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MARRIAGE AND FAMILY THERAPY, PROFESSIONAL COUNSELING, AND SOCIAL WORK EXAMINING BOARD 

SUBSTANCE ABUSE SPECIALTY AUTHORIZATION EDUCATION TRAINING 
Complete this form and upload it directly to DSPS via your LicensE account. Please make additional copies of this form as needed.  

Per Wis. Admin. Code § MPSW 1.09(3)(a), substance abuse education must include: Assessment Training (30 hours), Counseling Training (30 
hours), Case Management (30 hours), Patient Education (30 hours), Professional Responsibility (30 hours), Boundaries and Ethics (3 hours), and 
electives (27 hours) in the six (6) preceding categories.   

The total number of contact hours submitted must equal at least 180 and you must include proof of attendance and completion, and course 
descriptions for each course/seminar attended.   

Application Number: ___________________________________

Wisconsin Department of Safety and Professional Services 
   LicensE Portal:   License.wi.gov Office Location: 4822 Madison Yards Way       

        Madison, WI 53705      
Phone Number:   (608) 266-2112         

   Email:  dsps@wisconsin.gov 
  Website:  http://dsps.wi.gov 
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