


GEORGIA ADDICTION COUNSELORS ASSOCIATION 

INITIAL APPLICATION 

CERTIFIED CLINICAL SUPERVISOR 

Name: _______________________ Daytime Phone: __________ Ext __ _ 

Home Street Address: _______________________ _.:Apt#: ____ _ 

City: __________ State: ___ Zip: ____ E-Mail: ____________ _ 

Home Phone: _____________ Cell Phone: ______________ _ 

EMPLOYMENT: 

Current Employer: ______________________________ _ 

Business Address: _______________________________ _ City:. 

____________________ State: ____ Zip: ______ _   

Please do not submit double-sided applications or double-sided supporting documents

A. CREDENTIAL{S): Include a copy of each current credential with this application

Type Certification 
or Licensure Issuing Agency & Location 

QCAC/CADC 

Q L PC/ LADC 

Q LCSW/LMFT 

QPhD/ MD 

QOTHER 

Date of Current 
Initial Issue Expiration 

B. EDUCATION: Circle highest level of education. Include a copy of the Bachelor's, Master's or PhD degree

0 HS/GED O Some College O Associates QBachelor's QMaster's O PhD O Other ____ _ 

C. WORK HISTORY:

Document five (5) years' experience as a practicing Addiction Counselor during which you carried a caseload of
alcohol and other drug dependent clients:

Dates Facility Location 
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D. PROVIDING SUPERVISION: Document two (2) years' experience giving clinical supervision of the counseling

work of addiction counselors

Dates Facility Location 

E. RECEIVING SUPERVISION: Attach a separate letter documenting 200 contact hours of face-to-face clinical

supervision that you have received from a GACA Certified Clinical Supervisor.

D. Attach documentation/copies of certificates for thirty (30) hours of didactic training in clinical supervision to

include (3) hours of Professional Ethics for Clinical Supervisors. This must include training in each of the

following areas: Assessment/Evaluation, Counselor Development, Management/ Administration, and

Professional Responsibilities. Courses should be specific to enhancing your skills as a clinical supervisor.

F. List the name and location of three professionals in the addiction treatment field who are familiar with your

work as a clinical supervisor. Completion of this application requires letters of reference from each of these

individuals. One of the three references must have supervised your clinical supervision. Letters may be

attached to this application or the individuals may mail separately to the GACA office. Your application will be

pending until all reference letters are received.

Name Location 

1) 

2) 

2) 

G. Mail application and supporting documentation with non-refundable CCS Application Fee of $125.00/member

or $175.00/non-member to:

Georgia Addiction Counselors Association 

4015 South Cobb Drive, Suite 160 

Smyrna, Georgia 30080 

Applications that are incomplete, missing support documentation (other than letters of reference mailed 

separately) or received without payment of the appropriate processing fee will be returned without review. 
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