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Arizona Board for Certification of Addiction Counselors

E

Application for CAC/CADAC/AADC Recertification

Credential _CADAC

Please print clearly or type; complete all sections: ABCAC Certificate #__| B 43
DEMOGRAPHIC UPDATE ICRC Certificate # _®2098%
Name %C»\\ e 1.«,H‘ GAX&Z.L

LAST FIRST Mi
Social Security Number Entry DateinField {99 23—
Home Phone (602-) 43| - S 009 Work Phone (£05- ) 275 - Y46
Street Address }()-D 7 U\). w/(‘b{\%(k LA(U\Q, UA\:d" e
Gy  Qhaenirx Sae AZ— 7P ¥SO[3
Email address (pnvole ©21S 0 ac), comr
Present Position 9\2;} CWU IW How long? Y buj(é’wv““:.
Employer Norman 5, W n'l?gi-d_
Name of Supervisor [N/ Hq' Sehvoedi Phone (602 ) 275 —4Y b Ui
FORMAL EDUCATION

\ ~ i \
Highest Level of Education A&Mudm o‘(l A—[‘)p L{ggﬁ Sedenei Major Y !M'bl/vu% ‘b‘b&«(m
Name of Institution sz‘b\a‘mx Tinah beole o Q ‘Tu.l\m(.tc?}‘j Dates Attended & } 11— bl 19

I 1
Other U.wm,{}_-a,k ‘.\\:){i.{‘-‘ﬂ-r».p'!i.-.-btb}_‘) LL',U'tL |+ Loved |l (]J-'-L‘*" [‘l"’lt—k’kﬂ

Name of Institution &*:O Selade Communtd Y fi.;-t[u‘f_ ) Dates Attended | .} Qo -G ! b

Attach documentation for any Formal Education obtained within the last two years.

CONTINUING EDUCATION From [.'?t/ 20 / 22— To_ |2 1130 / 24
Approved Training/Education Lf" 0 -

(NO. OF HOURS)

Related Inservice Training

(NO. OF HOURS)
TOTAL Yo




CREDENTIALING BACKGROUND INFORMATION

Do you hold, or have you ever held licensure, certification, or registration %Yes |:| No
in any other state or with any other agency? If yes, complete the following:

Title of Credential State/Agency Date of Issue Current Status
LiSAC AT BRNE 11 [oq AcHE
Do you hold or have held a certificate through a behavioral health l:l Yes IET\JO

protessional association? Ifyes, cite professional credential held.

Credential Agency Current Status

Have you ever applied for and been denied a license, certificate or registration DYes ENO
with any authorized certifying agency?

Have you ever had any disciplinary action taken against you by the authority D Yes ENO
issuing a license, certificate or registration in any behavioral health profession?

Have you surrendered or cancelled your license, certification or registration I:l Yes @zNo
in lieu of disciplinary proceedings by the issuing authority in any behavioral

health profession?

Have you ever been the subject of a disciplinary action by a regulatory committee DYes X’No

of a professional association?

Have you ever been convicted or pled guilty or pled no contest to a |:|Yes ENO
criminal offense?

Have you ever been the defendant in a malpractice suit and either entered Yes g No
into a settlement agreement or paid court-awarded damages, or is such a suit pending’

Have you ever been involuntarily terminated from any behavioral health or I:I Yes IENO
related employment for unprofessional conduct?

If the answer to any of these questions is YES, please explain below. Use separate sheets as necessary. Please
enclose any relevant documents.

1 certify that the above information is correct and no attemp! is made to make fraudulent claims of competency
or to withhold pertinent information that may influence the granting of this ABCAC certificate of competency.

<fa
Signeilure Wx M\. Ty '-1._4(:]"_




DOCUMENTATION OF SUBSTANCE ABUSE RELATED CONTINUING EDUCATION

The following continuing education was oblained during the period lQ-} 20 ’ S to
1920 [24 ’

Course/Title Presented by Provider # Hours
ASAC
Ethics % Brundacy Torves ey s ‘\éﬁws 3
Coait NAADAC
Cultural Diversity Mm‘j&o&l h\.ﬂﬂ 0E Y e 41345 3
A2 Sduder [Royulabioms  OLE - )
\abecative NG NAADAC
t?&\ Dy einonch »Jéff.«rfa.ﬁlorwt use LY [oxa q124s [P
. " Drserdecs NAADAC
%bnzoo\Aaw?\a& CEY s> a{34S \
: NAADAC
Pu ?(’%w{fhn.& NJ\LD"’(“\Q CEY W»d LT Y ‘
l N NAADAC
Cocalng Use Disocler ey los q134S \
NRADSAC
F'Lru‘i"ﬂ--nuﬂ CeY s q4134 S \
N NAADAC
. - . ADAC
Werrin *0pioid Candemic CeY s '}I&‘%g o8
A& Abserdpunt of Co-- MAC
Em.\?%;cf&(‘r\n i LeYd L N&ﬁgqg L‘»
Tusdree Sysdem NAADAC
MEBMA Edm-;«t i CEY en> azUs 3
Approved Correspondence Course/Self Directed Study Courses
& 14 51 o0t Us ™A
Medbentinn s Cor SEor LEY s RYeVS >
NAADAC
Substtncs Ust + fddickisn CEY L 4\34s \
Dt Prigraned —
NAASNC
WLmuLﬁnwhw Ley Les ZYS \
¥l Dwthrproest NAADAC
aread Suwperny saon ey les> 41345 o
(‘,umudz Superision Twkoriad  CCE = 2

1 certify that the above training/ediucation has been completed and this ledger is accurate. I have atiached
documentation for all listed hours of education.

Signature M %W



DOCUMENTATION OF IN-SERVICE TRAINING RELATED TO SUBSTANCE ABUSE

Name has completed the following In-Servige

Training at From To

***NO MORE THAN 20 HOURS OF IN-SERVICE TRAINING ARE A C‘CEPTA,BLE —

rd

Service Area Presented in Training Hours

TOTAL HOURS

y
I'verify that the aboye training has been completed and this ledger is accurale.
/

/,/' Signature of Supervisor -

/

/ Print Name
/

Date



