington; those from the h'1:.'st , in lvesten1 lvdshi ugton. 

Normally the pe rsonal interview wi.11 be conducted by a three-person 
committee of the Board. 'I'he committee will f.irst r e vie 1<1 the written 
documentation submitted f or each ca1,didate; then, in the in-person inter­
vi ew, review the applicant's alcoholism kno111ledge and competencies . 

Upon completion of the intervie111, the committee members will consult 
wi th each other and decide to recommend approval or denial. The applicant 
will be apprised of this recommendation and given cin opportunity to appear 
personally before the Board . 

The reconunendation of the committee 111i ll be made to t J1e Board at its 
next mee ting, for Board action. 

Tile applicant will be noti fie d of the Board ' s dec.ision within five 
working days. If cipproved, ii Certiffr.:ate w.ill be <Jwa1·dcd. lf deni ed , 
the applicant may l·c-appJy u.fter six montl!s . 

llpplications will be received on and at t e 1· Oc tobe r 1, 1977. 

_ ALCO/JOLI SM COUNSI::WU Ct:RTil-' lt'A 'l'ION ---------------~ 



RE- CERTIFICATION 

Certification is granted for a two-year period. 
by Re-Certi f .i cation, a process designc:.d to nssist the 
Counselor in maintaining and expanding competence. 

These are the requirements for Re -Certification: 

It may be renewed 
Certified Alcoholism 

1. Re-Certification wi.11 be required !.!Very th10 years, i.•i th application 
to be made at least 90 days prior t:o the c xp.i rdtion of the two-year 
certi f.ication period. 

[Special Note: In the ca:;;e al f.>clrsom; Ccr.Li fied by Prior Expi:rience, 
tJ-1e initial certifi.cation may be granted for a period longer than two 
years, in order to "stagge.r" the Ue-Certificaticn dates and thus distri-
bute the work of the Certification Board througllout the year. Therefore, 
the first Re-Certification for these p.~rsons will be required by the last 
day of the month of the individual ' s t hird birthday after certi :.:ication 
was initially granted. Appl ication for Ue-Certification muse he made, 
therefore, at least 90 days prior to that date.] 

2. The applicant for Re-CerL i ficut i on shall hava bi;en previously 
certified by this Alcoholism CcrtUic<11·io11 noard, a11d the certification 
sliall be curz·ent. If certification 11;.i:; I .Jf> • .::ct.1 or hccn 1d thdr.~1.m, regular 
certifi c ation shall b0 dpplied for. {l icrson::; stx:k i ng t o lwv ~ C1}rtificatiu11 
by boards t ·rom other states recognizerf , tor tile purpose uL sl.:!ek.i.ng certJ'ti­
Cc1tion or Re-Ce:rtification, shou.L<I ..ip[JllJ l:u this Board co11ccc·ning its 
policies on reciproc.i ty.} 

3 . 'l'he applicant for /?e -Cc,•rtificat iun 1o1ill be rcqu.ire<l to: 

a . Submit an Application 1'01 Rcccrt.ificatio11, <...1d" /lOn-refund­
able fee of $25. 

b. Be prepared to provide one letter of endorsement, and three 
competence evaluations, on tile forms pro vidt:!d . These w.ill b& written by 
persons wl10 have f .irst - hanci k11owledge c.J tlw ilppli cant ' s work, /XJsi t ion, 
skill s , and state-of-being; one ur 1o1l1cm. sl1. ll 1 be' /Jc.•r/his inu11cdi.it1;> s upe.r­
visor , if applicable. 

c. Provide documcnLed evidcm ::n of co111plct.io11 o f the following . 

1. A minimum c1{ J q11..irt •r ( .! scme: ~ r) J1ours, o r th<' 
1~<111ivcJlc:mt JJ classroom hour!; of u.Ju1.:~1tio11 .. w <l/o r t:r.1ini11g (o uts i do of 
t:hc:.• ..ipJ>l icunt 's place of en•pluy111r:•11 t ), 1 , 1 :; ulJjt:ct areas t l1clL wiJ 1 i n<.: n~.JSe 

knowlf•dge cmd skills in couns t..•l in•;- nnn u1ding Lllc .llcollol ic to n•covc.:i-. 
Accredited tclecourses and/o r concsp:;nd1~nce courses will be Licceptt.!d . 

and 2 . A mir11mum of twu sho.!"t courses , retreats, or 1o1orksl1ops 
directly rel a ting to alcohol.i sm or ill co11ol ism and other drug dependt•ncies . 

rn c11se of do ubt: as t:o the ac:r:t!ptc.1bi lity of the forcyoiny 
t 1·<1i n i ng to tile Alcohol ism Cr~ rtit'i c.Jt .i o11 Do.:ird , tlia applicant .is oli.ligatcr/ 

~ ALCOHOL.ISM COUNSEWR CEWfll-'lCATION -----------
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to seek prior approval b~ the Board. 

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

ALCOHOLISM COUNSELOR CERTIFICATION ~~~~~~~~~~~--~~----
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SUSPENSION OR REVOCATION OF CERTIFICATION 

Cntroduction . 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 per Joel of cert it icat ion designated, a person 
who has been certified shall be subject to l 'enewal of certification {re­
certification) according to the de~>ignated procedures. 

Prior to expiration of the spec i fied 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 s uspend or revocate, the person certified shall be entitled to a fair 
hearing to de termine tlle appropr iatene!!·s of t/Je s uspension or rcvoca t i on. 

The Board shall be empowered to r evoke 01· suspend an indi viclual ' s 
certification as an Alcoholism Counselor, Specialist I o r Specialist JI . 
Gr o unds for revocation o r suspension shJll be (a) obtaining or a ttempting 
to obtain certification o r renewal by misrc:prl.!s~11tation cf a material fact, 
or (b} conviction of felony, or (c) misuse or abuse of alcohol and/or 
mood-altering chemica l s or substa/lces. 

Suspension of Certification. 
period of certifica tion, a pe rson 
Certi fica tion Board muy ha ve that 
the fo llowing procedure. 

Prior t o expiration or the speci tied 
w/10 Ji .1:-. lie en ccr ti f i cd by the A.I coho.Lism 
C(~rti fic:dtion S US{'Vllde d o r revoked under 

1. InU11LdiaL<:! s uspension bl) the ll .l co/1u l .is111 Ce r tiUcc1tion Board 1.,1i t h 
notice and an opportunity f or Ilea.ri ng il l t <:r s us pension. 'l'he notice mus t 
be in writing and must state tile time ;m d place of t he Ji0a ri119 on a date 
ce1·tain unless othe1wise ag r eed t o by t he /All' ti.cs . 

2. No ti ce of intent to suspend by th1:: lllcoho.lism Certi fication 
Bou.rd and an opportunity f or hearing prior to s uspension. The notice 
must be in i.•riting and must sta t e t he t 11111.? an<1 place of the hearing on a 
date certain unless otherwise agreed to UlJ tlic.: µa rt ies . 

J . Revocation by Uw lll coholism <'i11 t itic:aticm Doart.1 may occur r1fter 
a h t:clri11g 0 11 immediate s u:.pcnsiun or un noc i<:c.• or i n tent to suspcncl if, 
after a l1ea .cing , it is deter111i 1w d thdt. r: /Jc /Jd~ds for suspu11s.io11 is clt•..1 1 
and the cvidencE:: pres ented is fui r .. ind z·c voL"aUon is j ust ified undc! r 
pr or:edures p r e v iously determined hlJ tllc.! Al c,vho li sm C1Jrti tica t ion Do.Jrc l 
a•,d ,;ppropriJtely p11~)li shed . 

tJ. l\J1y pcn:011 whus e cert .it i c.:,:1tio11 s /1 .JlJ /Jc1vc L•L'<' ll s us pended u r re-

vuk l.)c/ 1111dcr t/1is procedure .c; /1.111 110/ lit• t.lis 111.d i t'ied fro m 111.:iking cJ nu1.i 

.:lpplic a tion fo 1· c~rU f i c iltion urzdc.r ptucddtn tJs cst.:i l d i :; ll t:!d fo z that pu r ­
posc h p the Al coho.1 ism CL'r t:i f i ccJ I: i on Uoa rel. 

