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Certified Criminal Justice Professional  - (CCJP) 
Submission & Review Policies and Procedures 

 
 
 
The process of certification requires the completion and submission of the forms and supporting 
documentation included in this Portfolio Packet. Please note that this is not a career portfolio. 
Applicant is required to submit material sufficient to meet the requirements of the CCJP 
certification.  This packet of forms is intended to help make the application compilation as easy 
as possible. Please refer to the appropriate sections in this Packet for answers to questions, or call 
the LASACT office at 225/766-2992. 
 
Applicant should make copies of all documentation for his/her personal records.  
 
The application consists of the forms and supporting documentation in their entirety and in the 
specified order. See page 13 for the instructions and order of forms. Applicant should 
complete all certification requirements before submitting application to LASACT. 
 
 All completed forms and documentation must be submitted to: 
 

CEB of LASACT 
P.O. Box 80235 

Baton Rouge, Louisiana 70898-0235 
 

If Applicant has used any names other than the name on the application, he/she must  
submit legal documentation of a name change along with the application. 
 
If Applicant wants a receipt verifying that LASACT/CEB has received the submitted 
materials, he/she should send the Portfolio by USPS, Return Receipt Requested. Materials 
submitted are considered property of the Certification Examining Board (CEB), and they 
will not be returned. They may be disposed of after 3 years. 
 
After application is processed, LASACT will notify Applicant of any deficiencies and given 
a period of 90 days to make the needed corrections. After 90 days without receipt of 
corrections, LASACT will close the application, and the certification/renewal fee will be 
forfeited. 
 
Any questions about this process should be directed to LASACT at 225/766-2992, or by  
e-mail to ceb@lasact.org.  





http://www.lasact.org/
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Approved Sources of Education 
 
 
Acceptable sources of education are listed below. Education obtained through a source other than 
those listed must be submitted by Applicant to LASACT/CEB for approval. 
 
College and University Courses - Courses specifically related to the CCJP performance domains 

offered by an accredited institution of higher education and accepted by the institution toward a 
recognized degree (e.g. A.A., B.A., M.A., M.S., etc.), or approved by a college or university for 
Continuing Education Units (CEUs) will be accepted toward completion of this standard. One 
college credit is the equivalent of 15 contact hours. 

 
Computation of Hours - The number of CEUs from a college or university is multiplied by 10. For 

each applicable college course, the number of credit hours is multiplied by 15. For all other 
education, the amount of time on the documentation is used. 

 
IC&RC Member Approved - Education events attended out of state, which have received approval 

by another IC&RC member board, may be applied to this standard. 
 
In-service Education - Contact hours may be earned for participating in an in-service education in 

approved programs. The training must be specifically related to the IC&RC CCJP performance 
domains and may be applied to meet 100% of the hours required. Form #4H should be used to 
document in-service education. 

 
Home Study Courses - Home study training includes course work completed in a non-traditional 

education setting. Information can be presented through distance learning media, i.e. internet, 
correspondence, teleconferences. Home Study courses may be used for both initial certification 
and renewal, provided that the provider has the course pre-approved by LASACT/CEB to 
guarantee the hours, or on a case by case basis. Home study courses may not be applied toward 
the ethics training standard for initial certification. Twenty five (25) hours of home study contact 
hours are allowed for initial certification. 
 

Professional Associations - Education relevant to the CCJP performance domains provided by a 
LASACT/CEB approved state or national professional association may be applied to this 
standard. 

 
Approved Training Provider - Other education approved by LASACT/CEB relevant to CCJP 

performance domains may be applied to this standard. Therapeutic education and attendance at 
meetings of AA, Al-Anon, etc., are NOT applicable to the CCJP Certification. 

 
Process: 

After each educational offering is completed, Applicant should make it a point to complete the 
information required on the appropriate Documentation of Education forms (Forms #4 A-G).  
Keep all certificates of completion to document attendance and the number of contact hours.  

 
Applicants are responsible for submitting documentation and verification of attendance, the 
topic, the date(s), and amount of time for all education events on the Documentation of 
Education forms. If a certificate of completion was not provided, document the training 
information on Form #4H. 







http://www.lasact.org/
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Fee: 
Current LASACT members must submit a $120 non-refundable fee for a two-year renewal. Non-
members submit $180. A $50 late fee applies to applications submitted after the expiration date. 
However, education hours may not be obtained after the expiration date unless applying for 
reinstatement. A reduced rate of $75 is given to those maintaining more than one credential with 
the same expiration date.  (Convenience fees will be added to charges made by credit card or Pay Pal.)  
 
