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NAADAC Approved 
Academic Education 
Provider Program 
Application  

The NAADAC Approved Academic Education Provider emblem signifies that an organization, 

government agency or educational institution has voluntarily opened its educational programs to 

examination by an independent body.  The NAADAC Approved Academic Education Provider program 

ensures that state, national and international certification standards of all participating programs are 

scrutinized and approved by NAADAC and the National Certification Commission for Addiction 

Professionals (NCC AP).   

This rigorous review process ensures that students receive a consistent, reliable, and quality learning 

experience that is applicable to their careers and advances their understanding of substance use 

disorder-related issues.  

Specifically, a NAADAC Approved Academic Education Providership demonstrates a college or 

university’s commitment to quality education and its dedication to excellence that can only be 

achieved by connecting a student’s learning experience to the standards and learning objectives 

required by the addiction profession.   

By completing a NAADAC Approved Academic Education Provider degree program, students are 

simultaneously completing many of the state, national and international certification requirements 

that must be met to practice as an addiction professional in the United States and abroad, as well as 

receiving the highest quality education available to addiction professionals looking to enter the 

profession. 

BENEFITS OF NAADAC APPROVED ACADEMIC EDUCATION PROVIDER PROGRAMS 

FOR STUDENTS: 

Students who complete a NAADAC Approved Academic Education Provider degree program receive the 
following benefits: 

 Degree requirements and approved education training requirements for certification are 
satisfied for most students.  (See “http://www.naadac.org/typeseligibility for specific 
requirements of each NCC AP credential).

 Students who are scheduled to complete a NAADAC Approved Academic Education Provider
degree program are eligible to take NAADAC’s national certification written examination during
their last semester of courses without having to pay the application fee.  The student’s score on
the national certification written examination will be eligible for four (4) years and can be used
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to satisfy state, national and/or international certification requirements. 

 If the NAADAC Approved Academic Education Provider requires an internship component to
complete the program, students can apply the internship time to the supervised experience
certification requirement.

Please review http://www.naadac.org/nccap-credentials-overview for more information regarding NCC AP 
Certifications and Certification Requirements. 

PROGRAM ELIGIBILITY REQUIREMENTS: 

A NAADAC Approved Academic Education Provider is defined as a regionally accredited college or 
university that offers twelve (12) or more credits (semester or quarter hours) of substance use disorder-
related courses within an undergraduate and/or graduate degree program. 

To be eligible for NAADAC Approved Academic Education Providership, the university or college must 
offer at least one (1) Bachelor’s degree program, one (1) Master’s degree program, or one (1) Doctoral 
degree program where a minimum of 50% of the course requirements to complete the degree program 
are substance use disorder-related courses.  

The requirements for substance use disorder-related courses is outlined in the Course Criteria and 
Standards section below. 

COURSE CRITERIA AND STANDARDS: 

For a course to qualify as a “substance use disorder-related course,” it must meet the following 
requirements: 

A. The content of all courses must be relevant to substance use and co-occurring disorder 
counseling and/or practice; must be related to the scientific knowledge or technical skills 
required for substance use and co-occurring disorder counseling; or, be related to direct and/ or 
indirect patient/client care (i.e., recovery support). In addition, each course must be identified as 
belonging within one of the Eight Counselor Skill Groups.  

B. The Eight Counselor Skill Groups: The basic knowledge and functions of a substance use 
disorder counselor ascribed to by NAADAC and the NCC AP. 

The Eight Counselor Skill Groups are: 

1) Clinical Intake and Screening: A clinical intake and screening brings together bio-
psycho-social-spiritual information as well as substance use disorder assessment
screening tools to identify indications of substance use disorders and determine
appropriate referrals and treatments.  The primary purpose of a clinical assessment is
to develop a full picture of the client’s substance use patterns and determine treatment
needs.  It is critical that the client is engaged in the intake and screening process.
Together, the client and counselor determine the behavioral changes the client is ready
and willing to make after reviewing the assessment outcomes and counselor
recommendations for referral and treatment options.