_ ALCOJJOL.lSM COUNSJ::WU Cl:.'RT1/o'J C.:A 'l'I()N - ---------------
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Procedure Upon Notice of Suspensio11. lvlieuovcr a person certifit!d 
by the Alcoholism Certificc tion Board is given notic~ u f immediate suspen­
sion or notice of in t ent tc• sut;pend certi f i cdtion, tha t person shall be 

entitled to the fo llowin g t.·r ocedures . 

1. Immediate Suspens i o n. Notifi ca t ion i n writing to the person's 
address of record or to thE.· person in Jiand on the date the immediate sus ­

pension is to be effective. 

a. 
the basis for 
of reasonabl e 

The notice shall specify in writing with reasonable certainty 
the s uspension in clear l anguage which would permit a person 
intL•l ligencc to unde rstand the basis for the s uspension . 

lJ. Tlle /'l~ r.<:;o n 11uU f .ied o l immedicJtt> s usJ1Cl1sio11 s hall bv a .llo1.,,crl 
fi ve (5) business d<.Jys cJ J LL'l' r eCL' i µ t o f· 11oti.~c to dns i.•er 111 1'lriti11y to 

the Alcohol i sm Cer tificdtion JJoa rrl . 

1 . Tile ansi'le r s lw l l contain crn c. dequa. t e r esponse t o the 

matt.~ rs stated ar; the bac;is for t he ~us pension. 

2 . Failuru to r espo11<1 1'/1 t llin the f .i ve (5) business days 
or f d Lure to obtain a n 1: x t ens ion o f time i 11 to/rJ tiny f r om the 11 lcohol ism 
Cer t .i ication Board s ha ll const itute .:i waiver o f hearing. In that e vt.Jnt, 
the 1:emporary s uspension :;h,dl bL>corne ubsol u ti; , sul>jcc t to a1>p1:opriatc 
proc:ed1.1l.'es estab.l i shc d /J•1 th<· /1J c:1)/1o l ism Ccrti ( ..: ca t iDn IJoclrd pr e vious ly 

det l]J"m.i 11c cJ <.Jn<l upprapri ..i t.2111 pub l i :; li ed . 

J . lvi tli i 11 t.1m ( 1 o) bus i ne~s d(J y.; .. 11 t e r n~cci pt ot' t lll~ 
w.ritt en c.1nswc r, tl1e Alcoho l . i s m CL·t'tifi cation Bo.:irci s hall c:ond11 c t cJ lll~clring 
li!I a µa 11el o f th l'CC ( .J) p . I SOllS . 

d . '/'/11 .. ' Jli11lC1 :,; /, ,Ji/ .. :1111:;1 s t of one 111c..wll.1c..• 1 1>/ tll t.J Bo.Jr<l 

of tile lllcol1oli :;n1 Certi I i 1..., 1tion lJOd rd; 1...111 t.: memuer of t ha Hxoc.:11t.i VL' Cam­
mit t e:e of the lllcoholism /Jcofessio11aJ St.1f f !.ioci e ty; a nd om~ person sc­
lcctl'd bJ the person whose c<.:r tific.:at i o11 is the subject o f tile /leclrinq. 

1J. 'l'hc: lllcolw .l 1sm r:i:!rti I i1:a t i on Doa rd and Lhc person 1vlio!Je 
cecti ficution i s the s 11l•jcc l o( tlw hea r .i 119 s hall c<.11.:Ji ha ve i.J fJi r O!•t>ur­

tunity to pr esen t t~ vidcm:c..• 1111 Ll.!:Jtim, 11111 .. m<i docu1111·11 t s . 

•, , Eit-111 ·1 u 1 /)( 1111 /'· " ·111•.•; t:n tl tt• lll 'd l ' i ll•/ : :/1.ll J / 1<• 1 ~ 11t i t. /1 · tl 
I O /J1 · l't'/Jt '1•: ;1:1d1•t/ Ji., f,11.J•/t' f : ; .ii l/i1•ir d h 'll t '><f •1..'l1S1.' . 

o . 'l'/IL' / 1, 1/lt •/ must l1 '.1c:/ 1 r l <.'C)IJC1ll:;ill/l i ll h ' I iL i l l f / t>'iL/i in 
ti vt: (!i) liw,;1 11c s1; d .11):> :fl ll owi 119 L/11• h c...•.1r111t.J . '1'111 • 1,·ri t: i11•1 11111:; 1 /11 ' si1 1111 •./ 

/ 11 / cucli 111c mbu!' of rJw 11o 11 11• l i.J tJcl t l1u ·~·011 .. ·l11s i o n 111us L l11! c1111c:111 r1•rl in !111 .11 

I U1 l !i I. LWO (2) () r t Ile llll't't. ( 1) 1111 •mbL! r s Cl I t llL! p.1111' I . 

7 . .'h1spu11.•Jio11 frn ,, pc r ir). / : ;/11J 1 t 0 1 Llw 1111 r111.d t)Xp i r.1 Liu11 
Lime for the cc rt ific:atwn will pn n11i t l't!:; u111ptio11 o f t il e...· .. ·urtific.1ti1·n1 10 1 

t/Ja pe r iod spec:ifw<I J_111 cll1· o ri tf iti.Jl c<• rt. i li c .Jtio 11. 

- MA..'OJ/OLLSN 1 't)UN:c>r:1.1m cc.t<'l 'Jt· 11 ·,.1 ·1·1, '"' ------ - - -- · -
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a. ~·uspetJsio .. for a period at or beyond the normal 
expiration t ime for th<= ccrti Ucation shall .::unstjtute a revocation of 
certi ficati 0n, subject to procedures for re,;:erLitication which shall pre­
viously have been d&te:rmined JJy the Alco hol ism Certification Boarll and 

appropriately published. 

8. 'l'he purpns :.: oi tht..! hear in:,v shall be t o assure funda­

mental fai rness in the dt.'Lur111ination t-tlk•tlwr a person's 1.:e rtif1c,1t ion may 
be suspended oi· revoked. 

2. Notice of Intent to Suspu ncl. Notilication in writinq to the 
person's address of re<;ord o r to the person in hand at least t e n (l G) 
bus.iness da ys prio r to thu proposed heari ng date. 

a . The not .ice: s hal l specify in . writing with reasondble cvrtainty 
the bas is for the pi·opo . ..;ed s us p<msion in clt..!JJ.' ldn9uage to/hic11 1vould permit 
a per.son of !'easonaJ;l.c· in I.el 1 ige nce to t11Jdc:r.>tand tlw bds i s f o:· tlie pro­
post~d ..... us puns ion . 

I • . '1'111.' [ lcJ L'S Ull not i rieJ ur t/11.: p r opos ed .'iUS/!L.'lJSiun s l ... dl lit • d.i -
1 0 1\fuJ r i vc ( '.: ) /,us inf!:.:; d,1ys after rcc:ci ut o;· n o ti ct.' Lu 11Mer 111 1.·r · Li 1111 

to Lin: lllcPho l i s m Ct •r r i I i ... :at.i<m IJoa1.·rJ . 

1 . TJ1 c <1 /l!i l\11.: r should c o 11tai11 an adu l]llatc· respnn.;c t o the 
mrJtte rs stated .:i:; tlte l.1i'1.<; is ro r U1<1 PI'U{>t.J,•-; t)r! :;us pcns ion. 

'! . f '..1J!111 c I 11 r esp o nd 1-'l t;J1 in t:ht:! ( f V<-' ( 5 ) busJ nt:ss rl,1ys 
or f'ajlure t o o llr.iin an , .. xr:1•nsio11 of tJl!ll.~ in ,.1rith1 t1 f r o m the /d,:uh1) Jism 

Curtj f1c.:.il:io n /J1Ja}'(/ s lw/J 1:onstiLute d 1\1,ti l'L' r or J1 tJcJ l ' .in9. rn t/Jat. 1•vc:11t, 
the pr?posed s us 1JCn::don s hull li~c:ume ,1liso J1.ll1.' , :•ul>)l'c t t o ..ii11nopric1te 
proi .. :edurcs est .illlislh.'ci b1; tile lll c ol1oli :..;111 Cc rr iric:dtinn Hewed 11r1;v.lou:;l11 

de termined and upp1·op1 1.JL<' l11 fJlllJ.l i .'.;l1c1 l. 

