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North Dakota Board of Addiction Counseling Examiners 
PO Box 975, Bismarck, ND  58502-0975 

 
APPLICATION FOR LICENSURE 

If the application is not completed, the entire application will be returned! 

 

 

I.        TYPE OF LICENSE REQUESTED 
Check one:    ______  Initial License  ______  License by Reciprocity 

 

 LICENSE BY RECIPROCITY APPLICANTS only must submit the following: 
 

____  Verification from the licensing authority in another jurisdiction that you are currently licensed and 

in good standing. 

 

____  A copy of the law and rules from the jurisdiction in which you are licensed which establishes the 

requirements for obtaining and maintaining a license in that jurisdiction               . 

 

II. FEE SCHEDULE: 

 Initial License Fee- Based on date application received by board office 
    On or after Jan. 1 even year and before July 1 even year        $250  

 On or after July 1 even year and before Jan. 1 odd year        $200  

    On or after Jan. 1 odd year and before July 1 odd year        $150      

   On or after July 1 odd hear and before Jan. 1 even year  $100 
 
III. IDENTIFYING INFORMATION 
 (Type or Print) 
 

 Name _______________________________________________________________________________________   

Last   First   Middle        (Maiden) 

 

 Present Home Address  _________________________________________________________________________                   

 Street   City   State  Zip 

 

 County ____________________________       Hm Phone  _______________________________                                                               

 

 Place of Current Employment ___________________________________________________________________ 

 

Employment Address  _________________________________________________________________________ 

 

Wk. Phone ____________________________________   Email address  ________________________________                                   

 

 Statistical Information:  Sex                Birthdate                                           SSN ______________                                

  

Name as you wish it inscribed on license:                                                                                            
 
 
 
IV.       LICENSURE BACKGROUND 
 
 Have you ever been or are you currently licensed in another jurisdiction? _______________ 
 
 If yes, in what jurisdiction(s) were/are you currently licensed? _________________________ 
 
 Have you ever been licensed in the State of North Dakota?__________________________  
  
 If yes, what was your license number?__________________________________ 
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V.      EDUCATIONAL EXPERIENCE 

Name and location of colleges or universities attended.  Please indicate in reverse chronological order.   

The most recent should be listed first. 

 
A. Name of School______________________________________________________ 

 
Location of School____________________________________________________ 
 
Field of Study________________________________________________________ 
 
Year Graduated_________________Degree Earned__________________________ 
 
 

B. Name of School______________________________________________________ 
 
Location of School____________________________________________________ 
 
Field of Study________________________________________________________ 
 
Year Graduated___________________Degree Earned________________________ 
 
 

 
 
VI. LETTER OF REFERENCE 
 (If applying for licensure by reciprocity, you are not required to complete this section.) 
 

Please provide the names of three people who are willing to provide written references for you.  You must include the name 

of a previous or present addiction counseling clinical supervisor. 

 

 Reference 1. _________________________________________ 

   Name 

 

   _________________________________________ 

   Address 

 

 Reference 2. _________________________________________ 

   Name 

 

   _________________________________________ 

   Address 

 

 Reference 3. _________________________________________ 

   Name 

 

   _________________________________________ 

   Address 
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VII. CODE OF PROFESSIONAL CONDUCT  

The North Dakota Board of Addiction Counseling Examiners may deny, refuse to renew, suspend or revoke any license  

upon proof at a hearing that the applicant or licensed person has violated the code of Professional Conduct. 

 

I have read and understand the NDBACE Code of Ethics and agree to adhere to the Code.              
              Yes ______     No ______ 
 
1.  Have you ever been convicted of an offense other than minor traffic violations? 

Yes ______     No ______ 
 
If yes, please attach a written explanation including the nature of the offense, action taken, and a copy of the 
court judgment. 

 
2.  Have you, in the past 2 years, been diagnosed with chemical dependency or participated in chemical 

dependency treatment/rehabilitation? 
  Yes ______     No ______     If yes, please attach a written explanation. 
 
3.  Have you, in the last 2 years, been diagnosed with or treated for a mental health or physical condition which 

has adversely affected your ability to practice addiction counseling? 
  Yes ______     No ______               If yes, please attach a written explanation. 
 
4.  Have you ever been found to be grossly negligent in your addiction counseling practice? 
  Yes ______     No ______               If yes, please attach a written explanation. 
 
5.  Have you ever been sanctioned/disciplined or been found to be in violation of either a professional 

association’s code of ethics or a state licensing/credentialing agency’s rules and regulations or statutes? 
  Yes ______      No ______              If yes, please attach a written explanation. 
 
 
NOTICE: Prospective licensees will receive consideration without discrimination due to race, creed, color, sex, sexual 

orientation, national origin, handicap or veteran status. 

 
 
VIII. YOU MUST ANSWER THE FOLLOWING QUESTION: 
 

Do you want your personal information* maintained by the NDBACE to be closed to the public, except for your home 

address which may be disclosed at the discretion of the NDBACE to continuing education providers and individuals 

performing research? 

       ________Yes          ________No 

 
*Personal information means a person’s home address, home telephone number; photograph; medical information; motor vehicle operator’s 

identification number; social security number; payroll deduction information; the name, address, phone number, date of birth, and social security 

number of any dependent or emergency contact; any credit, debit, or electronic fund transfer card number; and any account number at a bank or other 

financial institution. 
 

 
IX.   SIGNATURE  I, being duly sworn, state that I am the person who is referred to in the foregoing application in the State of 

North Dakota, that the statements contained herein are strictly true in every respect and that I have read and understand this affidavit. 
 

 

Signature__________________________________________________                Date __________________ 

 
Rev. 03/09 


