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Addiction Professionals of South Carolina Work Experience Form 

 
 

Applicant Name: ______________________________________________  Certification Applied for:_____________ 

Place of Employment: ____________________________________________________________________________ 

Current Position: ________________________________________________________________________________ 

Start Date: ____________________________________ End Date: _________________________________________ 

Type of Employment (Full or Part‐time): ______________________________________________________________ 

If Part‐time, Number of Hours Worked: _______________________________________________________________ 

 

_______________________________________                              ________________________                                     
Print Name                                                                                               Title 

 
_______________________________________                     ______________________                        
Signature                                                                                                   Date 
 

 