J . l</i t.liill I.en (JO) l>l!SL/11..'S"· d.11/S dltf: c 1'1 'C1.!ipL cl / Ill<~ 

to/r .ittL·n .111s wcr, t:/11• lll c:u l11J l 1:1m C1.: r Li t i cJt i u 11 , Jodrd s lw l I 1:u11<ltJct . .J l ll'.Jf'ill•J 

/Jy ,, p un<:! / o f L!11 1•u ( .1 ) /'lt: r:;v n:; . 

(/ . ' /
1/l (• fli.lTle .l s IJ,,d I 1:011$ j: t 1J ( 0 /l tJ llkJlltbU I ' <) I t ,')< ' JIO<t rel 

u l t:llc: t1lco lwl .i s 111 Certif1 c at1on Uoard: i>n1 • 1111'/11/,c r ,, ( l.!1L1 l·:xut:u t.ivc.: C011u11it tce 

of tho lll coh o .l .i:; m /'ru[r'"~.i. 011 .J/ Stciff Suc ·ic..•1'11; .m d .Jne f 'L'/':;on ~;(• / C'c t. vcl by 

tl1t: pe r son '"hose• f '~. Jti fic,1tiu11 i s tlw s u/ij1:1:1 o f Lilt.' hc,:i rin<J. 

·1. 'l'hl' f\ i <'oho l ism Ci •t 1. 1 I i c. 11 io·1 110 .1rcl .11i.I 1 ll1• /.IL'J'Sc> 11 1\1/10.sc 

• '<J rt.i fuJ·.:il'iu11 i.•. t.111 • : .11/1 i1·r: I c>I L/11• l 1t•.iri1111 :;/1111 / 1.rv1• .i (,1i 1 U/)/Jc1 /'1 1:11ity 

( 11 11r1.•::1,1nt: c•vi t/1•111:1• I••; r.••:: t i :tk >Jll / ttlld d u1.: 111111·1tl , . 

!.i . f .'1 1 111 :- ,,, /1u l/1 pt1r( I <':; 11 • 1/1<' /1 ... 1111 1•1 : ./1.1/ l ,,,. 1•11f.i f' l1.•, / 

t." !1.., n~·µrc.·sr.:11t....'rl /J11 J.11.., 11 1•r ·, o1t t.l1t•i1 11t.111 <' XJ•1 ·11 : o1'. 

II. '/'/11.' / 111111.' l 111u:;t. r e .rd / ~' 1 '<..J ll •..'' llSi d ll J/1 II' / 11 itH/ l\ll lllill 

fivf' ( 1
; ) 1111:; inv;:; rJ,,11:. t'u l /1J1.r:i111 t/1t' 11 1~ .J J :1i.1. 'I'/ 11 ,.,,,. ;, 1111; 11111:> 1' 111..· ::>i ')11l' <I 

l•l/ tJ .i C il /llCllll>ur U I tlw , .. J11t·I .Jll<l lilt• (.'IJ f1C l11:;1 1..111 t1111 : ;L /Jt ' 1 '1 ' /lf'UI :1 •1 / in /11; "' 

lo.J ,<; t 11_,r,, ( 2) o l t:ln· 1. /111'" ( I) lll1.J llll11.•r s 11 U 11 • .1.111 1• .. 

AU.'OJIOLlSH <.'OIJN~.' f.'UJI ~ C J::U'l'H'1 Ct1 J'I UN ---- ---- - -- -----~ 
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7. Susµeusiun fc. 1· .i per iuJ .•; .'1url uf tht! r:ormdl expiration 
time for the certifi cati on will pe rmit resumption of tile certificat ion for 
the period specified by th1_· o r i9 10,1l c~ rti ff c-.ition. 

a. 8uspe:r1si un fur a pe:· 1od at ,ll· beyond the normal 
e xpiration time for the certi fication sh..ill 1:onstitut e a r2vocati on of 
certification, subject t o procedures fur recr:rti f icat ion 1.1'1.ich shall 
previously have been det e rmined by t:he Al coho lism Certi fication Board 
and appropriately published . 

8 . The purpose of the hearJ°nJ shall bt? t o dssu:e f unda­
mental faJ° rn(JSS in the de terminati o n wht~tlwr a pen>on ' $ .'erti f i c:ation may 
LJt:• s uspen<ll!d or r e voked . 

l~ffer:t o f Conclusi on by l 'ilnr~.I. If t:hu c.:rmclusion o( the heai-i ng 
panel is that. there i s not justifi cc1t io n fur Llw suspension or t he proposed 
susp12ns io11 1 the [JCrson "'h osi.· ,_·tJ1t. ifi,:u l ion is tht! subject: of the· hearing 
s hall ue allowed an extens i on ul t ile pe r iocl uf certif.ic.1tio11 neress<Jry t o 
compcn:w t e fa r d llY per.i o<i of :-;uspl.'ns .i o11 u lr1..> ..ic /y s u ffer ed by tht' person 
follo1-1ing notice: uL i1nn1r·:tl .i.al.t:.' su:.µcns i on . 

. " 

AU'OlfiJL,J~.JN Cul/N!il~UJI< ( ·/·.'WJ'JV/('f\/'I U N -------- - -
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11 LCOIW LI SM CE U'I' IF 1 l..0

1\ 'l' l IJN BOAJW 

of the 

Alc:oho.' . .ism l'rof~.·ss iondl Stt.J f ( Socj 1..•c.11 01 h1ashin..Jton St.::i t~ 

Pu bl i c .A/ember~ . 

• 1 . L<Jwrenc:e Con~fr, Assistant ll ttorney r.ene r ."11 , State of C\la shington 

Chd r l c:s Z. Smit/1 1 Associate De<J11 , (111i vn rsity of iv,1silin9 ton School of Lai.• 

!Uch.J r ci L. Vt•nn e:I · i, Coo rcl.i11-1L<JI' l• I /l ~o.;1..•s !;/111 ' ilt ~111d 1\<lvi ~ ill•/, Sea t tle 

CL'11tr .. il Cm11111u11it 11 t.'11//,•<1<.' 

,1 /l:ulloli s m Ne 11ll,1..• cs 

r.vertJtt L . (DuJJ lltk i 11s , Jr., 1.:.!_1:;! j rpersory , fJi r cctDr 11{ 'Preatmenr., 
.'i1111du 1t111 fol U<J11c:J1 

Bctc.111) M. Marsh, r<.1 5 t c"/1<ii rpr. r : ;nn , Al cohol i~;m Eclu .... :a tor 

l .'X1'<: 11 t i vi : 1>1 L'L•Ctul · , 1'!1.'111UC 

U:it' IJ L. !~r::ynuld[; , Sc:n1 1.1: lll~oholism l°ClUn5•! lor , T1VfAUC..: 

Vit.:L u r Iv. Wc..! l'll t:r , ru s t 111· ·to 1· , No1·1. li1>'l':if- J11r/1a11 .1l1·1•/1<.>l1 s 111 'l'r.lin i11'} 

I' 1·09,r "111 

Oui 11 ic:,1 D.rak•..: , ll .l collu /1 :;111 ! J1IC1 r 111.1ti1>11 Sc.://ouJ Co0 r ,/i11utor 

Furmc r NembtJ z ·~ 

/'l'l1t: !JU pvrs(..111~; :lf1•1 c• 1: l vL· f L.t .i ·.; /i.•. ild Nc·m/ 11...• 1 ~ .. u1d !it' LVo'. ! <J r v ...1rio 11!> 

1x: r l(.1u :; 1Jt t 1m<' •lt1r i 11•1 t li t • "" t i .J/ 11t•..i : , 11 IJo .i r d 1t10 rk. i 

11 1-. ./ . llt.: 111 ' / ic' , • '/1111 1.i! I ': 1. ·/11i l1o11:. t ,, l\ / .-. 1Ji11/u:111 / '.J11, 1/ .11 

N11 11111111 1: / ... m1J.1•rl.c111, l-.'x1 .'l.' lll i i '• ' /l tt • ·1·1 11r, 1·1 . 11 1'1• 1 1\ •,l / •1•r .1 / 1vc• 11:(1 l i .1 11 0 11 

/.u t 111 • IJ1t1i111•/ I, ,u ,. .. -,/,,_,J 1!:rn 1·.1u,·. 1tr11 , 1·111 v.· r ·; 11 u ' ' ' 1v.1 ..;Ji:11•;tu11 

l'·.:11 f' 1:y/1tli11 •11·t, 1lJ , ·u l :oJ~ :; 1.1 l'11r• r . ii11.i l <l r, 1' 11.' t o...'t: 1. t1w1t 1, 