Process: 
Complete and submit the renewal application form(s), no later than the date the certification 
expires. Include the non-refundable renewal fee and documentation and verification of required 
education/training hours. Failure to submit the fee and documentation in a timely manner may 
result in loss of certification.  
 
Expiration: 
The Certified Criminal Justice Professional can apply for renewal up to 90 days after the 
expiration date by making application, meeting renewal requirements, and paying the renewal 
fee and a penalty fee of $50. If the CCJP is successfully renewed, the new expiration date will be 
the same as if the renewal had occurred in a timely manner. If application for renewal is not 
made within 90 days after the expiration date, the individual no longer holds his/her current 
credential and may no longer use the acronym or refer to themselves as certified. Names of 
CCJPs failing to renew within 90 days after the expiration date will be removed from the current 
CCJP list. Hours for the new certification cycle cannot be obtained after the expiration date, or 
one must reinstate. 
 
After the credential has expired and the reinstatement period has lapsed (see next section), the 
individual must re-apply for the certification as if he/she had never held it and meet all current 
standards. Additional documentation and/or exams may be required. 
 
Reinstatement of Credential: 
Reinstatement can occur up to one year after expiration, with prorated hours and payment of 
appropriate prorated fees and applicable late fee. 

 
Additional continuing education contact hour options: 
Up to 50% of the education hours for renewal can be met through the following alternatives to 
formal education. 
 
1. Teaching - Hours spent in teaching and/or training at educational events specific to or related 

to criminal justice treatment can be applied as continuing education hours, up to a maximum 
of twelve hours (12) every two years. The number of contact hours applicable is equal to 1.5 
times the number of contact hours for the event. 

 
2. Publishing in a professional journal - Publishing more than 4,000 words in a journal or 

book in an area related to criminal justice treatment can be counted as the equivalent of 
twelve (12) contact hours. 

 
3. Presenting papers - The hours spent presenting a paper in an area related to criminal justice 

treatment at a State or National conference can be used as the equivalent of contact hours of 
continuing education. The number of contact hours applicable is equal to 1.5 times the length of 
time of the presentation. The maximum hours allowed for a paper presentation is twelve  (12).
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 Fee Structure 
 
 
 
Portfolio Packet with Certification Criteria and Forms can be downloaded from Website. 
 
      
 
Application/Testing Fee  Current LASACT Members $275 

 Non-members of LASACT $325 
 

 
Cancellation or postponement of written exams must be in writing to LASACT . The written 
exam is ordered one month ahead of the exam date. A cancellation fee of $75 is charged if 
cancellation notice is received after the exam has been ordered. Test payment is forfeited if 
Applicant is a no-show. 
 
 For computer based testing, cancellations must be arranged through the testing company and a 
$50 fee is charged if cancellation is made 5 days prior to the testing date.  A $150 fee is assessed  
if cancellation is made under the 5 day allowance.  Consideration is given for emergency 
situations. 
 
 
 
 **************************** 
 

RENEWING CREDENTIAL 
 
 Recertification is every 2 years 
           Current LASACT Members    $ 120 
           Non-members      $ 180 
           Late Fee if Application Submitted after 

      expiration date     $  50 
 

Reduced Rates given to those holding more than one credential with the same 
expiration date.  Contact CEB for details. 

 
 

Convenience Fees apply to Pay Pal and Credit Card payments: 
$10 fee for charges $200 and above 

$ 5 fee for charges under $200 
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 CCJP - Directions for Submitting Application 
 
 
Submit application forms in the following order with supporting documents. Forms not 
submitted in this order will be returned to the Applicant for correction and could result in delay 
in testing and certification. 
 
