Mid-South Substance Abuse Commission

CONFIRMATION OF CREDENTIALS & QUALIFICATIONS OF ALL CLINICAL STAFF


❑
Annual Submission

❑
Update
Program Name: ________________________________________   Completed By: _______________________________  Date: _____________

	Employee Name
	Position Title
	Degree Title 

(both Bachelors & Masters)
	Michigan Professional License #
	License Expiration Date
	MCBAP Credential Title
(ex: CAC, CCJP-R)
	MCBAP Credential Expiration Date
	MCBAP Verified 

Dev Plan

Yes/No
	MCBAP 

Dev Plan    Expiration Date
	Specialist

Yes/No
	Practitioner

Yes/No
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