
Supervised Work Experience 
Board of Examiners of Alcoholism and Drug Abuse Counselors 

 
Agency, Address, Phone Job Title Time Frame 

From:    To: 
Supervisor Name 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 