1. Application - Include copy of any name change legal documents (Form #1). 
 
2. Experience - Documentation of Experience Form(s) (Form #2 & 2A). 
 
3. Supervised Practical Training - Supervised Practical Training Form (Form #3). 
 
4. Education - a)  Education Cover Sheet (Form #4)  
   b)  Documentation of Education Forms (Form #4A-4G)  
   c)  Education form For Undocumented Events (Form #4H) 
 
5. Code of Ethics - Sign Code of Ethics Form (Form #5). Keep all other pages for your files. 
 
6. Fees & Mailing Instructions - Submit to LASACT/CEB all forms, documentation, and  

 appropriate application and test fee. Payment may be made by check, money order,  
 Pay Pal or credit cards. Credit card payment may be phoned or faxed to LASACT office.   
 Information needed to do so is found on Form 1.  A convenience fee is added to credit card  
 and Pay Pal payments.   
 
 

Mail to: 
 

CEB/LASACT 
P.O. Box 80235 

Baton Rouge, LA 70898-0235 
 
 

***************** 
 
 

Phone: 225.766.2992 
 Fax: 225.766.8552 
 E-mail: ceb@lasact.org 
 Web Page: www.lasact.org 
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Form 1
 Louisiana Association of                
 Substance Abuse Counselors and Trainers, Inc. (LASACT) 
 P.O. Box 80235 $ Baton Rouge, LA 70898-0235 $ Phone: 225-766-2992 
 Fax 225-766-8552  *  e-mail: ceb@lasact.org   *   web site: www.lasact.org 

APPLICATION FOR CERTIFIED CRIMINAL JUSTICE PROFESSIONAL (CCJP) 
CREDENTIAL 

Print name below exactly as you want it to appear on certificate: 
                                                                                                                                                                                  

   Last    First    Middle  
Mailing Address:                                                                                                                                   Street/P.O. Box     City  State  ZIP 

             Street     City  State  ZIP  
 
Employer:                                                                                                                                           
 
Office address:                                                                                                                                    

Street      City  State  ZIP  
Office Phone:                                                            Home Phone:                                                                          
       
Fax No:                                         E-mail Address:                                                                                                  
 
ADRA Credential #               Expiration Date                        
Other Credential & Exp. Date:                                           
 
    I am a LASACT member and am enclosing: $275 Application Fee and Testing  
    I am not a LASACT member and am enclosing $325  ($50 Application Fee plus $275 Testing Fee) 
 
   Convenience Fees only apply to Pay Pal and Credit Card payments:  
  $10 fee for charges $200 and above   $ 5 fee for charges under $200 
 
Make check or money order payable to LASACT, and mail application and fees to: 
      LASACT  *  P.O. Box 80235  *  Baton Rouge, LA 70898-0235 
************************************************************************ 
I am paying by Credit Card. See my information below. 
Card Type & #:                                                                            Expiration Date:                             
 
V-Code (on back of card)                                Card Billing Zip Code:                                    
 
                                                                                                                                                            

Signature         Date 
 

I hereby certify that all the above information is true and accurate and that I have read, signed, 
and ascribe to the attached Code of Ethics. In signing and submitting this form to 
LASACT/CEB, I am applying for the Certified Criminal Justice Professional (CCJP). 
 
                                                                                                                                                                                                           
Signature          Date 

 
For Office Use Only:  
LASACT Member?        Yes         No 
Payment Received: Check/MO #                                                    Dated:                                               
Date Received:                                                                     Date Deposited:                                  
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Form 3 
 CCJP - Supervised Practical Training 
Section I - Applicant Information 
 
Name                                                                                                                                       

Last     First    Middle 
 
 **************** 
Section II - Program Information 
 
Program Name:                                                                                                                       
 
Address:                                                                                                                                  

Street    City      State          Zip 

Beginning Date:                                              Ending Date:                                     
 
 *************** 
Section III - Documentation of Supervised Practical Training 
Write below the total number of hours of supervised practical experience for each of the 
IC&RC, Inc. CCJP performance domains. A total of 200 hours must be documented, with 
a minimum of 10 hours in each domain listed. Reduced hours are allowed as on Page 8. 

Performance Domain    Number of Hours 
Dynamics of Addiction and Criminal Behavior                                
 
Legal, Ethical and Professional Responsibility                                
 
Criminal Justice System and Processes                                 
 
Clinical Evaluation: Screening and Assessment                               
 
Treatment Planning                                    
 
Case Management, Monitoring & Participant Supervision                                
 
Counseling                                     
 
Documentation                                    
 
Total Hours                                     
 
By signing below, I attest that the Applicant received supervised experience as listed above. 
 