2) Clinical Assessment: The goal of the clinical assessment and evaluation is to gather
information and diagnose or develop a diagnostic impression that can address
substance use and co-occurring disorders and other recovery issues.  The Clinical

http://www.naadac.org/nccap-credentials-overview
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Assessment also identified the client’s strengths, challenges, supports and readiness for 
change as well as determines an appropriate level of treatment or care.  A Clinical 
Assessment involves a combination of the clinical interview, personal history, bio-
psycho-social-spiritual assessment, drug and alcohol testing, and other assessment 
tools that may be helpful in the process. 

3) Treatment Plan: The Treatment Plan is a document that identified the treatment and
services based on the clients specific needs developed from the intake, screening, and
assessment process.  It is a blueprint or design individualized to each client. Each client
must have an individualized treatment plan based on an inventory of his or her
strengths and challenges. Together, the client and counselor determine the behavioral
changes the client is ready and willing to make through this process.

4) Counseling Services: The interactive process of providing assistance to a client to help
him/her change and maintain attitudes, beliefs and behaviors that are more
constructive in their recovery process. The counselor must determine the most
appropriate type of assistance and the counseling interventions to facilitate the change
in behaviors, attitudes, and beliefs. Counseling services include individual, group,
family, crisis intervention counseling and psycho-education.

5) Documentation: Documentation and record-keeping are critical tasks for the
substance use/co-occurring disorder counselor.  Frequent and detailed focus on the
client file and the documentation within the client file are essential to evidence the
services the client is receiving.  Documentation and record keeping starts with the first
point of contact with the client, face to face, phone or electronic.  Documentation
continues throughout the course of intake, screening, assessment, and evaluation,
treatment planning, treatment services, referral, case management and finally discharge
and continuing care planning.  The client records shall document every type of service
received, the client’s progress or lack thereof.

6) Case Management:  Case management focuses on the whole individual and emphasizes
comprehensive assessment, service planning and service coordination to address
multiple aspects of the clients recovery process.  Comprehensive substance use and co-
occurring treatment often require clients to move to different levels of care or different
systems of care as the case management facilitates such movement.

7) Discharge and Continuing Care: Discharge and continuing care planning is the
process of planning treatment and/or other support activities designed to maintain the
gains achieved in the treatment and recovery process in which the client has already
been actively engaged.  Discharge planning and continuing care occurs as the treatment
relationship enters the final stage with the client.  A continuing care plan is a
documented plan of action developed before the discharge or transfer to another level
of care.

8) Legal, Ethical and Professional Development: This skill group includes national or
state regulations governing the counselor/client relationship, and adherence to the
NAADAC/NCC AP Code of Ethics for substance use and co-occurring disorder
counselors and peer recovery support specialists.   These disciplines are expected to
follow their specific scope of practice and professional development for continued
education and development. The dynamic nature of professional development demands
continual self-awareness, self-evaluation, and monitoring of professional development.
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C. NAADAC Approved Academic Education Providers are required to demonstrate how the course 
relates to substance use and co-occurring disorder counseling, and/or practice, and/or direct 
and/or indirect patient/client care; (i.e., recovery support), by including a description of the 
course, the learning objectives, and outline of the course content. 

Courses must be in one of the following areas: 

a. Theoretical content related to scientific knowledge and/or the application of scientific
knowledge to practice in the field of substance use/ co-occurring disorder counseling;

b. Content related to direct and indirect patient/client care. Examples include group and
individual counseling, family dynamics and counseling, mental health diagnoses, co-
occurring disorders, HIV/AIDS/HepC, case management, documentation, ethics, etc.;
and/or

c. Content related to administration, management, education, research, working within
managed care systems, developing a private practice, or other functional areas of
substance use/co-occurring disorder practice relating to indirect patient/client contact.

D. Instructional objectives are to be stated in learning terms. The learning objectives must denote 
measurable attributes observable in the participant completing the program. The objectives are 
to explain what proficiency the continuing education program participants should be able to 
demonstrate. Instructor’s goals are NOT learning objectives. For example: “To introduce the 
student to the community health system” is a goal of the instructor, not an instructional 
learning objective.  Learning objectives are brief statements that describe what a participant 
will be expected to learn by the completion of the course.  

An example of a learning objective is: “Upon completion of this education program/course, the 
participant will be able to: 

a. Explain the role of the clinical assessment in the development of a client treatment plan;
b. Assess the substance use disorder criteria according to the DSM V;
c. Identify the main concepts in case management;
d. Describe or explain the differences between screening and assessment;
e. Demonstrate counseling methods related to motivational interviewing;
f. Understand the referral mechanisms in your practice community; and
g. Recognize or identify assessment tools specific to substance use or co-occurring

disorder.”

