SOUTH CAROLINA ASSOCIATION OF PREVENTION PROFESSIONALS AND ADVOCATES

CERTIFICATION   APPLICATION

FOR

PREVENTION   PROFESSIONALS

Name (Last, First MI):
     
Address:


                                                                       

City| State | Zip:   

                                              

Telephone:


     


Email address:

     
Sex: 



 FORMDROPDOWN 
 





Race: 



     
Date of Birth (YYYY/MM/DD):      
Date of Application:
     
TYPE CERTIFICATION APPLIED FOR:

CERTIFIED PREVENTION PROFESSIONAL
 FORMCHECKBOX 

CERTIFIED SENIOR PREVENTION PROFESSIONAL 
 FORMCHECKBOX 

Instructions: Please provide detailed information for all sections of this application.  Please print legibly in ink or type.  Incomplete or unsigned applications will be returned to applicant, causing delay or disqualification.  A resume may be attached but will not be accepted as a substitute for a completed application form.

Mail completed application to:               
SCAPPA Certification Commission





    
PO Box 1763






     
Columbia, South Carolina 29202
11 05

SCAPPA does not discriminate on the basis of race, color, religion, gender, national origin, age or disability.

EDUCATION: List education received to-date.  Please note that all college work must be supported by an official transcript.  Applicants must contact their respective academic institution(s) and request that official transcripts be forwarded directly to the SCAPPA Certification Commission.  Transcripts submitted by applicants cannot be accepted and will not be reviewed.

	
LEVEL


OF


EDUCATION
	
NAME OF SCHOOL


AND


FULL ADDRESS
	
HOURS

(WHERE APPLICABLE)
	
DATE OF

GRADUATION
	
  DEGREE

	    HIGH SCHOOL
	     
	     
	     
	     

	COLLEGE

UNDERGRADUATE 
	     
	     
	     
	     

	COLLEGE

GRADUATE
	     
	     
	     
	     

	OTHER
	     
	     
	     
	     


WORK EXPERIENCE: Rather than request a complete work history, we ask that you list your present employment. Then, from your past employment select only those work experiences which you feel fit the description of qualifying experience. Photocopy the following sheet as needed to complete work experience.

	Name of Employer: 
     

	Address of Employer: 
     

	Your Title:  

                                                                    
	Length of Employment (Month & Year of From - To):


     

	Name and Title of Immediate Supervisor: 


     


	HRS/WK:                                                                                                                                               

	Duties:

     

	Reason for leaving:

     


	Name of Employer:

     

	Address of Employer:

     

	Your Title :                                                                                                                             

	Length of Employment (Month & Year of From - To):


     

	Name and Title of Immediate Supervisor: 



     

	RS/WK:                                                                                                                                              

	Duties:

     

	Reason for leaving:

     


	Name of Employer:

     

	Address of Employer:

     

	Your Title:    

     



	Length of Employment (Month & Year of From - To):


     







	Name and Title of Immediate Supervisor:


     
	HRS/WK: 

     

	Duties:

     

	Reason for leaving:

     


	Name of Employer:

     

	Address of Employer:

     

	Your Title:                                                                                                                             

	Length of Employment (Month & Year of From - To):


     

	Name and Title of Immediate Supervisor:       


     


	HRS/WK:


     

	Duties:

     

	Reason for leaving:

     


EDUCATION/TRAINING: List all SCAPPA-approved education, training and academic courses according to relevant core areas.  Applicants must attach copies of attendance certificates or other verification of attendance.  For college courses, official transcripts will serve as documentation of attendance.  Transcripts are to be sent by the institution directly to the SCAPPA Certification Commission.  The following types of training will be disallowed:  1) training that is not SCAPPA-approved, and 2) training specifically related to policies, general procedures, emergency procedures or other related operational procedures of an agency or organization.