J1.1 Lr 1d: M. t.j/J1"•1J, c'oLH .J : 11.i tn1, ·1·11u r :;Lo11- fof1 ·;u11 Conm1111u t11 lio,J/t.I: .Jll •I S•Jcicll 

" t: l'VIC•· ~ . Ailm i 11 1.•;t. 1.it 1 •11 • llu .11 .J 

1~· "" "; 1 • • J . ·1·111111•r, u i c . .. ·111 1 , :;t . .,Jtl /,• / 11ui.111 / l/c ·u /10/ i: .111 ."u,111-.1111 

AlC0/1(. 1/.fSN Cf1UNSt·:i.ou ( 'FU'/' / r ' J.'ll'l' / l)N 
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COMMITTEE ON 111£01/LiLIS'N CEU'l '.LFICA'l'ION REQUIREME:N'rS 

This Committee, also known .JD the 'l'ask Force on Ce::tification o f Alco­
hol .ism Specialists, pe1-forrned its 1-1ork in 1973 and 1974 . It produced 

a s e t of standards, with s ome suygt:Jstions for implementAt icn, issued 
unde r the titl e , "Requ.i r c ments f or CerUf ic..J tion as an :11' .. ·o ho .iism 
Spec ialist, Stclte of N.1shinq t o n." 

The f,>llowing are the menrl>e r s o f r e c o rd of this committee . 

Co-Chairpersons 

James E. Uoyce , Seattle Uni v c rsi t11 
Barbara Starr, Eastside lnfo cmoti o 11 ,11a l Ue fen:al Center 

Members 

Henry Polis, State Bo.;1rd f or Comrnun.i t y Col l ege Education 
Marc:i McLeod, Of fi c e ot lll i:u l10 Li m11 
Wilma Moore, School of 1~·<1u ca tion, C1!ntr.il lv..is /Jington s u ite College 
John C . Saltman, ~lvAUF L'1-mU .. •1 (Appo i ntc (.' o l Cit i zens 11d1ri sory Counci l) 
Will.ia.m 1::. S tranr.:e , Pr1'l!s icl !'11t, Jil colJc> li:.:111 l ' r o t'cssioncJ.l :J ta tr Soc i e ty 

Warren Carlington, ivashington State llni vers i t ~1 

Mic/1el e Raneaux, Bishop Le1.; i s l/ouse 
William R. Wilkinson, Ccntr.:il Alcoholi s m Agency 
Fred Jamison, Alcoholism I11 f ormatiu11 a11cl l~e.ferral Cc11te r, Delli11gham 

Dob Ma xwell, Alcoholism l'n fo rmation and Re t'c rral Ce nter., U-ng view 
Carl Garber, Cedar llills Treatment Cente r 
Sr. Pa tricid Hauser, M.S.W . 

Marge Hoss, Tacoma Co mmunity College 
Wi.ll .iam Schneider, Ci b zens Advisory Counci 1 
Marla Gui r1don, IJig/11.ine Corrununil:!/ Collt:•gc 
James lv/J.ippl e , lvashiny t..011 Sta te UnivL•rs i t l) 
Di c k Jones , Office o r 11/ c:ollo l .ism 

'l'li i s 8e t o f stand;:i nls was , .i11 Lur11, ut: ili ~~f·d l11J Utt ' Offic.·c 0 1 !ll c:nho lism, 
State u f lva s/Ji119t r.>n, i11 cs Ldl1ll.';llU1<J y ui.lt·l i ne,c; t o r L'LJ WISl:!.lors i11 .l\pµrovi•d 
ll.l c o/1ol.i s 111 l·'t1c: ilitiu:; . l~' it/1 mi.n o r ruvi~: iL•11s , t.Jw :i t..111J.i 1tls 1-1er12 i:::s ue d 
11.•; " Of (i c r• , ,f /l/ r ·n /11) / i : :m 1:11i 1lt•I i111•:; f1 1t v 11.rl i ( i . ·.11 i<"l11:: ,,f' lll cC1 /10 / i !:m Cn.11n­

::1.·lu1: ; ." '1'/11 :.•;1• •111i 1/1•/ i 111•.•; hfl' f t' 1/11 •11 .1i/1111l 1•.J 111 :. 11/ .. : l . 1111 ·1• 1111 t /11• 11 /, ·u/,uli ::m 

C<...' ,. LI f i l.'..l t I ()fl l!Ut lf 'cl. 

OF/<'lCI·.' OF llL.COUDU SN, Df.'l'AU'I'Mf.'N1' u F' : :1)( '/Jil, JIN/) Jll::JIJ.,TJ/ Sl:.' l<Vl'c'J.;s 

/llCOJJOLl SN COUNSl:'LA.11< l .' 1-.'U'l'l f-' 1 L'1l 'l' I UN 
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Br-f.A 11:; 

of the 

AICOHOLISM CERTIFICA'l'ION BOARD 

of tie 

Alcoholi9Tl Professional Staff ~ciety of 1'1ashington State 

ARTICLE I. Purpose 

The Alcoholisn Certific.:Jt .ion Board has been created by t he A.lcoholism 
Pr:ofessional St aff Society of lvashington State as a special-purpose board 
of the Society, and exists to cer t .ify tile qualifications and competence of 
persons '"ho are engaged in, or preparing fer, 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 Professiondl Str1ff Society hereby delegates 
to tl1e Alcoholism Certification Doc.11·d tile .iuthori ty to administer ccrti fi­
cat ion procedures, sul>ject to tlm 11rovis i011s of these lJy - law!;. 

Section 2. Decisions of the Doard regarding granting, denying, con­
ditioning, or revoking of certi ficution shall not be subject to review by 
the Alcoholism Profession.11 Staff Soc.i c ty. In all matters pertaining to 
the fiscal administ r ation of its a(faii'.c;, ,Jctions of the Boa1·d s hall h~ 
subject to revic~w by the Soc.iety . 

AR'l'ICLE I I I . Members11i p 

Section 1. The Board !;hull con::;i s t ur nine members . 

Section 2. The Board shall be composed in this manuer, e xr:ept for 
tlw members presently authorized to se rve: 

il. Six members shall l1e Cc rLi fi ~d lll cohc>lism Counselors, 
Spe cir.Jlist II, (as described i11 tlil! Guidcl i11cs for Qu,11 ificat ions of 
lllcol1t1li sm Counselors, i::;sutJd l1y tllt1 o • t i ec.: of lllo.::0 /11..>li .c::m of Llw ntJp.JrL­
mcnt o ( Snc1.1l dnd llcallll Servict·:; of lh•' :;t.1tc of 1v,1s h i 119to:1, ./rlnuar!/ 
11, /'17'i.) 'l'/11:."it..' s ix 1111..•lllLJc: r !; . ..;11.-r ll 1111·/111/c• /iuth .lt •( /l' l'• : rl .1111/ : 11111 - d1 '. /l't'1..•d 

lk'r: ;•111::; . 

I>. '/'hr tJe meml>ers s h.ill b1• pc-:r .c;ons , not .dco /1.;Jism SfJ••c i.Jli s t s , 
who .uu c111al.ific<l by experi1)nce and lr.1in.i111: to r:cµrc :.;ent thu 1•uhl f,; and 
adl/ b r c ildth and pursµcctivc to t: /10 <'•-·rtifi c<.1 t.i n 11 process . 

c:. Jn solrJc:t:iny flo.:ird 111c1111.Jen; , Cc1ro s liould be giw•1 1 to 111s urc 
.Jclcqur1 ti.! rc! prcscn t a tJ' 011 of <Ii r fer i 11 ~1 JJ.1c:k91 • •tind.-; --1:• t /111 i ( ·, qec.J•; rupli i c:,d, 

1lU'OllUtJSN COUN:il~'W/\ Cl::ll'l'l ! ' / C ll 'l'l t IN -----------
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ag<:::, c:cucational , tqp~ o f alc:oliolism sc.uvi n· , dlcof1olic and 11on -alcoholic, 
and other simi lilr considc:rc.Jtions. 

d. Board membei s ;;;hall be ~1cc:c1.1<1 to sel'v1.., three-~ 0ar terms. 

e. No Board member shall sen·~ more than two three-year terms, 
not counting J partial term of two years or less . 

f. Any Board mumher 1\1/IO is .1L•s1•nc. 1,i.i t/Jout nut 1c1oo• f r om three 
consecutive meetings of the Doarcl may be ru;roved upon approval of a two­
thirds votcl of those present at ,my regular 11-e1~ting , in order that the ab­
SP.n t member 1 s /Jlace on the Boanl ma!J l i1..• fi 1 k-J. 

