
Special Instructions for Microsoft Word 97 (7.0) version.

(1)  After downloading LicenseApp.doc, create a backup copy for future use.

(2)  Next, you may want to print a blank copy of the document.  This will help you see what information you will need and help you follow the layout of the application.

(3)  This is a form-protected document, so information can be entered ONLY in the shaded form fields.  To move from field to field use your mouse, the arrow keys or press TAB.  Many form fields have a limited number of characters.

(4)  Use can use your mouse or the SPACEBAR to mark and unmark a checkbox.

(5)   If you need additional copies of any of these forms you will need to continue using another copy of the application file.  (Since the form is protected you cannot cut and paste a new page).  Open the backup copy you made and save that file to another name.  Complete the appropriate page(s), then just print that page only and include it with the rest of your application.

(6)  This form was designed for Microsoft Word 97.  Attempting to convert to other word processing packages will generally be unsuccessful and is discouraged. 

INFORMATION TO APPLICANTS FOR LICENSURE AS AN

ALCOHOL AND DRUG ABUSE COUNSELOR

Your application can be considered only to the extent that the following requirements are met.

ALL APPLICANTS MUST DO THE FOLLOWING:

1) Complete the application, pages 3, 4, 5, & page 6 if applicable.

2) Submit to this office at:

Division of Alcohol & Drug Abuse Programs

108 Cherry Street  PO Box 70

Burlington, Vermont 05402-0070
a) the completed application; 

b) official transcripts indicating your successful completion of a Masters Degree* (directly from the institution);

c) a list of the courses you have taken which meet the requirements of 33 VSA §807 - Theories of Human Development, Diagnostic and Counseling Techniques, Professional Ethics, and a Supervised Clinical Practicum;

d) proof of your current certification as an alcohol and drug abuse counselor by an IC&RC affiliated certification body;

e) and application fee, $ 75.00 payable to Division of Alcohol and Drug Abuse Programs.

*NOTE:  Your master’s degree or doctorate must be in a human services field from an accredited educational institution, including degrees in counseling, social work, psychology or in an allied mental health field, or a master’s degree or higher in a health care profession regulated under Title 26 VSA, after having successfully completed a course of study with course work, including theories of human development, diagnostic and counseling techniques, and professional ethics, and which includes a supervised clinical practicum.

Important Information:  

All licenses renew on a fixed 24 month schedule: January 31 of the odd numbered years. Initial licenses issued within 90 days of the renewal date will not be required to renew or pay the renewal fee.  The license will be issued through the next full license period.  Applicants issued an initial license more than 90 days prior to the renewal expiration date will be required to renew and pay the renewal fee.

Application For Licensure As An Alcohol and drug abuse counselor
Please submit in typewritten form or print clearly.  Incomplete applications will be returned.  When space provided is insufficient, attach additional sheets.  Return the completed application to the address on the reverse side.

Name of Applicant (Last, First, Middle): 



(Former, if any)

     

     

     



     

Mailing Address:    (Street)



     

(City, State, Zip)






(Phone #)

(FAX #)  

     ,            





   -   -    

   -   -    

Business Name & Location:          


(City, State, Zip)






(Phone #)

(FAX #)     

     ,            





   -   -    

   -   -    

Graduate Education -  Submit official graduate transcripts and course descriptions

Name and location of college/university
Dates Attend (from/to)


Degree

     




  -  -    
  -  -    

     

Do you now hold or have you ever held a license, certificate or registration to practice any health profession in any other state? ____________   If yes, complete below.  See also Verification of Good Standing form.

State

Type of Certification/Licensure

Date Issued

Status

     

     




  -  -    

     
     

     




  -  -    

     
     

     




  -  -    

     

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Have you previously applied for a certificate/license in Vermont? 