E. A minimum of 50% of the course readings, examination materials and other assignments must 
be related to substance use disorder topics outline above.  

F. An examination (written or oral) is administered to evaluate the students’ completion of the 
course and learning objectives, where a minimum of 50% of examination questions is related to 
topics outlined above.  (NOTE: This criterion includes independent study courses and distance 
learning courses). 

G. A general course evaluation is administered to all students that measures: 

 the extent to which the course met the objectives; 

 the adequacy of the instructor’s mastery of the subject; 
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 the utilization of appropriate teaching methods; 

 the efficiency of the course mechanics, e.g., room, space, lighting, acoustics, audiovisuals, 
handouts and other factors; and 

 the applicability or usability of the new information. 

H. Each substance use disorder-related course must be offered for two (2), three (3), four (4) or five 
(5) credit hours with either semester or quarter hours being acceptable. 

I. Lead faculty for each substance use disorder-related course must be knowledgeable, current and 
skillful in the subject matter of the substance use disorder-related course.  The lead faculty’s 
knowledge must be evidenced by possessing a relevant graduate degree (Master’s level or 
higher) for the substance use disorder-related course he or she is teaching.  This educational 
requirement may be substituted with relevant and substantial certifications, licenses, experience 
and/or specialized trainings that demonstrate the faculty’s knowledge and expertise in the 
subject matter of the substance use disorder-related course.  The application review committee 
will determine whether this requirement has been met on an individual application basis, 
depending on the combination of education and additional training of the faculty. 

RESPONSIBILITIES OF PROVIDER: 

A. For the purpose of this program, the title “NAADAC Approved Academic Education Provider” can 
only be used when an institution has been approved by NAADAC in accordance with these 
instructions.  To obtain this status, a college or university must submit an NAADAC Approved 
Academic Education Provider application, and remit the appropriate fee. 

B. A college or university may be issued only one provider number.  However, autonomous entities 
within such colleges or universities may be issued separate provider numbers.  NAADAC 
Approved Academic Education Providers shall not permit use of their approval number by non-
approved entities or individuals. 

C. NAADAC Approved Academic Education Provider numbers are non-transferable. An 
individual, corporation, association, organization, organized health care system, educational 
institution, governmental agency or private practitioner cannot sell, barter, partner or by any 
means, allow the use of the NAADAC Approved Academic Education Provider status or number 
to any other training, individual, corporation, association, organization, organized health care 
system, educational institution, governmental agency or private practitioner. 

D. All programming that does not qualify for NAADAC CE credits must be clearly marked. Course 
titles or designations containing the words “credentialing,” “certification,” or “accredited” shall 
not be approved for NAADAC credit, and must be clearly marked as separate from those receiving 
NAADAC approval. Course titles and advertisements suggesting a NAADAC Approved Academic 
Education Provider is offering NAADAC “credentials,” “certification,” or is “accredited” is 
misleading and may be misconstrued by the participants of the courses. A course description may 
include that it offers a “certificate of training or education.” 

E. All cosponsored events must be approved outside of a current NAADAC Approved Academic 
Education Provider approval. Current NAADAC Approved Academic Education Providers can 
apply for cosponsored events through the Cosponsored Single Event approval process and will 
only be approved on a one-time event basis for live events only. Any NAADAC Approved 
Academic Education Provider found cosponsoring events without using the approval process 
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prior to the event will have their NAADAC Approved Academic Education Provider approval 
withdrawn. 

F. NAADAC Approved Academic Education Providers are responsible for all aspects related to the 
courses including, but not limited to, record keeping, advertising course content as related to 
NAADAC standards, issuance of credit and instructor qualifications.   

G. NAADAC retains the authority and final discretion on the acceptability and approval of all 
programs offered for NAADAC credit. 

H. A NAADAC Approved Academic Education Provider must keep the following records for a period 
of four (4) years in one location: 

 complete course outlines of each substance use disorder-related course offered including
a brief overview, objectives, comprehensive topical outline, syllabus and method of
evaluation of participants;

 record of time, place, and date of each course given;
 a curriculum vitae or resume for each instructor;

 name of each participant examination scores; and

 course evaluations by participants.

