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PREFACE 
 
This document defines the role, purpose, functions, and responsibilities of the Certified Associate 
Addictions Professional (CAAP) and establishes a fair methodology for evaluation of competency.  The 
credential defines the minimum standards of competency, which are the knowledge and the skills 
required of the CAAP. 
 
Competency Based – This professional, voluntary certification system is competency based.  This 
means that the minimum standards for the CAAP are the knowledge and skill base identified for the 
profession.  The competencies are specific to alcohol and other drug abuse/dependence treatment, thus 
distinguishing this profession from other behavioral health/human services professions. 
 
Experience Based – This certification system recognizes two ways to acquire competencies: paid work 
experience and/or supervised volunteer experience. 
 

PURPOSE 
 
• To establish standards and procedures for the voluntary, professional certification of alcohol and 

other drug treatment support staff. 
• To provide a respected credential of professional competency. 
• To provide a method for maintaining and updating professional standards. 

 

RATIONALE 
 
The Illinois Alcohol and Other Drug Abuse Professional Certification Association, Inc. (IAODAPCA) 
endorses the concept that the treatment of alcohol and other drug abuse/dependence is a specialty field 
requiring performance by competent and professional individuals.  The standards for certification are 
weighted on the side of proven experience and training. 
 

PHILOSOPHY STATEMENT 
 
CAAPs combine a distinct knowledge base with human service skills to deal with the unique attitudes and 
behaviors associated with the support for treatment of alcohol and other drug abuse/dependence.  
Knowledge and skill bases may be acquired through a combination of specialized training, education, 
and supervised (mentored) work experiences.   
 
The Illinois Alcohol and Other Drug Abuse Professional Certification Association, Inc. (IAODAPCA) 
recognizes the disease model of alcoholism/addiction as well as the bio-psycho-social-spiritual approach 
and other philosophies effective in promoting recovery.  It supports ongoing research and technology 
and remains open to new techniques as they are proven to be workable and effective.  IAODAPCA is 
committed to the professional growth of those working in the AODA field and to openness and 
enthusiasm about new information that allows AODA professionals to become more effective in their 
work.  IAODAPCA recognizes the abstinence (from the use of mind altering drugs unless under medical 
supervision) model in the treatment of persons who are alcohol or other drug dependent.  IAODAPCA 
also recognizes the harm reduction model, specifically methadone maintenance, for those clients for 
whom this is appropriate. 
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INTRODUCTION 
 
CAAPs fill a unique role among health and human service professionals, especially in the alcohol and 
other drug abuse/dependence field.  They work in a variety of settings, using a combination of strategies 
and recognizing the need to provide quality services to the public.  IAODAPCA, a voluntary credentialing 
system, provides certification of Associate Addictions Professionals based on a combination of 
experience, education and training, supervised practical experience and a written examination.  
 
The credentialing system identifies the functions, responsibilities, knowledge and skill bases required by 
CAAPs.  In creating this system, IAODAPCA has utilized resources from other states and other national 
organizations. 
 
The Illinois Model is the basic document that describes the rationale and competencies of the 
credentialing process.  IAODAPCA recognizes that CAAPs are educated in a wide range of areas, utilize 
many different approaches and techniques, and bring to the field diverse personal and professional 
experiences.  The certification system is designed to accommodate and evaluate these professionals 
regardless of academic preparation, or professional training and orientation. 
 

DEFINITION 
 
CAAPs combine a distinct knowledge base with human service skills to deal with the unique attitudes and 
behaviors associated with the support of treatment of alcohol and other drug abuse/dependence 
treatment.  Knowledge and skill bases may be acquired through a combination of specialized training, 
education and supervised (mentored) work experiences.   
 
IAODAPCA recognizes that professionals in the alcohol and other drug abuse/dependence fields perform 
different functions at different levels of accountability.  To accommodate this diversity, certification is 
based on a classification system. 
 
The alcohol and other drug abuse certification system certifies minimum competencies for CAAPs. 
 
Strong professional credentialing programs include: 
 

• Objective testing instruments. 
• A meaningful code of ethics and a disciplinary review mechanism. 
• A continuing education requirement. 
• Supervised (mentored) work experience. 

 
All applicants must subscribe to the IAODAPCA Code of Ethics and the jurisdiction of IAODAPCA in 
enforcement of the code. 
 

REQUIREMENTS 
 
Work Experience 
Employed in or seeking employment in the alcohol & other drug abuse treatment field. 

 
Supervision/Mentoring 
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The applicant must be working under or receiving supervision/mentoring of an individual who is 
credentialed by the Illinois Alcohol and Other Drug Abuse Professional Certification Association 
(IAODAPCA) or the Illinois Certification Board (ICB). 

Education  
High school or GED  

 
Sobriety 
IAODAPCA makes an assumption that each applicant has addressed this issue with their employer. 

