
  
 
 
 

 
 
Boards and Commissions Division | Counseling and Therapy Practice Board 
2550 Cerrillos Road | P.O. Box 25101 | Santa Fe, NM 87504  
(505) 476-4622 | rld.nm.gov 
 
 

 

ATTACHMENT D: LSAA VERIFICATION OF EDUCATION AND TRAINING HOURS 

APPLICANT’S NAME:  

TRANSCRIPTS AND/OR CERTIFICATES FOR EACH COURSE LISTED BELOW MUST BE INCLUDED WITH 
YOUR APPLICATION AND ATTACHMENT D FORM. PLEASE NUMBER YOUR CERTIFICATES ACCORDING 
TO THEIR NUMBER SPACE ON THIS FORM. 

SECTION 1: 90 CLOCK HOURS SPECIFICALLY IN THE FIELD OF SUBSTANCE ABUSE 
**CEUs are counted hour for hour. College course work counts at a rate of 15 clock hours per semester credit hour 

 COURSE TITLE DATE LOCATION PRESENTER HOURS 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

    TOTAL HOURS:  
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