=======================================================================================================




        
         



                  # of SCAPPA
  

 DOMAIN I


TITLE OF COURSE


Approved

DATE of EVENT
                       

SPONSOR

                                                            
   




Hours                                                                                    

                                  

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	Total Hours Domain I: 
	
	
	


Notes:   (1) Make as many copies of this form as needed to record all education/training presented for certification.

It is recommended that all education/training relevant to Core Area One be listed; then, list all education/training relevant to Core Area Two, and so on.  All education/training listed above should already be SCAPPA-approved.
(2)  Attach certificates verifying training in the order in which courses/events are listed above.
(3) Print and attach SCAPPA Approved Trainings List(s) and highlight the trainings you attended. 
(4) One college semester hour equals 15 clock hours; one college quarter hour equals 10 clock hours.

(5)  One CEU equals 10 clock hours.
EDUCATION/TRAINING: List all SCAPPA-approved education, training and academic courses according to relevant core areas.  Applicants must attach copies of attendance certificates or other verification of attendance.  For college courses, official transcripts will serve as documentation of attendance.  Transcripts are to be sent by the institution directly to the SCAPPA Certification Commission.  The following types of training will be disallowed:  1) training that is not SCAPPA-approved, and 2) training specifically related to policies, general procedures, emergency procedures or other related operational procedures of an agency or organization.

=======================================================================================================




        
         



                  # of SCAPPA
  

 DOMAIN II


TITLE OF COURSE


Approved

DATE of EVENT
                       

SPONSOR

                                                            
   




Hours                                                                                    

                                  

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total Hours Domain II: 
	
	
	


Notes:   (1) Make as many copies of this form as needed to record all education/training presented for certification.

It is recommended that all education/training relevant to Core Area One be listed; then, list all education/training relevant to Core Area Two, and so on.  All education/training listed above should already be SCAPPA-approved.
(2)  Attach certificates verifying training in the order in which courses/events are listed above.
(3) Print and attach SCAPPA Approved Trainings List(s) and highlight the trainings you attended. 
(4) One college semester hour equals 15 clock hours; one college quarter hour equals 10 clock hours.

(5)  One CEU equals 10 clock hours.
EDUCATION/TRAINING: List all SCAPPA-approved education, training and academic courses according to relevant core areas.  Applicants must attach copies of attendance certificates or other verification of attendance.  For college courses, official transcripts will serve as documentation of attendance.  Transcripts are to be sent by the institution directly to the SCAPPA Certification Commission.  The following types of training will be disallowed:  1) training that is not SCAPPA-approved, and 2) training specifically related to policies, general procedures, emergency procedures or other related operational procedures of an agency or organization.

=======================================================================================================




        
         



                  # of SCAPPA
  

 DOMAIN III


TITLE OF COURSE


Approved

DATE of EVENT
                       

SPONSOR

                                                            
   




Hours                                                                                    

                                  

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total Hours Domain III: 
	
	
	


Notes:   (1) Make as many copies of this form as needed to record all education/training presented for certification.

It is recommended that all education/training relevant to Core Area One be listed; then, list all education/training relevant to Core Area Two, and so on.  All education/training listed above should already be SCAPPA-approved.
(2)  Attach certificates verifying training in the order in which courses/events are listed above.
(3) Print and attach SCAPPA Approved Trainings List(s) and highlight the trainings you attended. 
(4) One college semester hour equals 15 clock hours; one college quarter hour equals 10 clock hours.

(5)  One CEU equals 10 clock hours.
EDUCATION/TRAINING: List all SCAPPA-approved education, training and academic courses according to relevant core areas.  Applicants must attach copies of attendance certificates or other verification of attendance.  For college courses, official transcripts will serve as documentation of attendance.  Transcripts are to be sent by the institution directly to the SCAPPA Certification Commission.  The following types of training will be disallowed:  1) training that is not SCAPPA-approved, and 2) training specifically related to policies, general procedures, emergency procedures or other related operational procedures of an agency or organization.

