
Indian Alcoholism Commission of California, Inc. [IACC] 
 

I.A.C.C. REQUIRED CERTIFICATION COURSES 
LEVEL I & II

 
 
 
Name: ____________________________________                  Date: ___________________ 
 
 
                                                                                                       Units                     Completed 
1.  Introduction to or Survey of Chemical Dependency                 __3__                          ____ 
 
2.  Physiology/Pharmacology of Alcohol/Drugs                            __3__                          ____ 
 
3.  Basic Chemical Dependency Counseling Skills                        __3__                          ____ 
 
4.  Group Facilitation Skills for Chemical Dependency                 __3__                          ____ 
 
5.  Chemical Dependency and Family                                            __3__                          ____ 
 
6.  Case Management: To include but not be limited to                 __3__                          ____ 
      Record keeping, treatment planning, confidentiality, 
      Report writing, client advocacy, referral, charting 
      progress, discharge, and aftercare planning 
 
7.  Ethics and laws regarding:  Alcohol/Chemical                         __3__                           ____ 
     Dependency (6) hours 
 
8.  Practicum I & II (300) hours. Supervised Practicum                 __3__                           ____ 
     Must be completed before applying for certification 
  
9.  Overview of Dual Diagnosis – Must be completed                    __3__                             ____ 
      Within 2 years of certification for renewal 
 
 
Notes: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Reviewer: ______________________________     Date: ____________ 
 
Reviewer: ______________________________     Date: ____________ 
 
 
 
 
 
  