If yes, under what name?_____________________ What profession?____________

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Have you been convicted of a crime other than a minor traffic violation?   If the answer is "yes", attach the court documents.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Has any state, territory, or other jurisdiction denied your application for a license, certificate, or registration in any profession or occupation? If the answer is "yes", provide a copy of the order or official notification of the Board action.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Has any state or federal licensing authority restricted, suspended, revoked, or taken any other disciplinary action against a license, certificate, or registration that you hold or held in any profession or occupation?  If the answer is "yes", provide a copy of the order or official notification of the Board action

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Do you have a physiological, mental, or psychological condition or disorder which in any way impairs or limits your ability to practice with reasonable skill and safety?  If the answer to #5 is "yes", provide a physician's statement or medical confirmation of the disability.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Has your use of alcohol, drugs, or medications (including those taken pursuant to a valid prescription for legitimate medical purposes and in accordance with the prescriber's direction, as well as those used illegally) in any way impaired or limited your ability to practice with reasonable skill and safety?   If yes, please explain in detail.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Prior to this application have you engaged in unprofessional conduct as defined in Title 33 §810, Title 3 §129a, or the National Association of Alcohol and Drug Abuse Counselors Ethical Standards for Alcohol and Drug Abuse Counselors?  If the answer is "yes" provide detailed information.

  
STATEMENT OF APPLICANT
I hereby certify that all information I have provided in this application is true and accurate to the best of my knowledge.  Should I furnish any false information on this application, I hereby understand that such an act shall constitute cause for denial of my application for licensure as an  alcohol and drug abuse counselor.

________________
______________________________________________________

Date



Signature of Applicant

Applicants Statement


Regarding Child Support, Taxes, Unemployment Compensation Contributions
PRINT YOUR NAME:      
TYPE OF LICENSE APPLIED FOR:  Alcohol and drug abuse counselor
SECTION C:  You must answer questions 1, 2 and 3.

Regarding Child Support
Title 15 ' 795 requires that:  A professional license or other authority to conduct a trade or business may not be issued or renewed unless the person certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and all child support payable under a support order as of the date the application is filed.  "Good standing" means that less than one-twelfth of the annual support obligation is overdue; or liability for any support payable is being contested in a judicial or quasi-judicial proceeding; or he or she is in compliance with a repayment plan approved by the office of child support or agreed to by the parties; or the licensing authority determines that immediate payment of support would impose an unreasonable hardship.  (15 V.S.A. ' 795)

1.
You must check one of the two statements below regarding child support regardless whether or not you have children:
 FORMCHECKBOX 

I hereby certify that, as of the date of this application: (a) I am not subject to any support order or (b) I am subject to a support order and I am in good standing with respect to it, or 8 I am subject to a support order and I am in full compliance with a plan to pay any and all child support due under that order.


or
 FORMCHECKBOX 

I hereby certify that I am NOT in good standing with respect to child support due as of the date of this application and I hereby request that the licensing authority determine that immediate payment of child support would impose an unreasonable hardship.  Please forward an "Application for Hardship" .


Regarding Taxes
Title 32 ' 3113 requires that:  A professional license or other authority to conduct a trade or business may not be issued or renewed unless the person certifies that he or she is in good standing with the Department of Taxes.  "Good standing" means that no taxes are due, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship.  (32 V.S.A. ' 3113)

2.
You must check one of the two statements below:
 FORMCHECKBOX 

I hereby certify, under the pains and penalties or perjury, that I am in good standing with respect to or in full compliance with a plan to pay any and all taxes due to the State of Vermont as of the date of this application.  (The maximum penalty for perjury is fifteen years in prison, a $10,000.00 fine or both).


or
 FORMCHECKBOX 

I hereby certify that I am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this application and I hereby request that the licensing authority determine that immediate payment of taxes would impose an unreasonable hardship.  Please forward an "Application for Hardship".