I. NAADAC Approved Academic Education Providers must notify NAADAC within thirty (30) days, 
of any changes in organizational structure of a NAADAC Approved Academic Education 
Provider and/ or the person(s) responsible for the NAADAC Approved Academic Education 
Provider’s continuing education course(s), including name, credential, certification, and address 
changes. 

J. It is expressly agreed and understood that the NAADAC Approved Academic Education Provider 
is independent of NAADAC. The NAADAC Approved Academic Education Provider shall hold 
harmless NAADAC from all suits, actions, or claims of any kind brought on account of any 
person or property in consequence of any act or omission by the provider or his employees, or 
from any claims or amounts arising or recovered under Workmen’s Compensation Laws or any 
other law, by-law, ordinance, regulation, order or decree.  The provider shall be responsible for 
all damage to property and personal injury of any kind resulting from any act, omission, neglect, 
or misconduct of any employee or agent of said provider in the manner or method of 
performing the work of the provider.   

K. An ongoing education provider audit program has been established by NAADAC as part of its 
quality assurance initiative.  Periodically, NAADAC may assign an auditor to attend selected 
courses during the academic year.  The auditor will be identified to your office via written 
correspondence prior to attendance.  The auditor will also have a copy of the letter to present to 
the instructor prior to the beginning of the session.  Approved Academic Education Providers 
against whom complaints have been registered may be audited and may include a site visit, 
which will be coordinated as to time and date.  In such cases, the auditor will also review all 
required records (course materials, lead faculty qualifications, policies or other components) 
during the audit. Any unsatisfactory behavior may result in the withdrawal of approval. 
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WITHDRAWAL OF APPROVAL: 

NAADAC may withdraw approval of any NAADAC Approved Academic Education Provider or deny a 

provider application for causes which include, but are not limited to, the following: 

1. Conviction of a felony or any offense substantially related to the activities of the
provider;

2. Failure to correct deficiencies within  30 days of receiving written warning notice from
NAADAC by email or mail specifying deficiencies or corrections; and

3. Failure to maintain national or state provider approval; and
4. Any material misrepresentation of fact by a-NAADAC Approved Academic Education

Provider or applicant in any information required to be submitted to the NAADAC
Approved Academic Education Provider Program is grounds for withdrawal of approval
or denial of an application.

NAADAC retains the right to withdraw approval of any provider. 

RENEWAL OF PROVIDERSHIP: 

Initial approval of a NAADAC Approved Academic Education Provider is valid for a period of two (2) 
years.  NAADAC Approved Academic Education Providers may renew their status for an additional two 
(2) years by submitting a renewal application and remitting the appropriate fee.   

As a courtesy to NAADAC Approved Academic Education Providers, a renewal notice will be 
automatically sent to the address on record prior to the expiration date of the current provider status.  
Failure to receive a renewal notice does not relieve the approved education provider of the 
responsibility to take the initiative in commencing renewal action.  It is the primary responsibility of the 
NAADAC Approved Academic Education Provider to maintain good standing with NAADAC.  A NAADAC 
Approved Academic Education Provider may inquire about its provider status by contacting NAADAC 
during normal business hours.   

Upon renewal of your provider status, the NAADAC Approved Academic Education Provider will be 
required to submit course materials for any new substance use disorder-related course offerings, as well 
as any revisions or updates to the course materials concerning any substance use disorder-related 
courses supplied with the initial application.   

INSTRUCTIONS FOR APPLICATION PROCESS: 

The following information provides detailed instructions for the application process.  Please read this 
information carefully, and answer each question of the application in its entirety.  Only typed answers 
will be accepted. 

NOTE: NAADAC recommends that all instructors of approved college or university programs be advised 
of the contents of this application and these instructions. 

To become a NAADAC Approved Academic Education Provider: 

1) Complete the entire application at least ten (10) weeks prior to the date the first course is to
begin.  If the application is submitted without all of the requested materials, your application will
be incomplete and therefore, not eligible for consideration.  Refer to “Checklist of Application
Forms and Materials” for a comprehensive list of required information.