=======================================================================================================




        
         



                  # of SCAPPA
  

 DOMAIN IV


TITLE OF COURSE


Approved

DATE of EVENT
                       

SPONSOR
                                                            
   




Hours                                                                                    

                                  

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total Hours Domain IV: 
	
	
	


Notes:   (1) Make as many copies of this form as needed to record all education/training presented for certification.

It is recommended that all education/training relevant to Core Area One be listed; then, list all education/training relevant to Core Area Two, and so on.  All education/training listed above should already be SCAPPA-approved.
(2)  Attach certificates verifying training in the order in which courses/events are listed above.
(3) Print and attach SCAPPA Approved Trainings List(s) and highlight the trainings you attended. 
(4) One college semester hour equals 15 clock hours; one college quarter hour equals 10 clock hours.

(5)  One CEU equals 10 clock hours.
EDUCATION/TRAINING: List all SCAPPA-approved education, training and academic courses according to relevant core areas.  Applicants must attach copies of attendance certificates or other verification of attendance.  For college courses, official transcripts will serve as documentation of attendance.  Transcripts are to be sent by the institution directly to the SCAPPA Certification Commission.  The following types of training will be disallowed:  1) training that is not SCAPPA-approved, and 2) training specifically related to policies, general procedures, emergency procedures or other related operational procedures of an agency or organization.

=======================================================================================================




        
         



                  # of SCAPPA
  

 DOMAIN V


TITLE OF COURSE


Approved

DATE of EVENT
                       

SPONSOR

                                                            
   




Hours                                                                                    

                                  

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total Hours Domain V: 
	
	
	


Notes:   (1) Make as many copies of this form as needed to record all education/training presented for certification.

It is recommended that all education/training relevant to Core Area One be listed; then, list all education/training relevant to Core Area Two, and so on.  All education/training listed above should already be SCAPPA-approved.
(2)  Attach certificates verifying training in the order in which courses/events are listed above.
(3) Print and attach SCAPPA Approved Trainings List(s) and highlight the trainings you attended. 
(4) One college semester hour equals 15 clock hours; one college quarter hour equals 10 clock hours.

(5)  One CEU equals 10 clock hours.
EDUCATION/TRAINING: List all SCAPPA-approved education, training and academic courses according to relevant core areas.  Applicants must attach copies of attendance certificates or other verification of attendance.  For college courses, official transcripts will serve as documentation of attendance.  Transcripts are to be sent by the institution directly to the SCAPPA Certification Commission.  The following types of training will be disallowed:  1) training that is not SCAPPA-approved, and 2) training specifically related to policies, general procedures, emergency procedures or other related operational procedures of an agency or organization.

=======================================================================================================




        
         



                  # of SCAPPA
  

 DOMAIN VI


TITLE OF COURSE


Approved

DATE of EVENT
                       

SPONSOR

                                                            
   




Hours                                                                                    

                                  

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total Hours Domain VI: 
	
	
	


Notes:   (1) Make as many copies of this form as needed to record all education/training presented for certification.

It is recommended that all education/training relevant to Core Area One be listed; then, list all education/training relevant to Core Area Two, and so on.  All education/training listed above should already be SCAPPA-approved.
(2)  Attach certificates verifying training in the order in which courses/events are listed above.
(3) Print and attach SCAPPA Approved Trainings List(s) and highlight the trainings you attended. 
(4) One college semester hour equals 15 clock hours; one college quarter hour equals 10 clock hours.

(5)  One CEU equals 10 clock hours.
EDUCATION/TRAINING: List all SCAPPA-approved education, training and academic courses according to relevant core areas.  Applicants must attach copies of attendance certificates or other verification of attendance.  For college courses, official transcripts will serve as documentation of attendance.  Transcripts are to be sent by the institution directly to the SCAPPA Certification Commission.  The following types of training will be disallowed:  1) training that is not SCAPPA-approved, and 2) training specifically related to policies, general procedures, emergency procedures or other related operational procedures of an agency or organization.