 
Examination 
Applicants have the opportunity to take the written examination prior to approval of their application.  
The minimum application requirements include the general information forms, a signed, dated, and 
notarized CAAP Code of Ethical Conduct, payment of the application fee, and a letter stating the 
applicant wants to take the examination prior to application approval. This information must be received 
prior to the application deadline.  The applicant will receive an examination letter and test code sheet.  
In order to be scheduled for the examination, the applicant must return the completed test code sheet 
and payment of the examination fee.  Applicants are required to pass the written examination. 
 
The applicant must meet all requirements to obtain the status of CAAP. This includes an approved 
application, successful completion of the written examination with a passing score, and payment of all 
appropriate fees. 
 
Retest – Any applicant failing the written examination will be given additional opportunities to retake the 
examination.  IAODAPCA will notify the applicant of the next examination date. The applicant must notify 
IAODAPCA in writing of his or her intent to be seated for the examination by completing a test code 
sheet and paying the appropriate exam fee prior to testing. 
 

CAAPs must display their certification at their primary work sites.  CAAPs are 
responsible for renewal of their certification. 

 
Minimum Requirements 
 

 
Level 

 

 
Direct Services / 
Work Experience 

 
Years of 
Sobriety 

 

 
Direct 

Supervision 

 
Written 
Exam 

Upon 
Certification, 
Continuing 
Education  

 
 

Certified 
Associate 
Addictions 

Professional 
(CAAP) 

 
 

Must be employed 
or volunteer in 

AODA profession  

 
 

To be addressed 
by employer 

 
 

Supervision/ 
mentoring by a 

qualified 
treatment 

professional 
 

 
 

Successful 
completion of 

the CAAP 
exam 

 
 

28 hours each 
renewal in AODA 

education 
 

Plus minimum of 
12 hours each 

renewal in 
Ethics/Boundaries 

 

 

TRANSITIONING TO ANOTHER LEVEL 
 
Transition is the term used when describing a movement from one certification level to another.  
Transition is available to CAAPs who are certified with IAODAPCA. Qualifying work experience and 
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training hours are cumulative.  Application for transition does not suspend the CAAP’s CEU requirement 
for his/her current level of certification.  CAAPs may transition by doing the following: 
 

• Request transition application packet from IAODAPCA. 
• Pay appropriate transition fee. 
• Complete the application packet. 
• Return the transition application to IAODAPCA for review and approval. 

 
IAODAPCA will not review current files to verify an applicant’s experience, training or education when the 
applicant is applying for a transition.  The applicant is responsible for completing the application in order 
to provide this information.  “You have it on file” will not be accepted in lieu of the submitted information 
and such applications will be considered incomplete. 
 

FEES 
 
Application Fee....................................................................................................................... $30.00 
Written Examination ............................................................................................................... $50.00 
Transition to Another Classification........................................................................................... $30.00 
Biennial Certification Fee (CAAP) .............................................................................................. $70.00 
Extension Fee (maximum 6 months) ..................................................................  (per month) $  5.00 
Returned Check Fee................................................................................................................ $30.00 
Written Examination Late Fee .................................................................................................. $20.00 
Certificate (replacement copy) ................................................................................................. $15.00 
 

CERTIFICATION TIME PERIOD 
 
IAODAPCA certification encompasses two calendar years commencing on the date of successful 
completion of the certification process. Two dates (date of issue and expiration) will appear on the 
certificate along with a registration number. 
 

HOW TO APPLY 
 
Certification will be granted contingent upon documentation of eligibility, submission of all required 
application materials, successful completion of the appropriate examination, and payment of all fees.  
The following outlines the application, review and approval process: 
 

1. Read the entire Illinois Model for Certified Associate Addictions Professionals thoroughly. 
2. Fill out all parts of the application.  Print legibly or type application.   
3. A current job description is required.  The job description must be on agency letterhead, dated 

and signed by the applicant and supervisor and must reflect actual job duties and responsibilities. 
4. Attach all required documentation to support employment (i.e., current job description). 
5. Sign, date, and obtain a notary signature for the Code of Ethical Conduct. 
6. Verify the completeness of the application by using the Checklist in this model. 
7. When application is complete, send all materials to: 

IAODAPCA, Inc. 
401 East Sangamon Avenue 
Springfield, IL 62702 

Applications will not be accepted by fax. 
8. Once the application is approved, the applicant will be notified of the next available date for the 

written examination. 
9. Upon passing the written examination, the applicant will be invoiced for your certification fee. 
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10. Once payment is received the certification will be issued. 
 
 

REVIEW OF MATERIALS 
 
Upon receipt, the application and materials will be screened by IAODAPCA for completeness and 
correctness.  The results may be one of the following: 
 

• Application Approved – The application meets all application standards and the applicant is now 
eligible to be scheduled for the written examination. 

• Application Pending – Some of the materials need clarification, submission, or resubmission of 
any part of the application.  The applicant will be notified in writing of the problem(s).  Within 
one year of the application date, corrected materials must be submitted to IAODAPCA 
or the application will be destroyed resulting in reapplication. 

• Application Denied – The certification standards were not met resulting in denial of application. 
 