2) Submit the application with the application fee of $800, $600 of which is nonrefundable.  The
application fee must be submitted in full with the application.  If payment is omitted, your
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application is incomplete and will not be considered for approval. If your application is not 
approved, the refundable part of the application fee will be refunded within 30 days of the 
decision. For co-sponsored events please be sure to refer to the NAADAC Approved Education 
Provider application for needed fees and forms (please note current NAADAC Approved 
Academic Education Providers only need to submit the main application page with payment and 
Form E: Cosponsored event form for cosponsored events) 

3) Please allow four (4) to six (6) weeks for application review and decision.

4) Written notice of approval will be forwarded indicating the period for which approval is granted,
and a unique provider identification number will be assigned.

QUESTIONS: 

Any questions concerning the NAADAC Approved Academic Education Provider Program should be 
directed to NAADAC at 800.548.0497 or providers@naadac.org. Or, visit NAADAC’s website at 
www.naadac.org/education/approved-education-providers for more information. 

mailto:cynthia@naadac.org
http://www.naadac.org/education/approved-education-providers
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NAADAC APPROVED EDUCATION PROVIDER APPLICATION 

Please read the NAADAC Approved Education Provider Guidelines carefully before completing the application. If 
additional space is needed, use additional sheets properly marked with the corresponding section of the application. 
All NAADAC Approved Education Provider Applications must be submitted to NAADAC for approval at least eight (8) 
weeks prior to the start date of the event or first course. Expedited processing is available for applications submitted 
less than eight (8) weeks prior to the start date of the first course for an additional non-refundable fee of $200. 
NAADAC needs a minimum of two (2) weeks for expedited approval. Applications submitted with less than two (2) 
weeks for approval will be rejected. All information and payments must be received for an application to be reviewed. 

PROVIDER APPLICATION 

New Provider Renewing Provider Cosponsored Event 

Date:    /   / Provider #: Expiration Date:    /   / 

TYPE OF APPLICATION (please see the NAADAC Approved Provider Guidelines for eligibility criteria) 

 $600 two (2) years of unlimited training ($400 non-refundable processing fee) 

 $200 Cosponsor Single Training Event (fee is non-refundable processing fee) 

 $200 Single Training Event (fee is non-refundable processing fee) 

 $200 Single or Cosponsor Repeat Training Event (fee is non-refundable processing fee) 

CATEGORY OF PROVIDER (please check all that apply and see application instructions for details) 

 Organization/Corporation  Private Practitioner  Government Agency 

 Distance Learning  Academic Education Provider  Cosponsored Event 

ORGANIZATION/INDIVIDUAL INFORMATION 

Name: 

Address: 

City: State: Zip Code: 

Phone: Fax: Email: 

Website: 

Has your organization done business under another name in the past 3 (three) years?      YES  NO
If yes, please explain: 

DIRECTOR OF ORGANIZATION 

Name: 

Title: 

Email: Phone: 

CONTINUING EDUCATION DIRECTOR (Unless otherwise designated, this individual will serve as NAADAC’s contact) 

Name: 

Title: 

Email: Phone: 
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PAYMENT METHOD 

FEE CALCULATION 

Calculate the fees you owe. Enter the application fee from above and any additional fees in the table 
below. 

Application Fee (copied from Type of Application above) $ 

$200 X _____ # of repeat cosponsor or single live events (if more than one (1)event) $ 

Expedited Fee (add in $200 for events eight (8) weeks prior to the start date) $ 

Total Payment $ 

METHOD OF PAYMENT 

      Check Enclosed (Made Payable to “NAADAC”) 

      Pay by Credit Card:        VISA       MasterCard       Amex 

CREDIT CARD INFORMATION 

Card Number: Exp. Date: 

Name on Card: 

Address: 

City: State: Zip Code: 

Signature: Date: 

Application Signatures 

I certify under penalty of perjury under the laws of the State/Country of_______________________________________________ 
that the information in this application is true and correct, and I have read and understand the NAADAC 
Application and NAADAC Approved Provider Guidelines. 

Signature: Date: 

For more information including benefits and guidelines for the NAADAC Approved Education 
Provider Program please review the NAADAC Approved Education Provider home page located on 

the web at www.naadac.org/providers. 

