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IBC Application Request 
 

 
 
Thank you for your interest in IBC certification.  To expedite the application process, please complete this form 
and submit it to the IBC office along with a check, money order or completed Credit Card Authorization 
form (available on the website) for the applicable amount.  Your application will be sent to you within 48 
hours of our receipt of your request.  If you opt to purchase only the application, it is your responsibility 
to print the handbook from the IBC web site. 
 
Please send me: 
____ CADC (Certified Alcohol & Drug Counselor) Application      $  40.00 
____ CADC Application and Handbook        $  50.00 
 
____ IADC (International Alcohol & Drug Counselor-formerly ACADC) Application  $  40.00 
____ IADC Application and Handbook        $  50.00 
____ IADC Upgrade Application for current CADC’s       $  10.00 
 
____ IAADC (International Advanced Alcohol & Drug Counselor) Application   $  40.00 
____ IAADC Application and Handbook        $  50.00 
 
____ CPS (Certified Prevention Specialist) Application      $  40.00 
____ CPS Application and Handbook        $  50.00 
 
____ CCJP (Certified Criminal Justice Professional) Application     $  40.00 
____ CCJP Application and Handbook        $  50.00 
 
____ CCDP (Certified Co-Occurring Disorders Professional) Application    $  40.00 
____ CCDP Application and Handbook        $  50.00 
 
____ CCDP-D (Certified Co-Occurring Disorders Professional-Diplomate) Application  $  40.00 
____ CCDP-D Application and Handbook        $  50.00 
 
____ CCS (Certified Clinical Supervisor) Application      $  20.00 
____ CCS Application and Handbook        $  30.00 
 
____ CGTC (Certified Gambling Treatment Counselor) Application     $  40.00 
____ CGTC Application and Handbook        $  50.00 
 
____ CTA (Certified Treatment Assistant) Application      $  10.00 
____ CTA Application and Handbook        $  15.00 
 
Name:    ____________________________________________________ 
    Other Names Used: ____________________________________ 
Home Address:  ________________________________________________ 
    ________________________________________________ 
Daytime Phone:  ___________________   Email: ______________________ 
 
 
Remit this form and the fee to:   Iowa Board of Certification 
     225 NW School St. 
     Ankeny, IA  50023 

 


