
PSCBW CPP Initial Certification Prevention Experience Form 
Updated 11/04/2023. 

Make as many photocopies of this form as needed (i.e., for each employment or volunteer experience AND 
different position). You must submit a minimum of 2,000 Prevention Experience Hours (documented hours of paid or 
volunteer experience) to be eligible for the Certified Prevention Professional Credential. A minimum of 50% of these 
hours (i.e., at least 1,000 hours) must be alcohol, tobacco and other drug (ATOD) prevention-specific experience. 
The balance may be other types of general behavioral health prevention, such as suicide prevention, HIV prevention 
and bullying prevention. Review the Prevention Core Competencies before estimating hours accrued in each of the 
six domains. 

Dates of Employment or Volunteer Experience: 

Beginning Date: ____________________    Ending Date: ____________________       Currently Employed 

____________________________________________________  ________________________ 
Signature of Supervisor/Verifying Individual          Date 

Prevention Core Competencies Domains 
Hours of ATOD 

Prevention-Specific 
Experience 

I. Planning & Evaluation

II. Prevention Education and Service Delivery

II. Communication

IV. Community Organization

V. Public Policy and Environmental Change

VI. Professional Growth and Responsibility

TOTAL NUMBER OF HOURS ACCRUED THIS PAGE: 

Prevention Experience Documentation 

Form ______ of ______ 

Name of Employer/Agency/Organization: _______________________________________________________

Location of Employer/Agency/Organization: 

Street: __________________________________________   City: ______________________________________     

County: __________________________    State: _________________________    Zip Code: ________________  

Position Title: _______________________________________________________________________________ 

Brief Description of Job or Volunteer Position, as related to ATOD prevention-specific experience: 

(Limit 225 Characters)

Brief Description of Job or Volunteer Position, as related to general behavioral health experience: 

Hours of General 
Behavioral Health 

Experience 

(Limit 225 Characters)
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