                                                                                                                       
Signature of Supervisor or Program Director    Date 
 
                                                                            
Print Name 
 

See Page 8 for reduced requirements depending on Degrees earned 
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Form 4G 
 (CCJP) - Documentation of Education 
Document each training course, seminar, workshop, etc., date(s), contact hours, using this 
format. This form should reflect only workshops that were related to Criminal Justice 
Professional Performance Domains. Attach certificates of completion or other documentation 
verifying attendance at the below listed educational events. The number of hours will vary. 
 
                                                                                                                                           
Title training course    Date(s)    Contact Hours 
                                                                                                                                         
Title training course    Date(s)    Contact Hours 
                                                                                                                                           
Title training course    Date(s)    Contact Hours 
                                                                                                                                        
Title training course    Date(s)    Contact Hours 
                                                                                                                                        
Title training course.    Date(s)    Contact Hours 
                                                                                                                                            
Title training course    Date(s)    Contact Hours 
                                                                                                                                           
Title training course    Date(s)    Contact Hours 
                                                                                                                                           
Title training course    Date(s)    Contact Hours 
                                                                                                                                            
Title training course    Date(s)    Contact Hours 
                                                                                                                                           
Title training course    Date(s)    Contact Hours 
                                                                                                                                            
Title training course    Date(s)    Contact Hours 
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 Form 5 
 
 
 CCJP - Code Of Ethics Agreement 
 
I, the undersigned individual, agree to adhere to the Code of Ethical Standards (see Appendix A) 
and understand that violation of the ethical standards may result in sanctions, including loss of 
the CCJP certification. 
 
                                                                                                                
Applicant Signature       Date 
 
                                                                  
Please type or print name 
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Appendix C 
CCJP - Disciplinary Procedures 

Method of discipline 
The LASACT Board may impose the following disciplinary sanctions: 

a. Revocation of certification; 
b. Suspension of certification until further order of the Board or for a specified period of 

time; 
c. Suspension of application privileges until further order of the Board or for a specified 

period of time; 
d.  Reprimand; or 
e. Denial of application/certification. 

 
Discretion of the Board 
The following factors may be considered by the LASACT Board in determining the nature and 
severity of the disciplinary sanction to be imposed:   

a. The relative seriousness of the violation as it relates to assuring the citizens of this state a 
high standard of professional service and care; 

b. The facts of the particular violation; 
c. Any extenuating circumstances or other countervailing considerations; 
d. The number of complainants; 
e. The seriousness of prior violations or complaints; 
f. Whether remedial action has been previously taken; or  
g. Other factors which may reflect upon the competency, ethical standards, and professional 

conduct of the individual. 
 
Complaint Procedure 
Any individual may file a complaint against a professional by submitting a written complaint 
which includes: 

a. The full name, address, and telephone number of the complainant; 
b. The full name, address, and telephone of the respondent; and 
c. A concise statement of the facts which clearly and accurately describe the allegations 

against the respondent. Whenever possible, the complainant shall identify the specific 
principle involved. 

 
       The complaint shall be sent by certified mail, return receipt requested to: 

Executive Director, LASACT 
P.O. Box 80235 

Baton Rouge, LA 70898-0235 
The Executive Director shall send a written acknowledgment of receipt of the complaint 
to the complainant and refer the complaint to the Ethics Investigator(s). 
 

d. Should further violations be uncovered in the course of an investigation, these would 
comprise an additional complaint by the Ethics Investigator(s). 
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Investigating of Allegations 
The Ethics Investigator(s) shall, upon receipt of an official complaint, or may upon its own 
motion pursuant to other evidence received by the Board or Committee, review and investigate 
alleged acts or omissions which he/she/they believe constitute cause for discipline. 
 

a.  The voluntary surrendering of certification will not excuse a certified addiction  
professional from being investigated or disciplined for an ethics violation. 

 
b. The Ethics investigators, or a committee or staff member designated by the chairperson, 

shall investigate the allegations of the complaint by contacting the party or parties 
involved and obtaining information in any other appropriate manner which will provide 
documentation upon which a decision for order of hearing may be based. 

 
c. The Respondent and Complainant shall be required to submit a written response within 

thirty days subsequent to being furnished with information concerning the investigation. 
In the event the Respondent does not provide such a timely written response, then his or 
her right to contest the Hearing is waived. Both Respondent and Complainant shall be 
afforded the opportunity to request a personal conference in addition to their written 
responses. 