APPEAL PROCESS 
 
When an applicant is denied certification, questions the results of the application review, questions 
examination results, or is subject to an action by IAODAPCA that the applicant deems unjustified, the 
applicant has the right to inquire and appeal. If, after having been provided an explanation or 
clarification of the action of IAODAPCA, and the applicant still thinks that an action taken is unjustified, 
he or she may appeal.  The applicant may appeal the decision within 30 days of receipt of the notice of 
denial, or any other action deemed unjustified, by sending a certified letter to the Executive Director of 
IAODAPCA. 
 

ACCOUNTABILITY 
 
This system is accountable to other professionals. The credentials are independent, private, freestanding 
and self-supporting.  The profession determines and maintains its own standards. 
 

CREDENTIAL RENEWAL 
 
To maintain the high standards of the professional practice and to assure continuing awareness of new 
knowledge in the field, IAODAPCA requires all CAAPs to renew their credential every two years.  It is the 
responsibility of each CAAP to maintain his or her credential.  Any failure to act is the responsibility of 
the CAAP.  The CAAP is to notify IAODAPCA in writing of any change of address. 
 
IAODAPCA will send a notice that the CAAP is due for credential renewal no fewer than 30 days prior to 
the expiration date.  At the time of credential renewal, 40 continuing education units and the credential 
renewal fee are due.  If 45 days have passed from the expiration date without payment of the credential 
renewal fee and/or submission of continuing education units, the certification shall be terminated.  Non-
responsiveness to credential renewal notices will result in termination of the CAAP status.  
 
To have the CAAP renewed, an individual must: 
 

• Hold a current and valid CAAP issued by IAODAPCA. 
• Maintain knowledge of the discipline through 40 continuing education units (CEUs) received 

within the two-year credential renewal period, as well as pay the biennial fee.  Of these 40 hours, 
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28 hours must be in education specific to alcohol and other drug abuse/dependence as related to 
the CAAP domains; the other 12 hours must be in ethics and/or professional boundaries. 

• Submit documentation on the required continuing education form provided by IAODAPCA with 
notice of credential renewal and attach certificates of attendance, transcripts, or other proof of 
attendance. 

 
If more time is needed, extensions may be requested. The CAAP may request up to six, 30-day 
extensions.  Extensions must be requested in writing, detailing the specific reasons for the request.  To 
request an extension a CAAP must include the biennial fee plus $5.00 per month.  Extensions will 
not be granted beyond six months.  If at the end of six months of extensions the CAAP has not met the 
requirements for credential renewal, the certification will be terminated. 
 

TERMINATED CERTIFICATION 
 
Certification will be terminated for: 
 

• Failure to apply for an extension prior to the expiration date. 
• Failure to comply with the conditions of an extension by the deadline. 
• Failure to document 40 continuing education units (CEUs) over the two-year period of 

certification and no request for extension. 
• Ethics violations. 
• Failure to pay the Biennial Fee. 

 
IAODAPCA will give CAAPs written notice at least 30 days before the certification expires.   
 

WRITTEN EXAM 
 
Exam Development 
 
The development of a valid exam for the certification process begins with a clear and concise definition 
of the knowledge, skills and abilities needed for competent job performance.  Using interviews, surveys, 
observation, and group discussions, IAODAPCA works with experts in the field of alcohol and drug abuse 
to delineate critical job components.  The knowledge and skill bases for the questions in the examination 
are derived from the actual practice of addiction technicians. 
 
Exam Dates 
 
The Written Examination dates are posted on our web page at www.IAODAPCA.org.  An applicant must 
complete a test code sheet and pay the appropriate examination fee each time you are scheduled for an 
examination. An applicant will not be scheduled for the examination without the test code sheet and 
payment. 
 
Individuals with disabilities and/or religious obligations that require modifications in examination 
administration must request specific procedure changes in writing to IAODAPCA no fewer than sixty days 
prior to the scheduled examination date. With the written request, official documentation of the disability 
or religious issue must be provided. IAODAPCA will offer appropriate modifications to its procedures 
when documentation supports the need for them.  If you are unable to provide IAODAPCA proper notice, 
modifications will not be available. 
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Written Examination Eligibility 
 
Examination results are Pass/Fail.  IAODAPCA will notify applicants of test results within 90 days. 
Applicants who do not pass the written exam for certification may apply for reexamination as many 
times as needed to achieve a passing score.  A fee will be assessed each time. 
 
An applicant’s file will be closed if the applicant does not retake the test within one year of obtaining a 
failing score.  In such cases, the applicant will be required to start the application process from the 
beginning to reapply. 
 

Associate Addictions Professional Domains 
 
Seven performance domains for the CAAP were identified.  Following is a brief outline of those domains 
and the tasks, which fall under each domain. 
 
Clinical Evaluation –  Screening 
 

• Assist in gathering of data from the client and other available collateral sources to facilitate client 
care by using screening instruments and other methods that are sensitive to age, developmental 
level, culture and gender. 

• Observe client for signs of psychoactive substance toxicity, intoxication and withdrawal, 
aggression or danger to others, potential for self-inflicted harm or suicide and coexisting mental 
health problems. 

• Assist in engaging the client into treatment. 
 
