NEW. | Office of Alcoholism and
5T{°~TE Substance Abuse Services

Return to: NYS OASAS Learning & Development Unit
FAX # (518) 485-8041 OR
SUBMIT VIA E-MAIL: training@oasas.ny.gov

Motivational Interviewing 3 NYS OASAS

Richard C. Ward ATC
January11-12,2017 117 Seward Avenue

Middletown, NY 10940

PLEASE TYPE OR PRINT (all caps, in boxes)

First Name: < Type here OR

< PRINT here

(please put one capital letter in each box)

Last Name:

Email Address:

Agency:

Address:

Daytime Telephone(s):

Home Address:

CASAC: CASAC-T: CPP: CPS:

Other License/Credential(s):

Years in a clinically supervised counseling position:

Print Supervisor's Name Supervisor’s Signature

Please note: Applicants will be notified of acceptance via email and will need their acceptance email for admission.
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