SOUTH DAKOTA DEPARTMENT OF SOCIAL SERVICES
SOUTH DAKOTA BOARD OF ADDICTION AND

PREVENTION PROFESSIONALS

PO BOX 340, 1351 N. Harrison Ave., Pierre, SD 57501
Tel: 605.224.1721 Email: bapp@midwestsolutionssd.com
Website: https://dss.sd.gov/licensingboards/bapp/bapp.aspx

2022 Prevention Specialist Trainee Renewal Application

Please submit:
1) Completed application;
2) 5150 Prevention Specialist Trainee renewal fee.

PREVENTION SPECIALIST TRAINEE INFORMATION

Name:

Address: City: State: Zip:

Preferred Phone:

Preferred Email:

Birth Month: January My 5-year PST status ends:

PREVENTION SPECIALIST TRAINEE CURRENT EMPLOYMENT (Note - Trainees are not permitted

to establish their own Independent Practice.)

Agency Name:

Agency Address: City:

Job Title: PST Supervisor’s Name:

ACKNOWLEGEMENT OF ACADEMIC AND WORK EXPERIENCE REQUIREMENTS

Acknowledge and initial you have read and agree with the following statement:

| understand that | must complete all academic and work experience requirements for
Certified Prevention Specialist (CPS) and successfully pass the International Certification & Reciprocity
Consortium (IC&RC) national examination within 5 years of my original Prevention Specialist Trainee
recognition.

The burden of proof for all requirements rests with the applicant. The academic and work experience
gualifications can be found in SDCL 36-34 and ARSD 20:80.

BAPP Page 1 of 7 2022 PST Renewal Application



AUTHORIZATION AND RELEASE OF INFORMATION

| hereby understand that being convicted of, pleading guilty to, or pleading no contest to, any felony, or to
any crime involving moral turpitude or like offense, in any state, federal, foreign jurisdiction, tribal, or military
court or tribunal, must be disclosed to the Board of Addiction and Prevention Professionals (Board). This
information, or failure to fully disclose this information, may, standing alone, provide sufficient grounds to
deny, revoke, suspend, or refuse trainee recognition, certification, licensure, or renewal. This includes any
crimes of offenses where imposition of sentence was suspended.

| hereby understand that it is my obligation to disclose, on the ‘Statement of Felony Charges’ form, whether |
have been convicted of, plead guilty to, or plead no contest to, any felony or crime of moral turpitude in any
state, federal, foreign jurisdiction, tribal, or military court or tribunal, including any crimes or offenses where
imposition of sentence was suspended. (‘Statement of Felony Charges’ Form is included with this
application.)

| hereby attest that | am not required to register as a sex offender.

| confirm that | have never had an application denied, had my professional certificate or license revoked or
suspended, or been sanctioned or disciplined by this or any other certifying or licensing professional board or
authority, public or private. If | have had an application denied, had my professional certificate/license
revoked or suspended, or been sanctioned or disciplined by this or any other certifying or licensing
professional board or authority, public or private, | understand that | am required to provide that information
to the Board, in writing.

| hereby authorize the Board to release to any agency, facility, organization, or individual any and all
information necessary for verification of credentials.

| hereby authorize any agency, facility, organization, or individual contacted by the Board to release any and
all information and documents requested and waive any and all confidentiality or privilege provided by state,
federal, foreign jurisdictions, tribal, or military statute, law, or rule. | understand that the Board reserves the
right to request further information or documentation to evaluate and verify my application, qualifications,
education, training, moral character, and professional competence.

| hereby release and hold harmless the Board of Addiction and Prevention Professionals; its Board Members-
past, present and future; its attorneys- past, present, and future; its agents, representatives and employees-
past, present and future; as well as and any agency, facility, organization, or individual providing information
or documents to the Board pursuant to my application.

| hereby understand that failing to provide accurate, full, and complete responses to the questions and
requests for information in my application may, in the Board’s discretion and judgment, cause it to deny,

suspend, or revoke trainee recognition, certification, or licensure status, and may result in administrative,
civil, or criminal legal action.