Referral 
 

• Maintain relationships with service agencies and other community resources to facilitate the 
client’s utilization of available support systems. 

• Support clinical staff in arranging referrals to other professionals, agencies, community programs 
or other appropriate resources to meet client needs. 

• Educate the client about the referral process to increase the likelihood of client understanding 
and follow through. 

 

Service Coordination – Orientation to Treatment 
 

• Complete necessary procedures for admission to treatment. 
• Describe and reinforce accurate treatment and recovery expectations to the client and involved 

significant others including, but not limited to, nature of services, program goals, program 
procedures, rules regarding client conduct, schedule of treatment activities and client rights and 
responsibilities. 

 
Ongoing Clinical Support 
 

• Maintain a helping relationship with the client characterized by warmth, respect, genuineness, 
concreteness and empathy. 

• Support the client’s engagement in the treatment and recovery process. 
• Facilitate the development of basic and life skills associated with treatment and recovery. 
• Respond appropriately when client’s behavior is inconsistent with stated treatment goals. 
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• Apply crisis management skills. 
• Support client knowledge, skills and attitudes that contribute to treatment progress and prevent 

relapse. 
• Assist in clarifying and providing information concerning the treatment plan to clients and 

significant others as needed. 
• Aid in coordinating treatment activities and community resources. 

 
Clinical and Family Education 
 

• Provide relevant education to raise awareness and support substance abuse prevention, 
treatment and recovery. 

• Understand and describe the health and behavior problems related to substance use, including 
transmission and prevention of HIV/AIDS, TB, STDs and other infectious diseases. 

• Teach life skills, including but not limited to, stress management, relaxation, communication, 
assertiveness and refusal skills. 

 
Documentation 
 

• Record client activities in relation to treatment goals and objectives using accepted principles of 
documentation. 

• Protect client rights to privacy and confidentiality in the preparation and handling of records, 
especially in relation to the communication of client information with third parties. 

 
Professional and Ethical Responsibility 
 

• Participate in ongoing supervision and consultation. 
• Adhere to established professional codes of ethics in order to maintain professional standards 

and safeguard the client. 
• Adhere to all applicable laws and regulations regarding the treatment of substance use disorders.  
• Adapt and modify personal behavior appropriately in response to individual differences that 

influence client behavior.  
 

DISCIPLINARY REVIEW PROCESS 
 
CAAPs hold a unique position of trust and responsibility and must be aware at all times of the ethical 
requirements imposed on them as a result of this special position. 
 
IAODAPCA has established a “disciplinary review process” which provides an avenue through which 
complaints can be filed about ethical conduct of CAAPs or an applicant of the IAODAPCA certification 
system. 
 
If it is suspected that a breach of the code of ethics has occurred, it is suggested that this be brought to 
the CAAP’s attention first.  If this does not result in a satisfactory outcome, the CAAP’s supervisor should 
be informed. If this action still does not result in a satisfactory outcome, an ethics complaint should be 
made to IAODAPCA.  For a copy of this formal process, contact IAODAPCA directly. 
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INACTIVE STATUS 
 
IAODAPCA established an Inactive Status to allow Certified Associate Addictions Professionals (CAAPs), 
who are experiencing extenuating circumstances, a means to prevent their certification from expiring.  It 
has been established for CAAPs who expect to be inactive for more than two years.  This category allows 
CAAPs to avoid the full reapplication process. 
   
Eligibility Requirements for Inactive Status: 
 
• Certified and in good standing, i.e., current with fees and continuing education units 
• Moving to another state but remaining active in the AODA field 
• Retired 
• Pursuing academic coursework and not active in AODA work for the duration of such course work 
• On extended military active duty 
• Having health problems 
• Having extenuating personal reasons 
• Leaving the AODA field and choosing not to maintain certification via CEUs 
 
Insufficient hours of continuing education will not be accepted as a rationale for requesting 
inactive status. 
 
Procedure for Obtaining Inactive Status: 
 
• Request inactive status, in writing from IAODAPCA, stating the specific reason(s) for requesting 

inactive status. 
• Provide documentation for eligibility with the written request. 
• CAAPs will surrender their current original CAAP certificate to IAODAPCA. CAAPs will receive a 

letter acknowledging their certification is on inactive status. 
• Pay a $20.00 biennial fee. 
 
During the period of inactive status, CAAPs are considered to be without IAODAPCA certification.  Such 
CAAPs cannot refer to themselves, in writing or verbally, as Certified Associate Addictions Professionals. 
 
Procedure for Reinstating a Certificate from Inactive Status: 
 

CAAPs who have left the state and continued in the AODA field must: 
• Submit a written request for reinstatement to IAODAPCA. 
• Document fulfillment of requirements for certification under the laws/rules of the jurisdiction 

where the work experience occurred. 
• Submit payment of certification fees. 
 
