Application For Online Alcohol/Chemical Dependency Treatment Services Program

CONTACT INFORMATION


Name: 

  Last                                  
First                                         Middle


Social Security Number:  

Home address (unless otherwise specified, this address will be used for billing and all correspondence.)


Street   


City
State  
Zip  


Home Phone 


Email Address  

Employment/Employer Information


Are you employed:  ___ Part-time    ____ Full-time   ____ Not Employed


Length of Employment____________________________________________________

Your Organization/Firm Name_______________________________________________


Your Title_______________________________________________________________


Street   


City
State  
Zip  

Business Phone 

Email Address  


Prior Organization/Firm Name____________________________________________________


Length of Employment:_________________________________________________________


Your Title____________________________________________________________________


Street________________________________________________________________________


City______________________________State_______________Zip_____________________


Business Phone _______________________________________________________________

Other work or volunteer experience:


EDUCATIONAL BACKGROUND

High School

Name of school    
    
Date of graduation   
Location (City,State)   
Phone#


________________________    
______________  
________________  
_________

Maiden name or other legal name used in high school or college


College

Name of School               Date attended                         Year of graduation


__________________     ________________       _____________________

Name of School              Date attended                         Year of graduation


___________________   _________________        ____________________

Name of School              Date attended                        Year of graduation


___________________   _________________       ____________________

Other educational/training experience:


Please state in 100 words why you are interested in obtaining a Certificate in Alcohol/Chemical Dependency Treatment Services.
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