By checking this box, | hereby attest that | have read and completely understand the Authorization and

Release of Information. If for any reason, you are unable to certify that the information contained herein is
correct and true, you will need to provide the Board with a written explanation.
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PROFESSIONAL CODE OF ETHICS (The Code of Ethics and Standards of Practice can be viewed
and/or printed at: https://dss.sd.qgov/docs/licensing/bapp/standards-manual.pdf)

The Professional Code of Ethics applies equally to all Certified Addiction Counselors, Licensed Addiction
Counselors, Certified Prevention Specialists, Trainees, and individuals in the process of applying for
certification, licensure, or trainee recognition. The Board of Addiction and Prevention Professionals
(BAPP) believes that all people have rights and responsibilities through every stage of human
development. The goal of the BAPP is for addiction and prevention professionals to treat everyone
with the dignity, honor, and reverence that is fitting to them.

The Professional Code of Ethical Conduct entitles human beings to the physical, social, psychological,
spiritual, and emotional care necessary to meet their individual needs. The BAPP’s ethical codes and
standards identify the ethical responsibilities of the profession. The Code details and establishes,
although not exhaustive, those principles that form the standards of ethical behavior of any individual
certified, licensed, or recognized by the Board.

The Code will set the basis for the reception of and processing of those allegations related to breeches
of acceptable standards, practice, and behavior.

Private conduct is a personal matter, except when such conduct compromises the fulfillment of
professional responsibilities or may endanger the health or safety of clients who are or may be under
your care. When there is evidence that another professional is violating an ethical standard, whether
obvious or perceived, you have a responsibility to report the unethical conduct to the BAPP.

| understand and subscribe to the professional Code of Ethics and understand that any violation of the
principles will be grounds for disciplinary action and sanctions.

By checking this box, | hereby attest that | have read and will comply with the Code of Ethics and

Standards of Practice of the Board of Addiction and Prevention Professionals.
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http://www.dss.sd.gov/bapp

Clinical Supervisor Code of Ethics

The Clinical Supervisor must complete and sign this page

The Code of Ethics and Standards of Practice can be viewed and/or printed at:
https://dss.sd.gov/docs/licensing/bapp/standards-manual.pdf

Clinical Supervision is the process of upholding the ethical standards of the profession and ensuring the
professional development of those in training. Clinical Supervisors shall be the professional agent
assuming the responsibility for overseeing the processes of ethical development and clinical practice.

Clinical supervision embraces a potential ethical vulnerability; therefore, clinical supervisors shall
recognize their influence on the development of human behavior and those under their supervision.
They shall be aware of ethical and legal ramifications of the supervision process. Clinical Supervisors
shall be responsible for self-evaluation and be accountable to professional review as is consistent within
the current scope of addiction services and standards.

Clinical Supervisors shall uphold the Code of Ethics and Standards of Practice; and, have a
responsibility to adhere to “Principle VII: Supervision and Consultation”, to ensure that Trainees
receive the supervision necessary for professional development.

| affirm, understand and will adhere to the Code of Ethics and understand that any violation of the
principles will be grounds for disciplinary action and sanctions in accordance with BAPP policies and
procedures as outlined in the Standards Manual and the laws of the State of South Dakota. | understand
that ethical violations can result in disciplinary actions and sanctions prohibiting any further clinical
supervision of trainees recognized by the BAPP and/or disciplinary actions and sanctions against my
credential as an Addiction Counselor or Prevention Specialist.

D By checking this box, | hereby attest that | have read and will comply with the Code of Ethics and
Standards of Practice of the Board of Addiction and Prevention Professionals.

This application will not be processed if you fail to read the Code of Ethics and have not checked the
box above.

