This form is to be completed by the applicant, printed and mailed to the address listed below. Please see Instruction Document!
CCGC Renewal Application
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	1.
	Last Name:

     
	First Name:

     
	Middle Initial:

     

	2.
	Current CCGC Number:

     

	3.
	Street Address/ PO Box/ Route:

     

	
	City:

     
	State:

     
	Zip:

     
	County:

     

	4.
	Preferred Phone:

     
	Preferred E-mail Address:

     

	5.
	Current Employer:

     

	6.
	Work Street Address/ PO Box/ Route:

     

	
	City:

     
	State:

     
	Zip:

     





	1.
	Are you currently certified/ licensed as a compulsive gambling counselor, either nationally or in any other state?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes   If yes, please complete and attach a copy of every certification or licensure.

	State Certified/ Licensed in:

     
	Certifying/ Licensing Entity:

     

	Address:

     
	Phone:
     

	Certification/ Licensure Title:

     
	Certification/ Licensure Number:
     


	State Certified/ Licensed in:

     
	Certifying/ Licensing Entity:

     

	Address:

     
	Phone:
     

	Certification/ Licensure Title:

     
	Certification/ Licensure Number:
     


	2.
	Please complete for any of the below active, current certifications/ licensures that you hold. Attach a copy of every certification/ licensure that you check.

	Licensure
	Status

	 FORMCHECKBOX 
 PLMHP
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended

	 FORMCHECKBOX 
 PLADC
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended

	 FORMCHECKBOX 
 LMHP
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended

	 FORMCHECKBOX 
 LIMHP
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended

	 FORMCHECKBOX 
 LADC
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended

	 FORMCHECKBOX 
 LCSW
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended

	 FORMCHECKBOX 
PhD:      
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended

	 FORMCHECKBOX 
Other:      
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended

	 FORMCHECKBOX 
Other:      
	 FORMCHECKBOX 
 Active
	 FORMCHECKBOX 
 Inactive
	 FORMCHECKBOX 
Expired
	 FORMCHECKBOX 
 Revoked
	 FORMCHECKBOX 
 Probation
	 FORMCHECKBOX 
 Suspended


	3.
	Has disciplinary action been taken against any of your certifications/ licensures since the issuance of your last CCGC?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes If yes, please complete and attach an official copy of the disciplinary action, including charges and disposition. 

	Type of Action:

     
	Date of Action:
     
	Name of Entity taking Action:
     

	Type of Action:

     
	Date of Action:
     
	Name of Entity taking Action:
     


	4.
	Have you been convicted of a misdemeanor or a felony since the issuance of your last CCGC Certification?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes If yes, please complete and attach official court documents regarding circumstances of charges, disposition of the case, whether probation/ parole has been completed (if applicable), and your current legal standing.

	Type of Crime:

     
	Date of Conviction:

     
	Location of Conviction (City/ County/ State):

     

	Type of Crime:

     
	Date of Conviction:

     
	Location of Conviction (City/ County/ State):

     




	Program Dates
	Program Title
	Division Approval Number
	General

Behavioral Health Hours
	Problem Gambling Specific Hours

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	Ethics:

     
	     
	     
	     

	     
	Ethics:
     
	     
	     
	     

	     
	Cultural Competency:

     
	     
	     
	     

	     
	Cultural Competency:
     
	     
	     
	     

	Total Number of Continuing Education Hours:
	     
	     


	I understand that falsification of any part of this application may result in my being denied certification renewal or revocation of same upon discovery.

	Legal Signature of Applicant:
	

	Date:
	


State of Nebraska


Department of Health and Human Services


Division of Behavioral Health - Gamblers Assistance Program


301 Centennial Mall South - PO Box 95026 - Lincoln, NE  68509


402-471-7818














Application for Renewal for Certification as a 


Provisional or Certified Compulsive Gambling Counselor











SECTION A – PERSONAL INFORMATION





FEE: $50 Make payable to “Department of Health and Human Services”. Do not send cash. 


Certificate must be renewed on or before September 1 on even numbered years.




















SECTION C – CONTINUING EDUCATION








To be eligible for certification renewal, you must document a total of forty (40) hours of Division-approved continuing education during the current certification period. Twenty (20) of these hours MUST be problem gambling specific. Of the forty (40) hours, 2 hours MUST be in the area of Ethics and 2 hours MUST be in the area of cultural competency. List training completed in date order. Verification of completion must be provided for all trainings listed.








SECTION B – CERTIFICATION AND LICENSURE INFORMATION








Failure to disclose any such conviction or disciplinary action, regardless of when the action occurred, could result in disciplinary action, including, but not limited to, payment of a civil penalty.























Please complete this form and mail to:





State of Nebraska


Department of Health and Human Services


Division of Behavioral Health - Gamblers Assistance Program


301 Centennial Mall South


PO Box 95026


Lincoln, NE  68509

















This is a document form the Nebraska DHHS website as of 10/21/09
This is a document form the Nebraska DHHS website as of 10/21/09

