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REQUIREMENTS AND FEES

1. [If your credential requires an exam and you were grandparented in, you will be required to take the

corresponding exam.

2. You must be currently employed in the field specific to your credential at the time of re-application.
3. You must live or work in PA at the time of re-application.

COUNSELOR
Name Fee Other Information
AACII $100
CAAC $350
CADC (formerly CAC) $350 Minimum Bachelor’s degree required
CAADC (formerly CAC Diplomate) $350 Minimum Master’s degree required
ccip $350 Minimum Bachelor’s degree required
CLINICAL SUPERVISOR
Name Fee Other Information
CCs $350 Prerequisite(s) must be valid — see CCS Application for details.
CO-OCCURRING DISORDERS
Name Fee Other information
CCDP $350 Minimum Bachelor’s degree required
CCDP Diplomate $350 Minimum Master’s degree required
PREVENTION
Name Fee Other information
APS I S75
CPS $350 Minimum Bachelor’s degree required
CASE MANAGEMENT
Name Fee Other Information
CCSMm $200 Minimum Bachelor’s degree required
CCMS $200 Minimum Bachelor’s degree required
ADDITIONAL CREDENTIALS
Name Fee Other information
CAAP $150
CRS $100
Certificate of Competency in $100 Prerequisites(s) must be valid — see Problem Gambling
Problem Gambling Application for details.

INSTRUCTIONS

1. Submit application, signed release, and current job description signed and dated by applicant and

supervisor.

2. Official transcript if not submitted with previous application.

3. Submit fees (non-refundable).




INTERNATIONAL CERTIFICATES

Addiction Professionals who hold a reciprocal level credential through PCB will automatically be issued an
International Certificate by the IC&RC free of charge. You will receive an International Certificate for each
reciprocal credential you hold at no charge within 30 days of renewing your credential. Your International
Certificate will be issued directly from IC&RC. Each time you recertify your PCB credential, you will
automatically be issued a new International Certificate.

The International Certificates are: CADC — ICADC, CAADC — ICAADC, CCS — ICCS, CPS — ICPS, CCJP —ICCJP, CCDP
—ICCDP, and CCDP Diplomate — ICCDPD.

The International Certificate provides recognition of your status as an internationally certified addiction
professional. International Certification for counselors is required by the Federal Department of
Transportation (DOT) for recognition as a Substance Abuse Professional (SAP).



RE-APPLICATION

Form can be completed and saved. You may then print the appropriate pages to submit to PCB. Please use
only one form per credential you are re-applying for.

PCB credentials you are re-application for:
o AACII o CAAC o CADC o CAADC o CCS o APSII o CPS o CCIP o CCSM o CCMS
o CAAP o CCDP o CCDPD o CRS o Gambling

Name: SSN:

Home Address:

City: State: Zip:

County: Home Phone: Email:

Position/Title: Employer:

Employer Address:

City: State: Zip:

County: Work Phone: Ext:

Have you ever received any disciplinary action from another certification or licensing authority? o Yes o No
If yes, provide full details on a separate sheet.

Have you read and understood the PCB Code of Ethical Conduct? o Yes o No
You must go to www.pacertboard.org and read your credential specific Code of Conduct before submitting this re-
application.

Please check your highest level of education: o High school diploma/GED
O Associates
O Bachelors
O Masters or higher

Did you submit an official transcript at time of application? o Yes o No
If no, and your credential requires a degree, please send official transcripts to the PCB Office.

If PCB needs to contact you, please indicate your preference: o Email o Phone

Fee checklist: S Re-application fee
$ Total

o Check/MO (payable to PCB)
o Credit Card (Visa or MasterCard) - - -

3-digit code: Exp. Date: Name on Card:

Please print your name as it should appear on your certificate:




RELEASE

| hereby request that the Pennsylvania Certification Board grant the credential to me based on the following
assurances and documentation:

| subscribe to and commit myself to professional conduct in keeping with the PCB Code of Ethical Conduct;

| hereby certify that the information given herein is true and complete to the best of my knowledge and belief. |
also authorize any necessary investigation and the release of manuscripts and other personal information relative
to my certification. Falsification of any records or documents in my application will nullify this application and will
result in denial or revocation of certification;

| consent to the release of information contained in my application and any other pertinent data submitted to or
collected by PCB to officers, members, and staff of the aforementioned Board;

| consent to authorize PCB to gather information from third parties regarding continuing education and
employment and understand that such communication shall be treated as confidential;

Allegations of ethical misconduct reported to PCB before, during, or after application for certification is made will

be investigated by PCB and could result in the nullification of the application or denial or revocation of
certification.

Signature: Date:

THIS RELEASE DOES NOT NEED TO BE NOTARIZED.
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