PST Supervisor’s Printed Name

PST Supervisor’s Job Title

Credential: CAC LAC CPS Agency Phone:

Agency Name:

Signature of Supervisor Date
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Karen Cudmore
Highlight


PROFESSIONAL CODE OF ETHICAL CONDUCT FOR PREVENTION SPECIALISTS
The practice of alcohol, tobacco, and other drug prevention is based on shared knowledge, skills, and values. The
following ethical standards shall govern the professional's daily involvement in prevention activities and
emphasize the professional concern for the rights and interests of the consumer/client:

RESPONSIBILITIES
Prevention Specialists have a responsibility to maintain objectivity, integrity, and the highest standards in
delivering prevention services. Prevention Specialists shall:
e Operate at the highest level of honesty and professionalism and will strive to deliver high quality
services, holding the best interest of the public first.
e Recognize their primary obligation to promote the health and well being of individuals, families, and
communities in order to prevent chemical abuse and dependency.
e Recognize their personal competence and not operate beyond their skill or training level and be willing
to refer to another individual or program when appropriate.
e Be committed to upgrading their knowledge and skills through ongoing education and training.
e Understand and appreciate different cultures and demonstrate sensitivity to cultural differences in
professional practices.

NON-DISCRIMINATION
The Prevention Specialist shall not discriminate against individuals, the public, or others in the delivery of

services on the basis of race, color, gender, religion, national origin, ancestry, age or against persons with
disabilities.

Prevention Specialists shall not engage in any behavior involving professional conduct that encourages,
condones, or promotes discrimination; and, will strive to protect the rights of individuals.

ADHERENCE TO STATE AND FEDERAL LAWS AND RULES
Prevention Specialists shall protect client rights and insure confidentiality by adhering to all state and federal
laws and rules. Prevention Specialists:
o  Will not participate in or condone any illegal activity, including the use of illegal chemicals, or the
possession, sale or distribution of illegal chemicals.
e Shall not participate in, condone, or be an accessory to dishonesty, fraud, deceit, or misrepresentation.
e Will adhere to mandatory reporting procedures related to abuse, neglect, or misconduct by individuals
and/or agencies in accordance with state and federal laws and regulations.
e Shall assume responsibility to report the incompetent and unethical practices of other professionals.

PERSONAL CONDUCT AND PROFESSIONAL COMPETENCY:
Prevention Specialists shall have a responsibility to model and promote a healthy life style and well being by low
risk or no use of alcohol, tobacco, and/or other mood-altering chemicals. In addition, Prevention Specialists
have a responsibility to maintain sound, mental health to prevent the impairment of professional judgment and
performance. Prevention Specialists:
e Will not exhibit gross incompetence, unprofessional, or dishonorable conduct or any other act that
would be a substantial deviation from the standards ordinarily possessed by professional peers.
e Shall not fail to recognize the personal boundaries and limitations of their professional competence and
practice by offering services beyond the scope of their personal competencies or expertise.
e  Will utilize resources for support, growth, and professional development.
e Will strive to maintain and promote the integrity of certification within the State of South Dakota,
nationally and internationally, and the advancement of the Prevention Specialist Profession.
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PUBLIC WELFARE
Prevention Specialists will maintain an objective, non-possessive relationship with those they serve and not
exploit them sexually, financially, or emotionally. Prevention Specialists:
o  Will actively discourage any dependency upon themselves for the personal satisfaction of any physical,
psychological, emotional, or spiritual need.
e Shall accurately represent their qualifications and affiliations.
e Shall discontinue services when they are no longer appropriate and will refer the public to programs or
individuals with the client's welfare as the primary consideration.
e Shall not impede an individual's access to competent, professional care.
o  Will respect the rights and views of other professionals and agencies and should treat colleagues with
respect, courtesy, and fairness.
e Will not promote personal gain or the profit of an agency or commercial enterprise of any kind.
e Will adhere to professional remuneration and financial arrangement practices and standards that
safeguard the best interests of the public and profession.