CAAPs who have left the AODA field but wish to reinstate their certification before two 
years have lapsed must: 
• Submit a written request for reinstatement to IAODAPCA. 
• Submit payment of certification fees. 
• Submit payment of reapplication fee. 
• Provide documentation of current AODA employment. 
• Provide documentation of current CEU experience. 
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CAAPs who wish to reinstate their certification and have been on inactive status for 
more than two years must:         
• Submit a written request for reinstatement to IAODAPCA. 
• Submit payment of certification fees.  
• Submit payment of reapplication fee. 
• Submit payment of written examination fee. 
• Successfully complete the written examination required for certification. 
• Submit current job description.  This must be on agency letterhead, signed and dated by CAAPs 

and their current supervisors and include the amount of time spent in AODA direct service. 
 

CERTIFICATION MAINTENANCE 
 

Continuing Education 
 
The purpose of continuing education is to promote ongoing professional development.  It benefits the 
individual, group, organization and community to whom services are provided.  Continuing education is a 
means of accumulating the training necessary to transition to another certification classification.  CAAPs 
will build upon their previously demonstrated competencies and demonstrate their professional 
development through pursuit of continuing education. 
 
CAAPs are required to pay a biennial certification fee and submit continuing education units (CEUs). They 
will be notified that their certification is about to expire no fewer than 30 days prior to the expiration date.  
They will submit their biennial certification fee and CEUs to IAODAPCA by their expiration date.  Forms for 
the documentation of CEUs will accompany the notification and must be completed, signed and submitted 
with proof of attendance.  CEUs should not be submitted until notification of expiration. 
CEUs will not be accepted by fax. 
 
Continuing Education Policy 
 
Forty (40) continuing education units (CEUs) are required to maintain certification and must be earned 
within the two-year certification period.  An average of 20 CEUs should be obtained each year. CEUs are 
not transferable to any other certification period. CEUs obtained prior to the CAAP’s initial date of 
certification are not eligible for maintaining certification.  A CAAP may receive CEU credit only once for a 
training event, even if it is repeated during different certification periods.  A CEU is equivalent to one clock 
hour.  (Excluded is non-program time such as breaks, social hours, registration time, meal times).  One 
college semester hour of credit is equivalent to 15 CEUs, one college trimester hour of credit is equivalent 
to 12 CEUs, and one college quarter hour of credit is equivalent to 10 CEUs. 

 
All 40 CEUs required to maintain certification must be recognized or petitioned for IAODAPCA CEUs.  
Continuing education is broken down into two categories.  Some continuing education may be recognized 
by IAODAPCA for both categories. 
 

CATEGORY I: Minimum 28 CEUs of education specific to alcohol and other drug abuse/dependence 
as related to the following CAAP performance domains. 
 
Performance Domains – Clinical Evaluation/Screening, Referral, Service coordination/Orientation 
to Treatment, Ongoing Clinical Support, Clinical and Family Education, Documentation  
 
CATEGORY II: Minimum 12 CEUs of education specific to ethics and professional boundaries. 

  
 Performance Domain – Professional and Ethical Responsibility 
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 Sources of Continuing Education Units 

 
Recognized programs are training/education programs IAODAPCA has identified as fulfilling the criteria for 
CEU credit and have been awarded CEUs by IAODAPCA or are pre-recognized sources.  The certificate of 
completion will contain the program number assigned by IAODAPCA, the number of CEUs and the 
category. 
 
Structured individual continuing education, such as the IAODAPCA Bibliocredit Reading Program and other 
self-study programs, is available to CAAPs with a maximum of 10 CEUs every two (2) years. 
 
CAAPs may receive up to 10 Category II CEUs every two years for volunteer time serving as a member 
of the Board of Directors, a member of a Board committee, or a member of another IAODAPCA 
committee. 
 
Additional sources of CEUs include any IAODAPCA pre-approved program in the seven performance 
domains and any continuing education in the performance of the CAAP domains provided by the CAAP’s 
employer. 
 
Agency In-Service Education and Training Programs 
 
Agency in-service training programs may be counted for all the required CEUs needed for recertification. 
 

• The training must be in the seven performance domains to include ethics and professional 
boundaries. 

• The training must be documented on agency letterhead with a qualified supervisor’s signature.  
• In-services not awarded CEU recognition by IAODAPCA may be petitioned for CEUs. 

 
Validation of Continuing Education 
 
CAAPs must document they have obtained CEUs and submit the appropriate validation for each 
educational experience.   
 

• Certificates or other proof of completion for IAODAPCA recognized or petitioned trainings 
• Transcripts or other official grade reports for college or university courses  

 
Procedures to Petition for CEUs 
 
Not all educational experiences available to the CAAP will have been awarded CEUs by IAODAPCA, 
requiring the CAAP to petition such education/training for CEU credit.  Requests are to be submitted to 
IAODAPCA on the petition form with the following information: 
 

• Documentation of attendance 
• Goals and objectives of the program 
• Date/length of program in clock hours 
• Brochure describing program content 
• Sponsor, location, instructor and target population 
• Definition of the training type (publication, workshop, seminar) 
• Identification of the AODA specific content and/or performance domains 
• Non-refundable petition fee  
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Requests will be reviewed within 30 days, and the CAAP will be notified of the results.  If recognized, the 
CAAP will be informed of the number of CEUs awarded. 
 
