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Supervised Practical Experience
Application #

To Supervisor: Please complete this form indicating applicant’s supervised practical training.
This form is not intended to document applicant’s total number of hours worked, but rather the
hours of face-to-face supervision you have provided the applicant. This document must be
returned to applicant to be included in CCJP application packet.

Applicant Last Name First Name Middle Name

I hereby attest to the fact that the applicant is a criminal justice professional providing services in
a setting which provides either counseling, service coordination, behavior management, or
behavior shaping to drug involved adult or juvenile offenders, and that I have provided the
applicant face-to-face supervision for the number of hours noted below.

Dynamics of Addiction and Criminal Behavior (minimum of 10 hours)
Legal, Ethical, and Professional Responsibility (minimum of 10 hours)
Criminal Justice System and Processes (minimum of 10 hours)
Clinical Evaluation: Screening and Assessment (minimum of 10 hours)
Treatment Planning (minimum of 10 hours)
Case Management, Monitoring, and Client Supervision (minimum of 10 hours)
Counseling (minimum of 10 hours)
Documentation (minimum of 10 hours)

TOTAL # of face-to-face supervision hours I have provided the applicant
(Refer to minimum requirements section for minimum number of hours of supervision needed )

/ /
Supervisor Signature Date
PRINTED First Name PRINTED Last Name Credentials
/ -
Supervisor’s Employer Supervisor’'s Work Phone
Number
Employer’s Mailing Address City State Zip Code
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Formal Education
Application #
List below all formal education (high school, college, university) you have received. BE SURE TO

INCLUDE AN OFFICIAL COLLEGE/UNIVERSITY TRANSCRIPT. MNote: All post-secondary education
must come from an accredited college or university.

FORMAL NAME OF SCHOOL GRADUATION DEGREE
EDUCATION LOCATION OF SCHOOL YEAR

HIGH
SCHOOL

COLLEGE OR
UNIVERSITY
(UNDERGRADUATE)

COLLEGE OR
UNIVERSITY
(GRADUATE)

COLLEGE OR
UNIVERSITY
(POST-GRADUATE)
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