Group Case Consultation and Presentation
REQUIRED FOR NEW APPLICANTS

Name:

To be certified, counselors must show a minimum of 12 hours of participation in a case
consultation group and must present at least 2 cases for feedback. Please list the dates of
participation and presentation below.

DATES
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TOTAL HOURS

CASES PRESENTED

NAME DATE
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I certify that the above information accurately describes my hours spent in a problem
gambling case consultation group.

Gambling treatment provider signature Date

Problem gambling counseling consultant signature Date
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