Extension of Continuing Education Requirements 
  
A CAAP unable to meet the continuing education requirements for recertification may request an 
extension, in writing.  Extensions are $10.00 per month for up to six months from the CAAP’s expiration 
date.  A CAAP not meeting the CEU requirement after the six-month extension shall not be permitted to 
place his or her certificate on inactive status and shall be terminated.  Reinstatement shall be through 
completion of the full certification requirement. 
 
NOTE:  The CAAP should remember that this process leaves only 18 months to obtain CEU credit for the 
current recertification period. 

 
Inactive Status 
 
A CAAP, in good standing, unable to meet the continuing education requirements for recertification due 
to health or extenuating personal circumstances, may place his or her certificate on inactive status. The 
process for reactivation from inactive status will then be followed when the CAAP wishes to activate 
his/her certification.  
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APPLICATION INSTRUCTIONS 
 
The initial application is a brief sketch of the professional’s qualifications. This is meant to be an 
assessment for review purposes. This application is a recording and compilation of documents 
demonstrating competency in the knowledge and skills specifically related to the domains of a CAAP.  
This process includes validation from employers, supervisors, and instructors.  An approved application 
means an applicant is eligible to sit for the written examination. 
 

1. Application forms must be neatly printed or typewritten. 
 
 

2. Clip your materials to keep them together.  Do not place your application materials in binders, 
folders, report covers, etc. 

 
 

3. Your check or money order should be made payable to IAODAPCA.  All fees are non-refundable.  
(No refunds will be given.) 

 
 

4. Make a photocopy of your entire completed application including all attachments for your 
records.  Send the original copy of the application and copies of all other documents. 
Faxed applications will not be accepted. 

 
 

5. Applications will not be approved until all sections are completed and signed where required.  If 
there are problems with your application materials, you will receive written notification. 

 
 

6. It is the applicant’s responsibility to notify IAODAPCA in writing of any changes to name, 
work/home address and work/home telephone numbers. 

 
 

7. Applications in process will be held by IAODAPCA for one year and then destroyed if not 
completed, thus requiring reapplication. 

 
 

8. IAODAPCA reserves the right to request further information from employers and other persons 
listed on the application forms. 

 
 

9. Send completed application to: IAODAPCA, Inc. 
401 East Sangamon Avenue 
Springfield, IL 62702 
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Application # ____________  
 

APPLICATION FOR 
CERTIFIED ASSOCIATE ADDICTIONS PROFESSIONAL 

 

GENERAL INFORMATION 
 
PLEASE PRINT OR TYPE 
 

 
Name___________________________________________________________________  
  (Last)     (First)    (MI)    
 
I would like my mail sent to:   Home or   Work   Sex:  Male   Female 
 
_____________________________________________________________________________________ 
Street Address          Apt. # 
 
_____________________________________________________________________________________ 
City     State   Zip Code  County 
 
(______)___________________________________  (______) __________________________________ 
Home Telephone       Home Fax 
 
________________________________________________   _______/_______/ ________ 
Home Email Address          Date of Birth 
 
________________________________________________  ____________________________________ 
Current Employer       Job Title 
 
_____________________________________________________________________________________ 
Employer’s Mailing Address        Suite # 
 
_____________________________________________________________________________________ 
City     State   Zip Code  County 
 
(______)___________________________________  (______) __________________________________ 
Work Telephone       Work Fax 
 
________________________________________________    
Work Email Address 
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Application # ____________  
 
 

 
Highest Education Level Completed 

 High School Diploma or GED   Bachelor of Arts/Sciences 
 Vocational Certificate    Master of Arts/Sciences 
 Associate of Arts/Sciences    Doctorate 

 
Ethnic Origin  

 Caucasian   Black/African-American    Asian or Pacific Islander  
 Hispanic   Native American or Alaskan Native  Other 

 
Primary Work Setting 

  Substance Abuse Treatment  MISA Treatment 
 
Primary Population Served 

 Adults  Adolescent   Children  Geriatrics   Mixed 
 

 
 
 

 
PLEASE NOTE:  IAODAPCA RESERVES THE RIGHT TO REQUEST FURTHER INFORMATION 
FROM ALL EMPLOYERS AND OTHER PERSONS LISTED ON THE APPLICATION FORM.  
IAODAPCA AND ITS REVIEW COMMITTEES RESERVE THE OPTION TO REQUEST AN ORAL 
INTERVIEW WITH THE APPLICANT. THIS INFORMATION WILL BE USED STRICTLY TO 
EVALUATE THE PROFESSIONAL COMPETENCE OF AN APPLICANT AND WILL BE KEPT 
CONFIDENTIAL BY IAODAPCA.  FURTHER INFORMATION MAY BE REQUESTED IN ORDER TO 
VERIFY TRAINING, EMPLOYMENT, ETC.  THIS INFORMATION IS NOT AVAILABLE TO OTHER 
PERSONS WITHOUT THE WRITTEN CONSENT OF THE APPLICANT. 
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Application # ____________ 

 

VOLUNTEER OR EMPLOYMENT EXPERIENCE 
 
I hereby attest that the applicant is in a position where a majority of the applicant’s paid work and/or 
volunteer time is spent in the support of AODA Treatment.   
 
