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SCAPPA Certification Upgrade Application Form


SOUTH CAROLINA ASSOCIATION OF PREVENTION PROFESSIONALS AND ADVOCATES

       APPLICATION to UPGRADE
 From CERTIFIED PREVENTION PROFESSIONAL (CPP)

To CERTIFIED SENIOR PREVENTION PROFESSIONAL (CSPP)

Name (Last, First MI)      
Address       
City, State Zip       
Telephone (work)     

(cell)                             Date of Birth      
Email                                      Sex              Race       (for statistical purposes)
Current Certificate Number                      
Date Current Certificate expires       
Year of Initial CPP Certification      
   
In which years did you Recertify?      
Date of this Application      
Instructions: Please provide detailed information for all sections of this application.  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 Board


PO Box 1763

                                                     Columbia, South Carolina   29202
Street Address:  1122 Lady Street  Suite 1115    Columbia  SC  29201
SCAPPA does not discriminate on the basis of race, color, religion, gender, national origin, age or disability.
WORK EXPERIENCE: Your initial CPP certification required one year or 2,000 hours of work or volunteer experience in prevention.  For the CSPP, document the additional years or hours of experience that will total five (5) years or 10,000 hours of ATOD prevention experience, three years of which must be paid experience. 

	Name of Employer:

     

	Address of Employer:

     

	Your Title:                                                                                                                       

                                                                                                                                                                                             

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

	Name and Title of Immediate Supervisor:

                                                                                       HRS/WK:       

	Duties:

     

	Reason for leaving:

     


DOCUMENTATION OF CONTINUING EDUCATION/TRAINING
A.  CPP Training Hours - History

     Show beginning and ending dates of your initial certification and each recertification

     as appropriate.

                                                                                                                                 Hours
      Date of initial certification (equals 150 hours)                    

 

150








(date)






      Recertified:         (add 50 hours)       
     




       +        


     (date)

      Recertified:         (add 50 hours)        
       




       +        


     (date)

      Recertified:         (add 50 hours)           
       



       +         


     (date)

                          Total hours already documented through required hours for

                          your initial certification and recertification(s)

                  =         

               Number of hours to be documented in this application 

                           to meet the required 300 hours                                                            
B.  Additional Hours of Continuing Education/Training Required
List by appropriate Performance Domain, the SCAPPA-approved continuing education or training received after the date of your initial certification. These must NOT be events you have listed in any recertification application(s) since then.  Attach copies of certificates or other verification of attendance. For college courses, official transcripts should be sent by the institution directly to the SCAPPA Certification Board.  The transcript will serve as documentation of attendance. To document Research/Publications or Training of Other Professionals as continuing education, follow the requirements outlined on page 18 in the Certification Manual. 
The following will be disallowed:  
1) education/training not having approval of the SCAPPA; 
2) education/training received prior to the date on your initial certification;

3) education/training events that were listed in your application(s) for recertification;
4) education/training specifically related to policies, general procedures, emergency 
   procedures or other related operational procedures of an agency or organization.

Use the forms in Attachment A to list these events by their appropriate Performance Domain.
DOCUMENTATION OF MENTORING
A.  CPP Mentoring Hours - History

                                                                                                                                  Hours  
                 Total hours already documented for your initial certification =      120 hours                                  
B.  Additional Hours of Mentoring Required to meet 200 hours =                     80 hours
1.  Document an additional 80 hours of mentoring received with an approved mentor since the date of your initial certification. Note:  For the CSPP, up to 80 hours may be documented for being an approved mentor for other candidates who were seeking prevention certification.  To document hours you provided as an approved mentor,  attach copies of the signed and dated “Documentation of Mentoring Form” that you completed for your protégé(s). 

2.  For all other mentoring hours received after initial certification:
a.) Get approval of new mentor(s) using the Mentor Approval Form 

(Hours cannot be logged until after approval of Mentor is given)

b.) Document your hours using the Mentor/Protégé Log, and,

c.) Have the mentor complete the Documentation of Mentoring Form
Note:  all these forms are in your Prevention Certification Manual/CD, 4th Edition

3.   The Mentor sends the Documentation of Mentoring Form and Log directly to the 

      Certification Peer Review Committee. 
Note:  All mentoring hours must be relevant to any (one or any combination) of the Performance Domains; log them in their appropriate Performance Domain(s) on the Mentor Log.  
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 Board 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







CUAF 04.01.08