PROFESSIONAL PUBLICATIONS AND PUBLIC STATEMENTS
Prevention Specialists will respect the limits of present knowledge and shall assign credit to all who have
contributed to published materials, professional papers, videos/films, pamphlets, or books. Prevention
Specialists will:
e Act to preserve the integrity of the profession by acknowledging and documenting any materials,
techniques, or people used in creating their opinions, papers, books, etc.
e Adhere to copyright laws and seek approval for the use of such materials.

PUBLIC POLICY TO MAINTAIN AND IMPROVE ALCOHOL, TOBACCO AND OTHER DRUGS CONTINUUM OF CARE
Prevention Specialists will take the initiative to support, promote, and improve the delivery of high quality
services in the professional continuum of care (prevention, intervention, treatment, and aftercare). Prevention
Specialists:

e Shall advocate for changes in public policy and legislation to afford opportunities and choices for all
persons whose lives are impaired or impacted by the disease of alcoholism, tobacco use, and other drug
abuse and addictions, promoting the well being of all human beings.

e  Will actively participate in the public awareness of the effects of tobacco, alcoholism, and other drug
addictions and should act to ensure all persons, especially the disadvantaged, have access to the
necessary resources and services.

| hereby agree to the above Professional Code of Ethical Conduct and will uphold and promote the integrity of
the profession by adhering to and reporting violations of the preceding Code of Ethical Conduct. | understand
that violations of the principles will be grounds for disciplinary action and sanctions.

Signature of Prevention Specialist Trainee Date
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LEGAL QUESTIONS (if you answer yes to any question below, please provide a separate written
explanation.) Since the date of your last renewal or issuance of your trainee recognition certificate:

Yes No Have you ever been convicted, pled no contest/nolo contender, pled guilty or
been granted a deferred judgment or suspended imposition of sentence or had prosecution
deferred with respect to a felony?

Yes No Have you ever been convicted, pled no contest/nolo contender, pled guilty
to, or been granted a deferred judgement or suspended imposition of sentence, or had
prosecution deferred with respect to a misdemeanor other than a class 2 traffic offense?

Yes No Have you been disciplined with a reprimand, censure, suspension, temporary
suspension, probation, revocation, or refusal to renew a professional license in any state?

Yes No Areyou $1,000 or more behind in child support payments?

RENEWAL APPLICATION FEE Please include a personal check, cashier’s check, certified check or money
order made payable to BAPP for the applicable amount:

$150 Prevention Specialist Trainee Renewal fee

BY MY SIGNATURE BELOW, | VERIFY, UNDER PENALTY OF PERJURY, THAT | AM THE APPLICANT COMPLETING THIS
APPLICATION AND THAT ALL INFORMATION SUBMITTED IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | FURTHER UNDERSTAND THAT FALSE OR INCORRECT INFORMATION, OMMISSIONS,
INACCURACIES OR FAILURES TO MAKE FULL DISCLOSURE MAY RESULT IN THE CANCELLATION OR DENIAL OF A
TRAINEE RECOGNITION STATUS, CERTIFICATION OR LICENSE ISSUED PURSUANT TO THIS APPLICATION AND MAY
BE SUBJECT TO CIVIL AND CRIMINAL PROCEEDINGS. | AGREE ALL INFORMATION IN THIS APPLICATION CAN BE
VERIFIED AND INVESTIGATED. | HAVE READ, AND AM FAMILIAR WITH THE SOUTH DAKOTA CODIFIED LAWS AND
ADMINISTRATIVE RULES REGULATING PROFESSIONAL ADDICTIONS COUNSELING AND PREVENTION SERVICES
AND HEREBY AGREE TO ABIDE BY SUCH LAWS AND REGULATIONS.

Applicant Signature Date

Mail completed application and renewal fee to:
SD Board of Addiction and Prevention Professionals
PO Box 340
Pierre, SD 57501

For Office Use Only:
PST Renewal Fee  Check number Amount Date
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