ARTICLE IV. Elections 

SecticJn 1. Members of the Bo..Jrd (cxcl!pt for the n'lt:mbers of tile 
::ri gi rwl Bo.Jrd) sh:.ill be elt!ctcd in this 111c11111cr·: 

il. 'I'he nominuLing commi ttcc 0 1 I. II <:~ /\lc:ohol ism Pro(ession.J l Staff 
!.iociety, meeting with a member of the Doani, clectt:!d lly the Board, as an 
adviser, :;/!all 110111i nat1:) per sous t o f i 11 Vdt. \ inc it ·s on the Doanl . 

b. Me mhei·s slwl 1 /Jc.) c~le .. :tt•cl lnJ t /1<' yvt1t' r..Jl 11~1nbc1..;l111• uf the 
Society , .:Jt the .. mnual mccti1111 of t:lw SociuL11 o r bi/ spt::!..:ia2 writtun ballot. 

/\R'l'IC:LE V. Off ic:ecs 

Sec.: ti on J. 'I'lw lJourd :;h,il l elect r r um its 01"11 /llDntbcrs a Chai rpcrson I 
Vice-cllairperson, Secn:t.::i ry, CJnd otlwr ul.ficc::•rs it deems necessurrJ. Persons 
so elected sllal l serve fo r one year. a11<l muy lJ~ l:!l~cti;d fo r two rnor.·1? suc-
c:v s::; i v i:: tc 1111s • 

Se,;ti()r, .!. 7'/IU fJo<.Jl'd lllCJY appUilll di/ /·:x1•c:utiVt' ,•;t'L'L'Ul:.1 I' !J1 w/Hl.'it.' duties 

s hall be determined b!/ the D11c.1rcJ, .:.111<1 1.1/10 111 .. 1y l1t. .. 91';wted tllc p ri vller;c of 
parti.cipatio11 in thu 1,io rk of t l 1e nourd, 1,iit·Jurnt vo1·r~. 

fioc ti m, J. 

a . Officers •. wd Dourd 1nu111/11•1 :; :1h11.l Jiol<I office until tllt.•ir suc­
cessur s are installed, except in ccw1: 11/ n•.<> i 911.J ti on o r removal. 

11. Uu.::ird mcmlJun; sll.111 talw office ...it Uw next me<?t ing of the 
Doanl ilft1..•r thei r clu1:Lion. 

1'. N1•1,• .ii I 1t·1· 1:; .;Ii.ii I /11• 11 ... t .11 lt •d / •t ' " ' / 11 I /It' .11//1J111111111•1i/ 

0 1 t/1<.: /laJ t .•I ill•/ ,it 1\1/111:11 t/11·11 .1/'l' 1•/1•1 t••1/ 1 • •I .1.•: :;111 •/1 t/11•11'.i/lt'I .. .I'; /•1>:: ... i/1/1•, 
u11 L/11• l' /l..1 1 r1•c.•1 sun 111 .icU 1111 (.' /1.J1r1 11• 1 .. 11. 

Scct:ion 4 ._ 'l'he C:lwir,wn;on !;;/J.11/ J•l 't!s tilt..' .11 .ill rr11..~eti11ys o t U11' 

Uoc.Jnl.. 'I'he Ch.J j r[le rsun .!:illa.IJ apµ.>int 1/zt.· /11..•.ids o r ,ill c.:CJnuuitte.·vs 1,•/iif'/1 

s /1.11 1 be t:n!atecl , sulijc:1: t l.o tll1'"! .J/11.•1 uv.tl 1.> I tl1r• llt1.1rd; s hall Lie ~111 1.:x-
ofljr:iLJ u~mVur, witliur11 vu r. 1.·, uf .ii L 1: Pt11111it 11.:1•:.; .incl his n 1· l1t ~ r s iq11.1t11 .r t..' 
s lwl.1 .1pµcc1r on ,tJ. l Ct.!l Lit' L c:.i tcs i :;.·rni •d I••/ 1 /1<.• !Jo.1 rri. 

/\LCOl/t)J, f.SM COUN:..ir:wu CJ:.'RTffJ('11'1 Jt!N ---- ---- ---
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Section 5. The Vice-chairperson shall perform the duties of the 
Chairperson if absent or if a vacancy occurs. 

Section 6. The Secretary shall maintain a record of all meecings 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. 

ART.TCLE VI. Meetings 

Section 1. 'l'he Board may meet six ti mus cc:icll year, in reyular sessinns. 
Special meetings may be cal led if ten or roore applications are pending or 
if, in the judgement of the Chairperson, othe r urgent business must be 

transacted. 

Section 2 . A quorum shall consist of .:i majority of the Board mem­
bers. Board decisions shall be by a majority of those present, except in 
si t:uations in wllich Roberts' Rules of Order shall prescribe otherwise. 

Section 3 . The rules conta .inud in tile current edition of Hobc:-ts ' 
Rules of Order shall govern the Hoard 111 ill I cases to 1.,rhich thel} a1·e ap­
plicable and in which they are not inco 11.;istent with these l1y-laws. 

ARTICLE VII. Finance 

Section 1. 'I'he Boarrl s/i.ilJ 01.>e1-.1t•! "" r:.11111 .J l>urlyct prcp.:irt •d l>l/ t /J (! 
Board at the bc!finn ing of each Cdlt•11d.11· !Jt ·.11, i.·llic/1 is s ub]t.•c.:t t o the 
approval of tlie Alcohol ism 1-'rofoss.i nn. il StcJ1· / Soc: it.Jty . 

Section 2. Funds for the opera t l a n of Lhe Board shall .:icc:.r uc from 
fees pa i<l by applicants for certj f j r:cJt ion ,l/l<l ce-ccrt.i ficatio11. 

Section 3. f'ees for apµlication roe CL1 rt: if.icat.io11 .. md re-c:urtifi-
cation shall bv receipt:ed by the Sccrut .. u-y 1.i f the llo .. irrl .ind transmi tta<l t:o 

the 'l'reasurei: oi the Alcoholism I 1ro fcssi01111 .J Bt: o1 1'1 Soc: i•·t.u. 

Section 1J . Payment of obl .igllti ons ~:hul J be 111.-1rlc: b11 /"he 'l'rensu r er of 
th<'I Al col1oli sm P1·of~ssioual Staff Soc:ict:y, 1vlwn vouc lwr ic; llliJdc u11u s ig111.!il 
by tl1~ Chu i rperson of tlw Uoarrl. 

Section 5. The Doa1d shall lJu tit111111.·1cJl111 svJ t -.-; 11r;c. .. Ji1iiri-1 . 1~. ,,:1·iptt> 

from fet:s for applicatio11s shall /Jc w;ud :;olcl11 (01 Lill' 1..iurk ''t the C<Jrt.i­
fi..:ation Boilrd. 1'hr• no,1rd may, /Jo wcvor, borro1,1 (untls for opcr.JtionJ/ 
1Jxpe11ses from the lllcohol i:;111 Pro fe!:sio11nJ .'U.J {( S"1·i1,>t 11 trQJs 1ir11 d11rinr1 

I.he_> 1o r11utivv period u/ t:lw Uu:1rtl, wllil'/1 lu11tf:; :.11.il/ /11_• ''·'!'·"" /rrnlt ·'l'fll/ ­
c a ti cJ11 fees. 

Sect ion G. No mu1111Jr>1 o r t/w LJn.Jnl :;/1<il .l l >t.• r<.•mwic r <Jtt·.J tor _:.;e r -
vlces performed, but m1JmlJC;:r s may be r cco1111x:nst•cl fo r tr.1vel t·u mol!tillfJ~• 

and uthe c out-of - pocket expenses , withi u thtJ li111iLati oJ1s of Uw bu .. ..'•1ct. 
7'hc £'xdcut ive Secretary may, if ono i s r1ppo rntcc1, he rcmwwratt..•t.l {01 

servi ccs per formc.•rl. 

