
IN THE DISTRICT COURT OF JOHNSON COUNTY, KANSAS
OFFICE OF CHIEF JUDGE

APPLICATION FOR:

[ ] ADSAP CERTIFICATION
[ ] RE-CERTIFICATION; OR (Check the appropriate box)
[ ] ANNUAL REPORT

Date of submission________________________

1. Program Name_______________________________________________________

2. Program Administrator_________________________________________________

3. Program Addresses and Telephone Numbers:

A. _______________________________________________________
_______________________________________________________
_______________________________________________________

B. _______________________________________________________
_______________________________________________________
_______________________________________________________

C. _______________________________________________________
_______________________________________________________
_______________________________________________________

4. State whether the Program is sole proprietorship, d/b/a, partnership or corporation.
___________________________________________________________________

5. State whether the Program offers treatment or whether anyone with an ownership interest
in the Program has an interest in any other program offering treatment.  If so, identify the
program and the ownership interest.______________________________________
___________________________________________________________________

6. Names of Evaluators. (Attach documentation consisting of legible copies of current
KAAP or BSRB certificates.)

A. Name_______________________________________________________
KS KAAP Certification No._______________________Exp. Date_______
KS BSRB Registration No.________________________Exp. Date______



B. Name_______________________________________________________
KS KAAP Certification No._______________________Exp. Date_______
KS BSRB Registration No.________________________Exp. Date______

C. Name_______________________________________________________
KS KAAP Certification No._______________________Exp. Date_______
KS BSRB Registration No.________________________Exp. Date______

7.  Describe the Program’s history of practical experience in the diagnosis and referral of
alcohol/drug abuse.
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

8. The Administrator of the Program has read and knows that contents of K.S.A. § 8-1008,
as amended, and the promulgation of the Chief Judge dated ______________________.

VERIFICATION
STATE OF KANSAS )

)ss.
COUNTY OF JOHNSON )

________________________________of lawful age, being first duly sworn upon oath
says:

That (s)he is the Administrator of the Program; that (s)he has read the forgoing
application and knows the contents thereof; and that all statements made therein are true.

______________________________________
(Applicant)

SUBSCRIBED AND SWORN to before me this ____day of ________200___.

_______________________________________
(District Judge) (Notary Public)

My appointment expires:_________________________
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