Regarding Unemployment Compensation Contributions
Title 21 ' 1378 requires that:   No agency of the state shall grant, issue or renewal any license or other authority to conduct a trade or business (including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods, services or real estate space with any employing unit unless such employing unit shall first sign a written declaration, under the pains and penalties of perjury, that the employing unit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of contributions due as of the date such declaration is made.  For the purposes of this section, a person is in good standing with respect to any and all contributions or payments in lieu of contributions payable if:  (1) no contributions or payments in lieu of contributions are due and payable; (2) the liability for any contributions or payments in lieu of contributions due and payable is on appeal; (3) the employing unit is in compliance with a payment plan approved by the Commissioner; or (4) in the case of a licensee, the agency finds that requiring immediate payment of contributions or payments in lieu of contributions due and payable would impose an unreasonable hardship.

3.
You must check one of the two statements below regarding unemployment contributions or payments in lieu of unemployment contributions:
 FORMCHECKBOX 

I hereby certify, under the pains and penalties or perjury, that I am in good standing with respect to or in full compliance with a payment plan approved by the Commissioner of Employment and Training to pay any and all unemployment contributions or payments in lieu of unemployment contributions to the Vermont Department of Employment and Training due as of the date of this application.  (The maximum penalty for perjury is 15 years in prison, a $10,000.00 fine or both).


Or

 FORMCHECKBOX 

I hereby certify that I am NOT in good standing with respect to unemployment contributions or payments in lieu of unemployment contributions due to the 

Vermont Department of Employment and Training as of the date of this application and I hereby request that the licensing authority determine that requiring 

immediate payment of unemployment contributions or payments in lieu of unemployment contributions would impose an unreasonable hardship. Please 

forward an Application for Hardship.

or

 FORMCHECKBOX 

I hereby certify that 21 V.S.A. § 1378 is not applicable to me because I am not now, nor have I ever been, an employer.

Social Security #    -  -    
*  
Date of Birth   -  -    
* The disclosure of your social security number is mandatory, is solicited by the authority granted by 42 U.S.C. ' 403 (c)(2)(C), and will be used by the Department of Taxes and the Department of Employment and Training, in the administration of tax laws, to identify individuals affected by such laws, and by the Office of Child Support.


STATEMENT OF APPLICANT

I certify that the information stated by me in this application is true and accurate to the best of my knowledge, and that providing false information or omission of information is unlawful and may jeopardize my application to become licensed as a veterinarian in Vermont.

Signature of Applicant                                                                                   
Date                                             
Verification of licensure/certification

and licensing/certification standards
APPLICANT:  Complete the applicant section of this form and have every state (other than Vermont) in which you now hold or have ever held a license/certification to practice complete this page. (Make additional copies as necessary.)

To Be Completed By the Applicant:
APPLICANT:
Complete the applicant section of this form and forward to every state in which you now hold or have ever held a license to practice.   Please print.

Name of Applicant (Last, First, Middle): 



(Former, if any)

     

     

     



     


Date of Birth       

License #        

Date Issued      
I hereby authorize the professional licensing authority in the State of         to furnish to the Vermont Division of Alcohol and Drug Abuse Programs the information requested below.

Applicant Signature:                                                                                                       Date:                     


To Be Completed By the Licensing Agency:
STATE LICENSING AUTHORITY:  Please complete this section and return to:

Division of Alcohol & Drug Abuse Programs

108 Cherry Street  PO Box 70

Burlington, Vermont 05402-0070
LICENSING BOARD OR AGENCY:  This is to certify that the above-named individual was issued 

License Number                                        to practice as a(n) ________________________ on: (date issued)                                    .

                                                                                                            (Profession)
Basis of Licensure:

Licensed by:
( )Examination


License Status:
( )
Active




( )Endorsement/Reciprocity


( )
Inactive




( )Waiver




( )
Lapsed

 Date license expires:______________________________

Disciplinary Action:  Has this license ever been revoked, suspended, limited, surrendered, restricted, placed on probation, encumbered in any way or is it currently under investigation?  ( ) Yes   ( ) No  If yes, please attach a copy of the decision.  

Signature:
                                                                                             
Title:

                                                                                             
State:

                                                    
SEAL         

Date:

                                                                           



