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350 Hour CASAC

Community Education Program Application
Name:____________________________________________   Date:________________

Home Address:___________________________________________________________

City:________________________________State:_________ Zip:__________________

Daytime Phone #:_________________Evening #:______________________________

Cell #:_______________E mail:_____________________________________________

Date you can begin classes: ________________________________________________

* Classes are currently held 5:00 – 9:00pm, Monday and Thursday evenings
****************************************************************************************************

Education Completed To Date: Please list High School, GED, Undergraduate and Graduate College/University, # of CASAC hours completed (if any) and the dates each were completed.

GED:_________________________________Date Completed:____________________

_______________________________________________________________________

High School:___________________________ Date Completed:___________________

_______________________________________________________________________

College Undergraduate:__________________Date Completed:____________________

________________________________________________________________________

College Graduate:_______________________Date Completed:____________________

________________________________________________________________________

CASAC Hours:____________# of Hours          Dates Completed:____________ 

*****************************************************************************************************

Please list any relevant work experience you have regarding the CASAC credential and the date and locations of that work experience.

OASAS Licensed Agency


Dates Employed/Volunteered
Please write an essay regarding your desire and motivation to complete the 350 Hour CASAC Community Education Program.

For example: 

1. Considering your aspirations to become a substance abuse counselor, what personal experiences or qualities do you possess that uniquely position you to make a positive impact on the lives of individuals struggling with addiction? PLEASE use your own words. 
2. What specific financial, personal, or professional challenges are you currently facing that make receiving the NYS OASAS scholarship essential for your pursuit of becoming a substance abuse counselor.

· Additionally, how would receiving a scholarship from NYS OASAS enhance your ability to contribute to the field and support the mission of providing comprehensive addiction services in New York State?"
3.*Please provide one professional reference letter, one personal reference letter and one academic reference letter. College transcripts. High School Diploma 
** Please email your application and reference letters to mbarbarulo@theacca.net
*** Please use word document or PDF. No images. 

Thank you for your application.  You will be notified by email of the status of your application within 10 business days.
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