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DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING 

PREVENTION SPECIALIST PRACTICUM IN PREVENTION DOMAINS 
(To be completed by supervisor.) 

SUPERVISOR: Complete this form and return directly to DSPS.  You may fax/email with facility cover sheet/letter to: (608) 261-7083 or 

dspscredsubstanceabuse@wisconsin.gov.  Attach a description of practicum experience.  Include location duties, and proof of completion from the 

provider.  Please make additional copies of this form as needed.  

Applicant Information: 

Last Name 

 

First Name 

 

MI 

 

Former / Maiden Name(s) 

 

 

Prevention Specialists must complete 120 hours of practicum in the prevention domain areas, with no less than 10 hours in any prevention domain area. 

"Prevention Domains" means the areas of knowledge essential to the validity of the prevention process and include the following: 

 Domain 1, planning and evaluation 

 Domain 2, education and skill development 

 Domain 3, community organization 

 Domain 4, public and organizational policy (equivalent to Public Policy and Environmental Change listed at ICRC) 

 Domain 5, professional growth and responsibility 

 Total Classroom/Training Hours 

Title of Practicum Practicum Offered by Name of Trainer Dates of Attendance (month/year) 
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From:   /  

To:       /  

     

The total number of contact hours submitted must equal at least 120. TOTALS:      

 

I attest that the above named applicant has completed the practicum instruction listed, which I supervised. 

Supervisor’s Name:        

Supervisor’s Signature:  Date:  /  /  
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