_________________________________________  ________ / ________ / ________ 
Signature of Supervisor     Date 
 
 
_________________________________________  _____________________________ 
Printed Name of Supervisor     Supervisor’s Credentials 
 
 
_________________________________________  ________ / ________ / ________ 
Signature of Applicant      Date 
 
BE SURE TO ATTACH A DESCRIPTION FOR YOUR CURRENT POSITION.  The description must 
be on agency letterhead, dated, and signed by the applicant and the supervisor.   
 

 
Name of Facility:______________________________________  Hours Per Week: _____________   
 
_________________________________________  _________________________________________  
Current  Supervisor       Current  Title 
 
(______)___________________________________  (______) __________________________________ 
Telephone         Fax 
 
_____________________________________________________________________________________ 
Supervisor’s Mailing Address  
 
_____________________________________________________________________________________ 
City     State   Zip Code  County 
 
Date Supervision Began: ________ /________ /________ to PRESENT 
 
 
YOUR DUTIES: ___________________________________________________________  
 
___________________________________________________________________________________  

 
___________________________________________________________________________________  
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___________________________________________________________________________________  
 
 
 

PLEASE ATTACH A JOB DESCRIPTION SIGNED BY YOU AND YOUR SUPERVISOR. 
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Application # ____________ 
      

DOCUMENTATION OF SUPERVISION  
 
To Supervisor: Please complete this form indicating that you provide supervision to the applicant and 
that you meet the guidelines of being credentialed by IAODAPCA or ICB. 
 
 
_____________________________  _____________________ _________________ 
Applicant’s Last Name    First Name   Middle Name 
 
 
I hereby attest to the fact that I provide the applicant supervision/mentoring as required by this 
application. 
 
 
Supervision/Mentoring includes activities designed to provide training and improve skills in the domains 
of a CAAP.  This supervision may be spent in being observed (either directly or indirectly) in performance 
of the Illinois Model domains and receiving individual or group feedback on the performance of the 
support tasks.   
 
 
 
_________________________________________  ________ / ________ / ________ 
Signature of Supervisor     Date 
 
 
_________________________________________  _____________________________ 
Printed Name of Supervisor     Supervisor’s Credentials 
 
 
_________________________________________  (______)____________________ 
Supervisor’s Title      Phone Number 
 
 
_________________________________________  
Supervisor’s Employer     
 
_________________________________________  _____________________________ 
(Employer) City      State   Zip Code 
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Application # ____________ 
 

EDUCATION 
 
REPRODUCE THIS FORM IF NEEDED.  Attach documentation (i.e. transcripts, certificates) 
supporting a High School Degree or GED. 
 
 

Record of Education 
 
Dates Attended _________________________________  Graduation Date ________________   
 
Name of School __________________________________________________________ 
 

 
Record of Education 
 
Dates Attended _________________________________  Graduation Date ________________   
 
Name of School __________________________________________________________ 
 

 
Record of Education 
 
Dates Attended _________________________________  Graduation Date ________________   
 
Name of School __________________________________________________________ 
 

 
Record of Education 
 
Dates Attended _________________________________  Graduation Date ________________   
 
Name of School __________________________________________________________ 
 

 
 
All answers are correct to the best of my knowledge.  I authorize any educational institution or, other 
body having knowledge of my academic status, to release information to IAODAPCA regarding my 
status. 
 
 
_________________________________________  ________ / ________ / ________ 
Signature of Applicant      Date 
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CODE OF ETHICS 
 
Preamble 
 
The Principles of Ethics are a model of standards of exemplary professional conduct. These Principles of 
the Code of Ethics for Certified Associate Addictions Professionals express the professionals’ recognition 
of their responsibilities to the public, to service recipients, and to colleagues. They guide members in the 
performance of their professional responsibilities and express the basic tenets of ethical and professional 
conduct. The Principles call for commitment to honorable behavior, even at the sacrifice of personal 
advantage. These Principles should not be regarded as limitations or restrictions, but as goals for which 
CAAPs should constantly strive. They are guided by core values and competencies that have emerged 
with the development of the field. 
 
I. Non-Discrimination 
 
CAAPs must not discriminate against their clients, the public or others based on race, religion, age, sex, 
national ancestry, sexual orientation, economic condition or disabilities, including but not limited to 
HIV/AIDS. CAAPs should broaden their understanding and acceptance of cultural and individual 
differences and in so doing provide services and information sensitive to those differences. 
 
II. Competence 
 
CAAPs shall provide competent professional services to all in keeping with the IAODAPCA standards. 
CAAPs will strive continually to improve personal competence and quality of service delivery and to 
exercise professional responsibility to the best of their ability. Competence is derived from a synthesis of 
education and experience. The maintenance of competence requires a commitment to learning and 
professional improvement that must continue throughout the professional’s life. CAAPs should be diligent 
in executing responsibilities. Diligence imposes the responsibility to provide services carefully and 
promptly, to be thorough and to observe applicable, technical and ethical standards. 
 