Please Return Completed Application and Fees To:  

NAADAC Providers Program, 1001 N Fairfax St, Ste 201, Alexandria, VA 22314 

 or by email to providers@naadac.org  

Administrative Use Only 
Date 
Received 

Current Provider 
Number 

Expiration 
Date 

Approved Not Approved Date Staff 

Certificate and Letter 
Sent 

Date Staff 

http://www.naadac.org/providers
mailto:providers@naadac.org
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Form	A:	Strategy,	Goals,	
and	Objectives	
Please	fill	out	the	following	for	yourself	or	the	applying	organization.	If	you	need	more	space,	attach	
additional	sheets	to	this	application.	

1. Describe	the	overall	functions	and	goals	of	the	organization.

2. Briefly	 state	 the	 specific	 objectives	 of	 the	 continuing	 education	 program	 for	 substance	 use
disorder	and	other	helping	professionals	and	how	these	objectives	relate	to	the	overall	goals	of
the	organization.

3. Describe	the	target	audience	(educational	level	and	profession)	for	the	organization’s	continuing
education	activities.
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4. Check	any	professional	certification	or	licensure	bodies	by	which	the	organization	is currently
approved	to	offer	continuing	education	activities.

	State	Certification	Body	(Specify	State/s:______) 	State	Licensure	Body	(Specify	State/s:______)	

	National	Board	for	Certified	Counselors	 	American	Psychological	Association	

	American	Association	for	Marriage	and	Family	Therapy	

	National	Association	of	Social	Workers	

	Other	(Please	List):	

5. When	did	the	organization	begin	offering	continuing	education	activities	to	substance	use
disorder	or	other	helping	professionals?

6. What	is	the	average	number	of	continuing	education	activities	that	the	organization	offers	per
year?

7. How	many	continuing	education	activities	are	primarily	for	substance	use	disorder
professionals?

8. What	was	the	approximate	number	of	participants	in	the	past	year?
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Form B: Previously 
Offered Program 

Please fill out the following for yourself or the applying organization. If you need more space, attach 
additional sheets to this application. 

Title of Activity: Date: 
Presenter(s): 
Presenter(s)  Bio(s): 

Target Audience: 
Counselor Skill Group(s) Targeted: 

Number of participants: 
Number of participants who are substance use disorder counselors: 
Number of continuing education credits (CEs) offered for this event 
(for assistance with calculation, see NAADAC Approved Education Provider Guidelines) 
Brief Outline of the Training: 

Learning Objectives: 

Evaluation Procedures: 

Attach a copy of the brochure/announcement used to advertise this activity, as well as a copy of the 
powerpoints, training materials or trainers’ manual. 
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Form C: Pending 
Program 
Please fill out the following for yourself or the applying organization. If you need more space, attach 
additional sheets to this application. 

Title of Activity: Date: 
Presenter (s): 
Presenter(s)  Bio(s): 

Target Audience: 
Counselor Skill Group(s) Targeted: 

Number of participants: 
Number of participant who are substance use disorder counselors: 
Number of continuing education credits (CEs) offered for this event 
For assistance with calculation, see NAADAC Approved Provider Guidelines. 
Brief Outline of the Training: 

Learning Objectives: 

Evaluation Procedures: 

Attach a copy of the brochure/announcement/website used to advertise this activity, as well as a 
copy of the powerpoints, training materials, and/or trainer’s manual. 
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Form D: References 

Applicant’s Name: Date: 
The person named is applying to NAADAC to become an approved provider of continuing education activities.  Your 
assessment of the applicant’s characteristics will enable the board to evaluate whether or not the applicant meets its 
standards.  (Question #1 applies to the individual completing this form.) 
1. Reference’s Name:

Profession: 
Degree(s): 
Business Address: 
Title: 
City/State/ZIP: 
Email: Phone: 

2. Please rate the applicant compared to other individuals who have made educational
presentations to the members of your organization.  Please rate the applicant in each area
listed below, using the following scale:

1-poor      2-below average      3-average      4-above average      5-excellent 
a. Individual’s subject knowledge & expertise 1 2 3 4 5 
b. Ability to present up-to-date information 1 2 3 4 5 
c. Ability to present material in a clear, orderly manner 1 2 3 4 5 
d. Ability to train material to a level appropriate to audience 1 2 3 4 5 
e. Ability to respond to questions/needs of audience 1 2 3 4 5 
f. Ability to maintain interest level of audience 1 2 3 4 5 
g. Ethical conduct 1 2 3 4 5 
h. Ability to handle business affairs in a profession manner 1 2 3 4 5 

