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Verification of Direct Clinical Supervision

The clinical supervisor that is fulfilling the required direct supervision will need to complete this form.  If there is more than one clinical supervisor, a separate form must be completed for each one.  Note:  Effective January 1, 2007, any clinical supervision provided for certification purposes will need to be conducted by individuals with ICAC II with a Master’s Degree in the human services or related field, NCAC II with a Master’s Degree in the human services or related health field, Master Addiction Counselor (MAC) certification through NAADAC or NBCC, or ASAM certification.   

Applicant Name: _________________________________________________________________________

Clinical Supervisor Name: _________________________________________________________________ 

Address: _______________________________________________________________________________ 

City/State/ZIP+4: ________________________________________________________________________ 

Phone: (w) ___________ / ________________________ FAX: _________ / _________________________  

(e-mail): ________________________________________________________________________________

Please indicate your credential level.  Note: Copies of current credentials must be attached.
___ ICAC II with a Master’s Degree in human services or related health field

___ NCAC II with a Master’s Degree in human services or related health field

___ MAC

___ ASAM-certification

___ Other __________________________________________________

Expiration Date: ________

I certify that I have provided ___ hours of individual direct supervision and provided ____ hours of group direct supervision to this applicant.  I attest that this candidate has competently performed the required counseling skills/functions and engages in ethical practice.  

Signature/Date: ______________________________________________________ 

Please forward this form to: 
Indiana Association for Addiction Professionals
ATTN: Certification Committee Chair
1829 Cunningham Road
Indianapolis, IN  46224-0167
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