=======================================================================================================




        
         



                  # of SCAPPA
  

 OTHER



TITLE OF COURSE


Approved

DATE of EVENT
                       

SPONSOR

                                                            
   




Hours                                                                                    

                                  

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total Hours Other: 
	
	
	


Notes:   (1) Make as many copies of this form as needed to record all education/training presented for certification.

It is recommended that all education/training relevant to Core Area One be listed; then, list all education/training relevant to Core Area Two, and so on.  All education/training listed above should already be SCAPPA-approved.
(2)  Attach certificates verifying training in the order in which courses/events are listed above.
(3) Print and attach SCAPPA Approved Trainings List(s) and highlight the trainings you attended. 
(4) One college semester hour equals 15 clock hours; one college quarter hour equals 10 clock hours.

(5)  One CEU equals 10 clock hours.
DOCUMENTATION OF PREVENTION SUPERVISION FORM

To the Prevention Supervisor: Please use this form to report your Prevention Supervision of the applicant in the performance of prevention functions. Hours should be those actually spent observing the candidate’s prevention work or reviewing records and reports of his or her work as documented on the Prevention Supervision/Applicant Log.

Applicant’s Name:      
Level of Certification applied for (check one):
 FORMCHECKBOX 
 CPS

 FORMCHECKBOX 
 CSPS

	Performance Domain
	
	Actual Hours Completed

	Planning & Evaluation
	
	
	     

	Prevention Education & Service Delivery
	
	
	     

	Communication
	
	
	     

	Community Organization
	
	
	     

	Public & Organizational Policy
	
	
	     

	Professional Growth & Responsibility
	
	
	     

	Additional Hours in any service domain  
	
	
	     

	Hours spent as Prevention Supervisor 

(for CPS and only up to 80)
	
	
	

	Total # Required:

	CPS 120
	CSPS 200
	

	Total Number of Hours Completed:
	!Unexpected End of Formula FORMTEXT 

     



Prevention Supervisor’s Name:       
Phone:       


Email:       
I hereby certify that I provided Prevention Supervision for the applicant from           to        











        (Month/Year)
   (Month/Year)

and that this evaluation truthfully documents the hours of Prevention Supervision and my knowledge of the applicant’s skills.

___________________________________________ 
________________________

Signature





Date

( Note: Supervisee is to complete this form & return it with Plan/Log directly to SCAPPA

    Certification Peer Review Committee.


This Plan and Log is used to develop an original training plan with the Applicant and to document the Applicant’s progress in fulfilling the plan. The “Prevention Supervision/Applicant Log” form should be duplicated as needed, in order to log Prevention Supervision hours by each performance domain.

( Note: The completed log should be submitted by the Supervisee along with the “Documentation of Prevention Supervision Form” to the SCAPPA Certification Peer Review Committee.

​​​​​​​​​​

Directions for Completing the Plan and Log
1. In Column One, list the Prevention Performance Domain covered during Prevention Supervision sessions. Domains include Planning and Evaluation, Prevention Education and Service Delivery, Communication, Community Organization, Public Policy and Environmental Change, Professional Growth and Responsibility.

( Note: List only performance domain/topic per line on the log.

2. In Column Two, list the specific topic that Prevention Supervision will address. Topics are the job tasks, knowledge, skills and attitudes of prevention as described on pages 10-12 in the SCAPPA Prevention Certification Manual.

3. In Column Three, describe the method used for Prevention Supervision in this topic. Examples of methods include: face to face meetings; regular telephone contact; personal observation of the applicant; review of their group or event/programs; review of materials and resources developed and, any combination of the above.

4. In Column Four, list the beginning and ending dates and amount of time of your Prevention Supervision on this topic.

5. In Column Five, briefly note the results achieved as the result of Prevention Supervision. Results can include things like increasing proficiency, developing a new skill, developing a personal or professional network, and development of leadership skills, among other things.

PREVENTION SUPERVISION / APPLICANT LOG

Copy this form for each performance domain. Make as many copies as needed.