ALCOJ/UJ.ISM COlJNSl:.'J,()U r.eU'J'.Tr'H'fl 'l'/ llN 
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ARTICLE VIII. Standards 

Section 1. The Standards for cerLl (ica ti on of cJlcoholism cou:ise.lors 
shall be those issued by the Office of Alcoholism under the b tle, "Guide­
lines tor Qualiflc~. tio." c; of Alcoholism Counselors", January 13, 1975. The 
standards are based on '::tJose which we.re produced by the AlcoJ,olism Certi­
fication Sta.ndards Committee {Fr. James Royce and Ms. Barbara Sta::r, Co­
Cha.irpersons) and which ivere approved by thcl Citizens' Advisory Council 
of Washington State. 

Section 2. Certifica.ti on, tvhether by speci l' ied proc .. :edures 01· by 
prior experience (yrand fathe ring) shall lie granted f or a two- year period. 
7'he Board shall establish standards and procedun~s f ur renewing certifi­
cation {re-certification) fo r the uurpose or insur~ng thJt certified per­
sons maintain competenct: and increase their professional ability. lvi th­
out re-certification, certi f .i c ation wi .ll becomt! void afti.::r t:wo years . 

ARTICLE IX . Duties of t/10 Boa rd 

Section 1. The Board s hall t ake whatever actions are necessary to 
make the standards operative (for exampl e : prcporo exam.inati ons; prepa r e 
forms; establish procedu r e:.;; cer.tifl) any iru .. :ons.i:.t e11cii>s; prc..•11.rn:.• ,;,.-rt: i ­
ficates; seL d eadljnes; com1i.Ietc the pl il. 11 r n r certit'i1.;a Lion l>!J prior 

experience; complete tl1u plan ( 0 1 rc-l·1 ~ rti t 1i:.:<.J tio11; est..ilil.isll h1~.Jrl11g 
and ap1wal procedures; 1111li dill) othc.n CJ c..:t iuns nec:ess.:uy to .:J ccompJ ish tlws. ~ 

objectives.) 

Suction 2 . 
by- laws and tile 
this procedure: 

'/'Ju.: lJ<JcJJd slwll /J1• ru:; pc . .m:;i}i/u l'UL t/Je r1..:vision of these 
standard:.; tur cert i 1 .i t·at ion, 1vlw11 1J!:)c..'1:.1!:isary, fol .luwing 

.:i. Considc 1· 1--•r oposed c:ll<.Jn'}u.S , wlu1tht3r µroposc..:d lJIJ a membt• r of t he 
Bo;u ·d (Jr .. my 0 U11n person ur ox·yrJnir..:it.i c..111. 

b. llpprovl! dltlJ /Jt 'CJj ,uSt-'<l dwnyi..: 1111 ..1 111..ijo rit.u vot~. 

c..:. Sullmit· t llu {'roposud c:/1.i11 ')t.' I n t. lle next 111eut i11y 111 r/1u J\lc:o ­
holism Pi·ofessional Starr Society, u r iL:; l'xe,:utivo Cm1u11i t 1..<w , t o r r at .ifi ­
cation . U[x:>ll raLifi cat.ion, the cl1dn<;1 ! s hi .ll l>ecomc opel«.J.tive . ff .Jis ­
approved, tlw proposal shall be cefcn·ed bc:wk Lo tile IJoa1'<i. 

s~ction 3. 'l'Jw Bo..J.r<l s lwll :;cok t o 111<1k t.• thu standards to r t:1~rt· if.i­

ctAtion consis t ent \vith n.JLioti cll stc:1111l .:JT·, /:; ( u 1 1.:1 ~ rtificati on, 11 thc>ri• he 
s uch. 

!;•'t:t:ltJ11 .J. 111 tJ8 t:<Jbl i81titllf 111 <; , ·t:tf111 1·1 • • ., •J f k 'I 'o1t ion, t·Ji, _. /Jo.irtl ~ ;/J.d I 
cu1Js 1dur tlw it ums i n AJJ[lc.;ornl1x II nl tltc · l « •t •<J rt · o f LJ11 · ,·, , rt it 11'. 11 i u 11 U1· ­

qu.i1u111t.•n ts <.:unu11iLLC1J {/UJCJG'~!·-~it.~1r1) 1 "t'r111 :1•tl11td.': Jui ,·,.: rt i l11 i 1 .. J IJP<1rtf", 

and tho 11Certi ficatiu11 Condi tiom; " in t/11.: l'ro posucl N...i t i on .. 1/ .'lt..i11.J..J. n l t o r 
lll coholism Counselors, l>y 1<011 f,it./'l 1_•ju Ju1 J\ s .·;01.: iatu_.; (!l.U tJliSI: .i'fl , J1J7t1J. 

Section 5 . Provisi u11 s /J..il I lw 111<1./1 · tcJI •'<~ r t il11iny IJt/ pr i o r· e xp1 •r-
1e11~·e (gramlfat/Jerin!J) :.i t pcr:;uns h''"' /i.1v1' '"' tkl•rl as (ulf-t· imr ·, paid 

/il,(.'OJJOLISM CO:JN~J·,'/,ou C r:Wl'J / ' 11 ·11 'I' lt IN 
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alcoholism counselor speciali sts for two years immediately pr.ior to the 
formal enactment of this certification procedure, providing that such per­
sons apply wi thin six months of the public announcement that the Board is 
prepared to receive applications f or certi f ication. 

Sec t .ion 6. The Boc1rd shall make regular reports (not less frequently 
than every three months) of its activities and actions to the Executive 
Committee of the Alcoholism ;>rofessional Sta f f Soci e ty, and to other al­
coholism organizations requesting such r e ports . 

Section 7. 
the .information 
aus pices of the 

The Bourd shall i s sue certifica t es which shall include 
that the Alcoholism Certi f ica tion Board operate s under the 
Alcoholism Pcofes s i onal Sta[f Societu of Wa shingt on State . 

~ 0 0 0 

Revi sed, September, 1976 

ALCOHOLISN COUNSEL/JU C l:.'l?'l'l/-' JL'tl 'l'l t>N - - ------------ - - -



APPLICATION to become a CERTIFIED ALCOHOLISM COUNSELOR , by PRIOR EXPERIENCE 
(Grandfathering) 

'h~-"~QTL Yi 

Page 29 

To the Alcoholism Certification Boa rd of the 
Alcoholism Professional Staff Society of 
Washington State 

2615 E. Phinney Bay Drive 
Bremerton, Washin9ton -98310 

Telephone (206) 373-8791 

City State -----------------
Te 1 e phone (Area __ ) __________ Business Phone ( __ ) ______ _ 

City State Zip --------------·--- -----~.--- ------
Age __ _ Date of Birth ______ Socia l Security Number ______ _ 

Current Position Agency 
Attach job description to application form. ----------

List prior full-time paid positions, with inclusive dates, begi nning with most 
recent and going back consecutively, for last 5 positions, and /or to inc lude at 
least 5 years. 

Dates Agency Position Major Responsibilities 

Name and business address of agency director( s) and/or i11111ediate supervisor(s) 
of place(s) cited as prior experience consideration. 

Agency Address Director/Supervisor 

---------- - ------------- ----- - --

- - - ·- - - - - -----
Attach confirmation of full-time paid e111ploy111ent whi ch is c. lcli med in 111eeting the 
Standdrds fo r a Certified Alcoholism Counse lor, using ultached E111ploy1m~nl Verifi­
cation Form. 

Application to become a Certified Alc:oholis111 Counselor, by Prior Experience 

Form !:32077 Page l of 3 



Letters of Endorsement : 

Using the foi'111s provided, tlwee Letter~ of l:ndor~e111c11L wi 11 be sent directly 
to the Board by: 

Name Agency_ Title 

I certify that I voluntarily make ~his application, and freely submit 
myself to the evaluation of the Al coholism Certification Board. I wi ll accept 
the decision of the Board , and do accept full responsibility for any and all 
consequences of the process of seeking certification. 

I certi fy 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 m.Y 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 opin ions from any references , employers, 
or educational institutions deemed necessar~ evaluation of this application 
for certification. ~\S:? 

Date ~ 
Sig~ J\Ppl icant 

l waive my rig~o inspect the results of any sue~ inquiries made to 
references, employers , or educationa l institutions. r waive my right to i nspect 
any Letter of Endorsement. 

Date ------- Signature of /\ppl ic;inL 

I agree to take the Knowledge [xamirwtion which will be given subsequently 
to applicants for certification by examination and evaluat ion. This is to be done 
on the condition that the test will be turned in without my name attached , wi ll be 
used only to assist the Board in validating Lile examination procedure, anct will 
have no bearing on n~ application to be certified by prior experience. 