3. Would you contract with this individual/organization to present future programs to your
organization/ staff members? If “no” please explain:

   Yes   No, please explain below: 

4. RECOMMENDATION: I recommend this applicant for approval as a NAADAC provider of
continuing education activities:

   Yes   No 
5. Additional Comments (please include additional sheets if necessary):

The above information is based upon my best judgment. I am willing to answer additional 
questions concerning this evaluation if requested. 
Signature of Reference: Date: 

After completing this reference form, please enclose it in a sealed envelope, sign the sealed 
flap and return it to the applicant. 
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Form E: Cosponsored 
Relationship Disclosure 
All cosponsored training and education events must be approved outside of a current NAADAC 
Approved Education Provider approval. Current NAADAC Approved Education Providers can apply 
for cosponsored event approval on a one-time event basis for live events only. NAADAC must 
approve all events before they happen. The approval of the cosponsored offering applies only to the 
identified offering included on the application. The cosponsors must not state that the approval 
extends beyond the identified offering in anyway. Any NAADAC Approved Education Provider found 
cosponsoring events without using the approval process prior to the event will have their NAADAC 
Approved Education Provider status withdrawn. 

NAADAC Approved Education Provider numbers are non-transferable. An individual, corporation, 
association, organization, organized health care system, educational institution, governmental 
agency or private practitioner cannot sell, barter, partner or by any means, allow the use of the 
NAADAC Approved Education Provider status or number to any other training, individual, 
corporation, association, organization, organized health care system, educational institution, 
governmental agency or private practitioner.  

If more than one cosponsor is cosponsoring an event, this form must be included for all cosponsors. 
The applicant listed on the main page of this application will be responsible for assuming full 
responsibility for record-keeping, advertising course content as related to NAADAC’s standards, 
issuance of certificates, and instructor(s) qualifications. If two or more NAADAC Approved 
Education Providers cosponsor an event, only the main applicant will be considered the responsible 
party. 

COSPONSOR INFORMATION 
ORGANIZATION DETAILS 
Organization: 

Address: 

City: State: Zip: 

Website: 

Phone: Email: 

ORGANIZATION DIRECTOR 
Name: 

Title: 

Phone: Email: 

ORGANIZATION CONTACT (IF DIFFERENT FROM ABOVE) 
Name: 

Title: 

Phone: Email: 
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Approval for cosponsored event is only approved on a one-time basis for live events. If the event is 
offered more than one-time, please multiply the number of offerings times the cosponsor application 

fee of $200. 

How many times will the proposed event be offered? 

Dates and locations of additional offerings: 

1. Describe the overall functions and goals of the cosponsored event.

2. Briefly state the specific objectives of the event for substance use disorder and other helping
professionals and how these objectives relate to the overall goals of your cosponsor relationship.

3. Describe the target audience (educational level and profession) for the event.

4. Check any professional certification or licensure bodies by which the event is currently approved 
to offer continuing education credit.

     State Certification Body (Specify State/s:______)    State Licensure Body (Specify State/s:______) 
     National Board for Certified Counselors    American Psychological Association 
     American Association for Marriage and Family Therapy 
     National Assocaition of Social Workers 
     Other (Please List): 



Form E NAADAC Approved Education Provider Application P  a  g e  | 12 

5. Please list and include the approximate number of participants of any continuing education
activities the cosponsors have offered to substance use disorder or other helping professionals.

6. Please list any continuing education activities the cosponsors plan to offer to substance use
disorder or other helping professionals in the next year.

7. Please outline the roles and responsibilities of the cosponsoring organizations and the
individuals responsible for developing, planning, and implementation of the event.

8. Please attach all signed contracts and agreements detailing the cosponsor relationship. If not
detailed in the attachment please detail any financial or other benefits/exchanges received
through the cosponsored event.

AGREEMENT 
We certify under penalty of perjury under the laws of the State/Country of____________________________ 
that the information in this application is true and correct, and we have read and understand the NAADAC 
Approved Educational Provider Guidelines. We certify that neither cosponsor has had a NAADAC Approved 
Educational Providership withdrawn. 

NAADAC APPROVED EDUCATION PROVIDER 

NAME: 

SIGNATURE: DATE: 

COSPONSOR ORGANIZATION CONTACT 

NAME: 

SIGNATURE: DATE: 
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