
Texas Certification Board of Addiction Professionals

1005 Congress Ave. Suite 460

Tel: (512) 708-0629     *     Fax: (512) 476-7297   *   Email: TCBAP@tcbap.org

APPLICANT INFORMATION

CERTIFICATION INFORMATION

Payment may be made by check, money order, purchase order or credit card.  Mail your payment to TCBAP, 1005 Congress Ave., Suite 460, Austin, 

Texas  78701.  In order to ensure prompt renewal of your credential, please remit payment at least fifteen (15) days prior to expiration date.

Amount Enclosed:

Credit Card Information: ___AMEX   ___DISC   ___VISA   ___MC Account # Exp. 

Payment Type: _____Check   _____Money Order   _____Purchase Order   _____Credit Card

Name on Card: Signature:

I authorize TCBAP to charge my credit card.  I understand that my credit card statement will show charges from TAAP.

Austin, TX  78701

Please be advised that renewal of your credential is contingent upon payment of the required renewal fee.  If your 

payment fails to fund, your credential is subject to revocation of its renewed status.

Date of BirthFirst Name Middle Name Last Name Suffix

Mailing Address - Line 1 Mailing Address - Line 2 City State Zip Code

Office Telephone Ext Home Telephone Fax Email Current Employer

Highest Degree Earned Ethnicity GenderCounseling Lic No. ExpiresCurrent Credentials

Certification No. Issued Expires Inactive Status Expires

Currently Inactive?

Are you currently under investigation for any type of disciplinary action?   YES     NO

Have you received any disciplinary action related to any professional license(s) or certification(s)  since your last 
certification renewal?   YES     NO

If you answered YES to either question, please attach a letter of explanation.

Certification Renewal Fee (Not including applicable late fees): $100.00

I understand that certification is contingent upon my meeting the requirements and criteria established by the Board.  I understand that intentionally 

misleading statements on this application may result in denial of my certification application or revocation of my certification.  Data from my application 

may be used for statistical purposes.  The application fees and portfolio become the property of the Texas Certification Board of Addiction 
Professionals.  All fees are non-refundable.

APPLICANT SIGNATURE DATE

If you would like a certificate from the ICRC showing that you hold a credential that is internationally reciprocal, please complete the 

Internationl Certificate Application form at the end of this renewal packet.  This certificate is available for the ADC, AAC, CPS, CCJP and 

CCS and will be mailed to you directly from ICRC after you receive your Texas certificate.  There is no additional fee for the ICRC certificate.

CCS Renewal Application





 
                                        

 
 
 
Starting July 1, 2008, with every renewal/recertification of your TCBAP IC&RC reciprocal certification, you will 
receive an International Certificate at no cost to you.  This International Certificate does not replace, but rather 
enhances, the existing credential that you currently hold from your local certification board.  Please feel out the form 
below to receive this certification. 
 

Check one:   □ Counselor / ADC  □ Advanced Counselor / AAC □ Clinical Supervisor / CCS  

         □ Prevention Specialist / CPS □ Criminal Justice / CCJP    

 
 
 

Return this completed application to your board, TCBAP, 1005 Congress Ave., Ste. 460, Austin, TX 78701 
with your certification/renewal application.  Your board will verify the information and forward the 
application to the IC&RC.  Please allow 3-4 weeks for processing.   
 
 
Name (Must be printed clearly)   ____________________________________________________________________________ 
 
 
Home Address:_________________________________________________________________________________________ 
            Street Address                          Apt. # 
 
 
_____________________________________________________________________________________________________
 City    State    Zip Code 
 
 
Telephone:                                                                                             _______________________________________ 
           Home               Work 
 
 
Email:  ______________________________________________________________________________________________ 
 
 
Current Board of Certification:   ___________________________________________________________________________ 
 
 

 
Your signature ________________________________________  Date ________________ 

 
 
 
 

 
To be completed by IC&RC Member Board: 
 
I verify that the certification of the applicant named above is in good standing with the _______________________. 

(board acronym) 
 
The credential is a ___________________________ due to next renew on _______________________________. 
                                        (credential acronym)                                                       (next recert date) 
 
 
____________________________________________________________  _____________________ 
Signature of board representative                                  Date 
                                                                              

International Certificate Application/Renewal 




