
Indian Alcoholism Commission of California, Inc. [IACC] 
 
 

APPLICATION FOR ADMISSION TO THE WRITTEN EXAM OF CERTIFICATION 
 
 
__________________________________________________________________________ 
Name       SS# 
 
__________________________________________________________________________ 
Address                            City   State                  Zip 
 
______________________________ 
Date of Exam 
 
 
1. Fill in all blanks carefully. 
 
2. The receipt portion of this form will be returned with the signature of the IACC Exam                   
    Coordinator, it is not valid without the signature. 
 
3. The signed receipt is your ticket for the examination.  Be certain you take it with you. 
 
4. Make sure you have valid identification. 
 
5. Return this application and appropriate fees for written and oral tests as you are notified you 
    are approved to take the written exam. 
 
 
 

ADMISSION FORM FOR WRITTEN EXAMINATION 
IACC CERTIFICATION BOARD OF SUBSTANCE ABUSE 

 
 
__________________________    ______________________________ 
Name        Social Security Number 
 
_________________      ______________________________ 
Date                   Place of Exam 
 
_________________      ______________________________ 
Time        Exam Coordinator 
 
 
 
 
Take this form with you.  It is your admission to the examination. Without this form you will be 
denied entry to the examination. Three and One Half (3:30) are allowed to complete the 
examination. The doors will close promptly at the time stated above. No admittance will be 
permitted after this time. 