Date --- ·--- Signature of Applicant 

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

Applicati on Number --Alcoholism Ce rtification Cloard 
2615 E. Phinney Bay Drive 
Bremerton , WA 98310 

To be Ass igned by Boa rd 

Telephone (206) 3/3-8791 
Application to become a Certified Alcoholism Coun ~; elor , by Prior Experi t:nce 

Page 2 of 3 



EMPLOYMENT VERIFICATION FORM Certification by Prior Experience 

The following information is offered in fulfillment of the requirement of at least 
two years of continuous paid empl oyment, using counseling skills, irrmediately prior 
to application. 

Name of Ernp 1 ayer Agency -------------- -----------
Address ___________________ Telephone( __ ) ______ _ 

Ci ty _________________ State 

Name of Applicant _____________ Soc. Sec. No . _______ _ 

Position Held Dates to 
-~---------------~ --- ----~ 

Degree to which counseling skills used ~ 

~~ 

Degree to which counseling skills used - ---

Signature of Employer 

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

Oa le 

Application to become a Certified Alcoholism Counse lor, by Prior Experience 
Page 3 of 3 



a CERTiFIEO ALCOHOLISM COUNSELOR 

To the Alcoholism Certification Board of the 
Al coholism Professional Staff Society of 
Washington State 

Home Address 

2615 E. Phinney Bay Drive 
Bremerton, Washington 98310 

Telephone (206) 373-8791 

City Stu te Zip 
-------~---------

Telephone (Area _________ Business Phone __ ) 

Business Address ------------
City State Zip 
--------------~ ----------- ----

Age Date of Birth ---- --------- Soc. Sec. No. 

Applying for Alcoholism Counselor Specia list I Special ·ist II 

Have you been previously certified? As a------------------~ 

By ______________ _ Datc ______ Current ly va ·I id? ___ _ 

Current Position 
Attach job des c ri p-t~i -on_t_o_a_p~p ,~,~. c-a--t-1-on_f_· o-r-111-. - - · ------- ---------- ·--

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

Oates Agency Major Responsibilities 

- --·-·- - · - --- -

Part-time and/or Voluntary Al coholism Work: 

Dates Agency Position ~.dJ .c!]." Respon s i bi 1 it i es_ 

.. ----------

------·----- -- --- ---- ···---·-- ----- --·------

- - - ------- ----·---·-----··-------- .. -- - -··--

--- -------------

AvDlication to bt•c.ei111e a Certified Al coholism C;1Un-;t! lor, P;1ue 1 of 4 
!·'(l rlll I I : 32077 



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

Address Director/ Supervisor 

··-- -----

Attach confinnation of full-time paid employment \'lhich 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 
Standai-ds for a Certified Akoholi$1ll Counselor, using attached SuperviSL"d Experience 
Form. 

Education: 

High School (place) ____________________ ._. _ __ Graduate? __ 

Oates G.E.11. Date 

Other Education (list in chronologicJl order). ~Jend official t.ranscript. s directly 
to the 13oard witlt your tlppli ca l. ion. 

School l.oc c1 Li on Du I.es 
~_yp_q_Ql_ 

Dcun~ c~ or CertificdLe _ ;J_·------·-------

----- -- ------ ----------- -----

Le I. ter of I ndllr '..1'1111·11 t : 

Using the form provided, a Let.I.er of [11dor ~.p1111~ 11t. 1vi 11 be Sl'llt direc tly 1.u the Ho,ti-cl 

by (Name) ----- --- ____ /\ge ncy __ ___________ Ti t le - -----···-· 

Application to become rj Certi fi ed l\ l ~oh o li s111 Co un sL: IOr , P« ye 2 o f I) 



Competence Evaluations: 

Compttence Evaluations are to be provided by persons well acquainted ~ith the 
applicant's work, one of whom shall be her/his iinmediate supervisor~ if applicabl e . 

Usi ng the forms provided, three Competence Evalu~ tions will be sent directly to 
the Boc.1 rd by 

Name .O.gency Title 

certify th,1t I voluntnril.Y make thi s applicdt'itrn , and free ly submit 
myself to the evc1 ludtiun of the l\lcohol is111 Cer tHicJLion Board. l wi 11 accept 
the deci',ion of the Board , and tlo accept full responsibility for any and all 
consequences of the process of seeking certification. 

I certify that I have no histor·y or substantia l evidence of alcohol 
or other substance misuse for a minimum period of two years immed i ately prior to 
making this application. 

To tile hes t of my knowl edge, the info1111dti o11 contained herein is true 
and correct. 

I authorize members or representati ves of the Alcoho l ism Certification 
noard to contact .rnd obtain informati~or opinions from any n~ferences , r.111ployers, 
or educationJl in$t ituti ons deemed ne yin evaluation of this applicr1tion 
ror certificdl.ion . o~ 

Date·---··-·· -------~~ gna tu re· OT7iPiJI i can f ----- ------

1 waive my~~ inspect Lile result s or any such inqu11·1es made to 
reference s , e111pluyers~educalional inslituLio11s . r waive my rig!1t to inspec t 
any Letter of Endorsement, or Competence Evaluation. 

Date 

N1111 - 1·1· 11m11 .i1. 11· 11·1 · ,, 1 1.~o 1111 1" 1 .11 11.111p.i11y 111 i" .i 1111 1 : , .i 1 i 111 1 101·11 . 

I\ I coho I i c; 111 C1~ r· L 1 f' i ct1 Li on Uod rd 
2615 [. l'hinnry Bily Orive 
Bre111erlnn, ~//\ 'HD lO 
Telephone: (201,) :J/3 -U/91 

/\pp I i Lil Li u 11 Nu111her 
To ho 1\s s ; ~J nNJ by Bo-51·~r--·· 



EMPLOYMENT VERIFICATION FORM 

The following inforn1ation is often~d in Fulfillment of the work experit~nce 
requi remer.ts for a Cert ifieJ fl.l coho Ii s111 Counse 1 or . 

Name of Employer ____ -·-- ·--· ··-~ _ ____ ___ ___ Aqency ·-·· ---- -·----- __ _ 

Addre~s ----·--·----··--····--·-·-- · __ ·-·--·- ----·--··-- ·1e1 ephune _ ) ________ _ 

city. ______ _ State Zip --- ----------
Name of Appli ca nt ______________ _ ~;n c . Ser. No. 

Position Held Oates to - - -------·-···---·--·----- -------·-- --- -·- ----

Res pons ib i lit i cs -··- --·- - __ .-·- ____ -·- -·--·-·--·---

Position Held Oates t l) ---- ------
Respon'.l ibi 1 ities 

List any in se rvice tr• inin9 received;~~=--emplo:.: 

- ·--- ·----·. - .. ·· ···· --~~~~-·-·-·-···- - - - . -· ----- -- ·--·---- - - - ··--

-·-···--------· -·. -WiJ~~--- - .. -·- . ·-- ···-· ---·· -·------ - ----
S1gna ture of [: nployr.,.·----·---------·- --

Title [If the ve1··ification by 111orf! t h(1n on<: 
employer is required to meet the 
standards , phuto-1.opy this form . ] 

--·-·-- - - ---- ----+• --- ----

Date 

SUPERVfSfU [XPERILNCl: CLIHIFIC/\T!ON roRi'i 

The followi119 infor1ndt.io11 is off"en~d in f1df ·iJl111e11r, or t.1 1r. supervi secJ experience 
requir01111!nt. s for a Cr!rtifiPcl l\lcoholis111 Counc;0lor . 

