
CERTIFICATION EXAMINING BOARD OF LASACT, INC.
P.O. Box 80235 – Baton Rouge, LA 70898-0235

Phone: 225.766.2992 Y Fax: 225.766.8552 Y e-mail: admin@lasact.org  Yweb site: www.lasact.org

CERTIFIED CO-OCCURRING DISORDER PROFESSIONAL - DIPLOMATE (CCDP-D)

APPLICATION FOR RE-CERTIFICATION - ONE YEAR CERTIFICATE  - EXPIRING 10/3/10

Name to appear on Certificate (please print)                                                                                                             
Mailing Address:                                                                                                                                                        

Street/Apt. #/ P.O. Box City State Zip

Phone: W                                     Fax                                      Cell                                 H                                        
e-mail address:                                                                                     
Place of Employment:                                                                                                                                                
Employment Address:                                                                                                                                               

Street/Suite  #/ P.O. Box City State Zip

Required Enclosures:
            Copy of current Credentialing Card showing expiration date of 8/31/2011.
            Check or Money Order for re-certification fee. Credit card payments may be called in to 225.766.2992.
              Educational Summary Form
             Copies of certificates to document required number of continuing education contact hours as listed on

 Educational Summary Form
Processing fee - Check applicable item:
           LASACT members through 2010:  $60.00 
           Non- LASACT members: $90.00
If submitting after CCDP-D expiration date of 10/3/10, enclose an additional $50 late fee.

Make checks payable to: LASACT/CEB - Mail to: P. O. Box 80235 - Baton Rouge, LA 70898-0235 

Signature below denotes that applicant:
is currently active in the field of alcohol and substance abuse; free of any ethical or malpractice violation; 
ACCEPTS ALL OF THE PRINCIPLES OF HIS/HER PROFESSIONAL CODE OF ETHICS AND
DISCIPLINARY PROCEDURE. Applicant understands the CCDP-D is not a substitute or a replacement
for the practice credential and is therefore NOT a license with which to practice addiction counseling.
Applicant agrees to continue to adhere to his/her applicable professional Scope of Practice. 

                                                                                                  
Print Name

                                                                                                                                                                         
 Signature Date

THIS FORM AND ALL REQUIRED INFORMATION MUST BE RECEIVED IN THE LASACT
OFFICE BY OCTOBER 3, 2010 TO AVOID A LATE FEE.

Rev: August 4, 2010

mailto:admin@lasact.org
http://www.lasact.org

