
 
 

Clinical Supervision Course Offerings 
Please Print Neatly 

 
 Name: _______________________________________________                  Date: ____________ 

 
      Address: _________________________________  Town: _________________ Zip Code: ________     
 
      Home/Cell Phone: ____________________ Work Phone: ___________________ Email: ______________________ 
 
      Employer: ____________________________ Job Title: ______________________________ 

 
      How did you hear about this program? _______________________________________________ 
 
      Please check which you are registering for: 
 

___ SOCIAL WORKERS   
20 hour Clinical Supervision Course, $500 

includes ethics (5) and cultural competency (3)  
  Saturday, January 11 - 8:00am - 6:30pm and Sunday, January 12 - 8:00am - 6:30pm    

Approved by the NJ State Social Work Examiners.  
 

___ COUNSELORS  
Earn 45 hours in Clinical Supervision $500  

includes ethics (5) cultural competency credits (3) opioid training (1)  
Saturday, January 11 & 18 - 8:00am - 6:30pm and Sunday, January 12 & 19 - 8:00am - 6:30pm 

Monday, January 20 8:30-1:00 
 Recommended by CCE, the administrator of the ACS 

  
 

___ ART THERAPISTS 
Earn 35 hours in Clinical Supervision $500  

includes ethics (6) and cultural competency (3)   
Saturday, January 11 & 18 - 8:00am - 6:30pm and Sunday, January 12 - 8:00am - 6:30pm      

Sunday, January 19 8:30-1:30  
 Apply towards the ATCS or the renewal of the ATR-BC 

 
 

 JUST NEED ETHICS OR CULTURAL COMPETENCY CREDITS?   
  (if only attending a half day please check the one you are registering for) 

       Half day $125/Full day $250     
    ____ Saturday, 1/11 - 8:00am - 1:00pm - Ethical Issues in Clinical Supervision -  NASW-NJ approval #191402-1146   
____Sunday, 1/12 - 8:00am-1:00pm - The Influence of Culture in Clinical Supervision- NASW-NJ approval #192102-1118 

 
 

OPIOIDS: OVERVIEW, DIAGNOSIS AND TREATMENT OPTIONS $30 
____ Sunday, January 19 - 1:30 - 2:30pm  

 
 
I request CEUs for: 
 

___Social worker ___Counselor/AT ___Psychologist ___Psychoanalyst ___Nurse ___Certificate of Attendance        
 

Checks are made payable to ACAP and mailed to 301 S. Livingston Avenue, Livingston, NJ 07039 
 
Check amount and number ___________________ 
 