Applicant Name:     


Prevention Supervisor Name:       
Complete one log for each Prevention Supervisor. 
	I. Performance

Domain
	II. Prevention Supervision Topic (Job Task, Knowledge, Skill, Attitude area as defined in Manual)
	III. Prevention Supervision Method Used
	IV. Date & Amount of Time
	V. Results Achieved

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     












Total Hours:        
Applicant Signature:______________________________________________ _____
  DATE:__________________________

Prevention Supervisor Signature:  __________________________________         DATE:__________________________

ADDITIONAL INFORMATION:

1.
Have you ever been subject to disciplinary action as a result of violations of laws or 
ethics?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If yes, attach a statement of explanation including when and where this occurred as well as action and disposition.


     
2.
Have you ever been convicted of a crime other than minor traffic violations?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If yes, attach a statement of explanation including when and where this occurred as well as action and disposition.


     

ASSURANCE AND RELEASE

I give my permission to SCAPPA and its staff to investigate my background as it relates to statements contained in this application for ATOD Prevention Professional Recertification.  I understand that intentionally false or misleading statements or intentional omissions shall result in the denial or revocation of certification.

I consent to the release of information contained in my application file and other pertinent data submitted to or collected by SCAPPA to staff and members of the Certification Commission and its committees for the processes of certification only.
I certify that I have read and subscribe to the SCAPPA's Code of Ethics for Certified Prevention Professionals.

I further agree to hold SCAPPA, its officers and Board members free from any civil liability for damages or complaints by reason of any action that is within the scope of the performance of their duties which they may take in connection with this application and subsequent examinations, and/or the failure of SCAPPA to issue certification.

______________________________________________        _____________________

Signature of Applicant



     Date


Please print or type your name as you wish it to appear on your certificate.

Do not add any degrees or initials behind your name.

     
Name on Certificate

SCAPPA INTERNAL USE ONLY 

Review of Application – Certified Prevention Specialist

This checklist is to stay in the applicant’s file and serves as a checklist for 
completion of the requirements for certification.

Name: 







 Date File Opened: 




Application Form Item




   
 Status of Completion


Page 1

Information Complete




____ Yes   ____ No 

Page 2

Information Complete




____ Yes   ____ No


Transcripts Provided
Page 3

Verification of one (1) year or 2,000 hours paid or volunteer 



ATOD work experience within the last five (5) years
____ Yes   ____ No




Page 4
- 10
Verification of total of 150 SCAPPA approved training 


in the appropriate core areas



____ Yes   ____ No




50 hours ATOD specific
____ Yes   ____ No



6 hours prevention ethics
____ Yes   ____ No


     Core Area
    Amt. Required
    Total Amt. of Hours


I

20


________


II

20


________


III

20


________


IV

20


________


V

20


________


VI

20


________

Additional

30


________

Total Hours Required

150


________
Total Hours Submitted



________


Page 7

Assurance & Release signed and dated


____ Yes   ____ No




Name for Certificate: ____________________________________________________

SCAPPA INTERNAL USE ONLY
PREVENTION SUPERVISION
Prevention Supervisor Name





Date Approved











































Documentation of 120 hours of mentoring in appropriate core areas
____ Yes   ____ No

     

  Core Area
    Amt. Required
    Total Amt. of Hours




I

15


________




II

15


________




III

15


________




IV

15


________




V

15


________




VI

15


________


Other Hours

30


________



Total Hours Required

120


________

Mentor Documentation / Rating Form is acceptable


____ Yes   ____ No

Record of Review of Application / File

Date:_______________________

Signature:______________________________________
Notes:  


CBT Exam Taken ______________________________ Status______________ Paid ________________
Oral Interview Taken __________________________ Status______________ Paid ________________
( Approved / ( Not Approved for Certification Date _______________________________________
_____________________________

    
____ /____ /____
Peer Review Committee Member


             Date

_______________________________

  
____ /____ /____
Peer Review Committee Member


             Date



PREVENTION SUPERVISION/APPLICANT PLAN AND LOG


SCAPPA PREVENTION SUPERVISION PROGRAM