Nclme of S11perv i sew . l\9e11cy .. ·-

Addres s ______ ··-----·- -------- ·----·-· _ _________ J_e lep11011e 

City StJte Zip --- - ·--·---···- - - ... ..__ .... .. .,. ... _._ .. -- --·- _ .. _ -·..- -- --·..- ,._ -·-·-·-· ··--·---- ·--------·· -·---·-·---·· 

Name of App I i c,rn t ')u t.. Sc:l: . No . ... ...-.... .. -··----· ---- .. __ ,.. ______ ., _______ . ·- .. - . ·-· ,. _ _, 

No.ture uf '..iuµervi si.:d [)(p1~ rience ·- ·-~--···--··-·--···--··- · · 

Total !lours, Duys , Mc;nth·; __ __ ··-·---·--·---···--·· to 

Si yna tur r. of Super•; i so r· ___ - ·- -- - ----- ____ ___ .• _____ ·----· --· 

Ti tl t : !Id te _______ --- -----··--·· ... -- ............. ---··- - - ~ - -- ·- --..-----
Appl i Cd ti on Lo become <.\ Cert if i L'U A I coho 1 i sr11 Couw. el or , ~>ct ~-.ie ~ uf 11 



' Page 
ENDORSEMENT, in Support of Application for Certifi ed Alcoholism Counselor 

I • 

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

No parson is expected to complete this endorsement who does not know the appl icant 
personally and who is not willing to fu rnish additional information upon request 
regarding his/her charact er, 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. 

}IAIVER : I waive my right to inspect this Letter of Endorserrent and any subsequent 
infonnation provided by the endorser (named below) in conjunction with my application 
for certi fication. 

Signature of App 1 i cant ________________________ _ 

INSTRUCTIONS: The above is to be completed by the Applicant, who will then forward 
the form to the Endorser , who will then forward ~directly to the Alcoholism Certi­
fication Board. The application will only b~p~ sed when all required forms 
and lette rs are received by the Board . <())~ 

To be com2leted bl the Endorser: ~"\5 
I certify that I have .known ~~ personally for 

~Ap-~-----~~,.-.-s--n-an-~---;~n-Fu~l~l-----

_____ years, from ____ to My re la tionship to the applicant has been 

that of 
--(s~u-p_e_r-v1~'s_o_r-,---,r~i~e-n~d-,-e-t-c-.~)-------------------------

The following i nfonnati on is my best judgment of this applicant's personal and pro­
fessional qualifications for certification as an Alcoholism Counselor. 

Please corrment 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:J2077 



Conmun 1ty Stand1 ng : ______________ -----------

5. Basic Personal Skills and Knowledge 

a. Oral Co1T1T1unication Skills: --------------------
b. Written ColllTlunicatiori Skills: _________________ _ 

c. Social Skills: --------------------------
·d. Understanding of Human Growth and Development: __________ _ 

e. Understanding of Family DynJmics: -------- ---------
f. Knowledge and Ability to Work with Convnunity Resources: -------

g. Understanding of Alcoholism: ________ ~~---------

h. Ability to Develop Trust Relationships=-~~~----------

i . Ability to Work as a Team Member;..~~--------------

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 Dri ve, 
Bremerton, Washington, 98310 

Letter of Endorsement, Page 2 of 2 

------~· ........................................................... ... 



Paqe '39 

for Certified Alcoholism Counselor 

Completion of this form represents your persona l appraisal of the applicant's com­
petence as an Alcohol ism 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 Alcohol i sm Professional Staff Society of Washington State. 

No persor1 is expected to complete this evaluation who does not have extensive personal 
knowledge of the competence of the applicant, and who is not wil l ing to furnish ad­
ditional information upon request. 

Name of Applicant Applying for 
~To_b_e_f~i'l~l-e~d-in~b-y-Ap-p~l-i-c-an-t-~~~ Sp-ec-,-.a~l-i-st-1-or_I_I 

Information and op1n1ons provided herein, or in subsequent correspondence or inqu iry, 
wil l be confiden t ia l 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. 

INSTRUCTIONS: The above is to be completed by the Applicant, who wil l then forward 
the form to the Evaluator, who will then forward~· 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 comeleted by the Evaluotor: ~~ 
\> I certify that I have known 

-:0,ppl 

ears , from 
-~~~-- ~~-

to 

competence because of this relationship: 

IMPORTANT PLEASE RESPOND 
Tif7i[L ITEMS. 

am knowledgeabl e about the appl icant ' s 

----

Please Circle the Appropriate Number 

/\dequdle Superi or 

(Sd111p le) 2 3 4 s 6 (J) n g lo 

COMMUNI CATI ON 

l . Ora 1 

2. Written 

KNOWLEDGE OF ALCOHOL/ALCOHOLISM 

3. Physiological 

Co111pete11ce Evdluation, Page 1 of 3 

2 3 4 5 6 7 

2 3 4 5 6 7 

2 3 4 5 6 7 

8 9 10 

8 9 10 

8 9 10 

1-·o n 11 rv : 32077 



4. Psychological 

5. Pharma co 1 ogi cril 

6. Socio-cultural 

EVALUATION & CLIENT ASSESSMENT 

7. Human gro~1th and development 

8. Family dynamics & interaction 

9. Signs & symptoms of alcoholism 

10. Signs & symptoms indicating referrul for 
medical psychologica l or other assessment 

11. Assessing staye of alcoholism 

12. Ab:lity t o take a case history 

13. Recognize appropriate treatment modalities 

2 3 

1 2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

Adequa te 

4 5 6 7 

4 5 6 7 

4 .. 6 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

2 3 ~"' 5 6 7 

14 . Eva l uation of client progress . 1 2 ~~ 5 6 7 

15. Goal setting , contracti ng, problem solvi ·n·~~3 4 5 6 7 

16. l ndi v idual ized treatment pl an . i,~ ~3 4 5 6 7 

17. Involv ing client in planning . C@ 1 2 3 4 5 6 7 

18. Informing client of legal r i ghts 

19. Assistinq clients i n niakinq arran9e111ents 
to pay for treatment 

INFORMATION AND REFERRAL 

20 . Recruiti ng Clients 

21. Mobi l izing convuun i ty l'esources 

22 . Knowl edge of elig i bility requirements 
(ddmi ssion , w~lfa re , etc .) 

~3 . KnYwl edge of trea tmen t ph1losophies 

:~4 . Knowledge of admissions policies 

2S . Se l ec t ing proper referral 

26. interpretin ·~ to client the need for 
ref e1·ra I 

27. Assisting i ndivitlua ls and fantilies to 
other needed special services 

Competence [v<1 IUdtion, Po9e 2 of 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

? 3 

2 J 

2 3 

2 J 

4 5 6 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

4 5 (i 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

4 5 6 7 

· Paqe 40 

Superior 

8 9 10 

8 9 l 0 

8 9 10 

8 9 10 

8 9 10 

8 9 10 

8 9 10 

8 9 10 

8 9 10 

8 9 10 

8 9 10 

8 9 10 

8 9 l 0 

8 9 10 

8 9 10 

8 9 l 0 

8 9 10 

8 9 10 

n g 10 

13 9 10 

8 9 10 

8 9 10 

8 9 10 

8 9 l 0 



Wedk Adequate SupP. rior 

28. Follow-up to i nsure client gets service 
from other providers 2 3 4 5 6 7 8 9 10 

COUNSELING AND TREATMENT 

29 . Establishi ng a therapeutic relationship 
with cli ent l 2 3 4 5 6 7 8 9 10 

30. Teaching or training othe ·s 2 3 4 5 6 7 8 9 10 

31. Elicit feelings . 2 3 4 5 6 7 8 9 10 

32 . Facilitate self-understanding by client 2 3 4 5 6 7 8 9 10 

: 1 ~~4 33. Motivate the client . 5 6 7 8 9 10 

34 . Locate, develop, basic infonnat ion , ~<f12 3 4 n~terial s, and resources f: 6 7 8 9 10 

35 . One-to-one counseling . ·~ l 2 3 4 5 6 7 8 9 10 

36. Group coun seling .<@ . 2 3 4 5 6 7 B 9 10 

37. Coun sel ing with spouse & family 2 3 4 5 6 7 8 9 10 

38 . Coord inate client ' s cont inuum of treat111ent 2 3 4 5 6 7 8 9 10 

39. Understand steps, traditions, and 
philosophy of A.A., Al-Anon , Ala teen 2 3 4 5 6 7 8 9 10 

40. Engender c lient ~s partic ipation in 
A.A., Al-Anon, Alateen 2 3 4 5 6 7 8 9 10 

COMMENTS. [Do your responses need to be qu,1 1 i fied in ;iny way? Are there aspects 
of the Applicant's competence whi ch deserve specia l mention'!] 

--------------·-------·---~-

-------·----- -

Name of Evd luator 

Address - - - lip ------- ----- ----
Te l eµhone ··---- --
Signature ---

Please send directly to ALCOHOLI SM CERT IFICATION l30ARD, 2615 l. Phinney Bay Dri ve , 
Bremerton, Washington , 9UJ10 
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