Due care requires CAAPs to plan and supervise adequately any professional activity for which they are 
responsible.  CAAPs should recognize limitations and boundaries of competencies and not use techniques 
or offer services outside of their competencies. Each professional is responsible for assessing the 
adequacy of his or her own competence for the responsibility to be assumed. 
 
When CAAPs are aware of unethical conduct or practice on the part of an agency or other professional, 
they have an ethical responsibility to report the conduct or practices to appropriate authorities. 
 
III. Integrity 
 
To maintain and broaden public confidence, CAAPs should perform all professional responsibilities with 
the highest sense of integrity. Integrity can accommodate the inadvertent error and the honest 
difference of opinion.  It cannot accommodate deceit or the lowering of principle.  Personal gain and 
advantage should not compromise service and the public’s trust. All information should be presented 
fairly and accurately. CAAPs should document and assign credit to all contributing sources used in 
published material or public statements. CAAPs should not misrepresent, either directly or by implication, 
their professional qualifications or affiliations.  CAAPs should not be associated directly or indirectly with 
any services or products in a way that is misleading or incorrect. CAAPs should never knowingly make 
false statements to IAODAPCA or any other disciplinary authority. 
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Application # ____________ 
 
IV. Nature of Service 
 
Above all, CAAPs shall do no harm to service recipients.  Practices shall be respectful and non-exploitive.  
Services should protect the recipient from harm and the professional and the profession from blame.  
Where there is evidence of child or other abuse, CAAPs shall report the evidence to their supervisor 
immediately. Where there is evidence of impairment in a colleague or a service recipient, CAAPs should  
be supportive of assistance or treatment. CAAPs should recognize the effect of impairment on 
professional performance and should be willing to seek appropriate treatment for themselves. 
 
V. Confidentiality  
 
Confidential information acquired while providing services shall be safeguarded from disclosure, including 
but not limited to verbal disclosure, unsecured maintenance of records, or recording of an activity or 
presentations without appropriate releases. 
 
VI. Ethical Obligations for Community and Society 
 
According to their consciences, CAAPs should be proactive on public policy and legislative issues. The 
public welfare and the individual’s right to services and personal wellness should guide the efforts of 
CAAPs who must adopt a personal and professional stance that promotes the well-being of all 
humankind.   
 
Personal Statement 
 
As a CAAP, I shall strive at all times to maintain the highest standards in all services I provide, valuing 
competency and integrity over expediency or ability, providing services only in those areas where my 
training and experience meet established standards.  I shall always recognize that I have assumed a 
heavy social and vocational responsibility due to the intimate nature of my work, which touches the lives 
of other human beings. 
 
I have read and understand the Code of Ethics for CAAPs.  I will, to the best of my ability, adhere to and 
honor this Code in my professional and personal dealings.  My signature below indicates my agreement 
with and willingness to abide by this Code of Ethics. 
 
 

_________________________________________  ________ / ________ / ________ 
Signature of Applicant      Date 
 
 

_________________________________________  ________ / ________ / ________ 
Printed Name of Applicant     Date 
 
 

_________________________________________  ________ / ________ / ________ 
Signature of Notary      Date 
 
 
 

_________________________________________   
Notary Stamp      
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Application # ____________ 
   

ASSURANCE AND RELEASE 
 
The Illinois Alcohol and Other Drug Abuse Professional Certification Association, Inc. (IAODAPCA) may 
request further information from all persons listed on the application form, in order to verify training, 
employment, etc.  This information is not available to others outside the certification process without the 
written consent of the applicant. 
 
“I give my permission for the IAODAPCA Board and staff to investigate my background as it relates to 
information contained in this application for certification as a CAAP.  I understand that intentionally false 
or misleading statements, or intentional omissions, shall result in 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 IAODAPCA, to officers, members, and staff of the aforementioned board.” 
 
“I further agree to hold IAODAPCA, its officers, board members, employees, and examiners free from 
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 IAODAPCA to issue certification.” 
 
“I certify that I have read and subscribe to the IAODAPCA Code of Ethics and The Illinois Model for the 
CAAP.” 
 
“I further certify that my CAAP classification and status is public knowledge.” 
 
“I hereby affirm that the information provided on this form is correct and that I believe I am qualified for 
the certification for which I am applying.” 
 
_________________________________________  ________ / ________ / ________ 
Signature of Applicant      Date 
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CAAP Checklist 
 
 
 

The following must be included for application review: 
 
 
 

 General Information forms and appropriate fees. 
 

 Volunteer or Employment Experience form including all corresponding documentation (i.e., a job 
description on agency letterhead, signed and dated by applicant and supervisor, etc.). 

 
 Documentation of Supervision form. 

 
 Education form including all corresponding documentation.  

 
 Code of Ethics signed, dated and notarized. 

 
 Assurance and Release form signed and dated by applicant. 

 
 
When the application is complete, send all materials to: 

        IAODAPCA, Inc. 
401 East Sangamon Avenue 
Springfield, IL 62702 

 
Applications will not be accepted by fax 


