OHIO DEPARTMENT OF ALCOHOL AND DRUG ADDICTION
SERVICES

APPLICATION FOR PREVENTION AGENCY CERTIFICATION
APPLICABILITY

This application is applicable to all agencies requiring certification by the Ohio Department of Alcohol and Drug Addiction Services.

For any agency seeking certification, an application and required supporting documents must be submitted.

**Relocation of a certified agency requires the submission of an application 30 days prior to relocation to avoid possible non-certified status of the agency. Relocation of an agency makes the certification void and the certificate must be returned.

INSTRUCTIONS

A separate application, to include the following, must be completed for an agency to be certified (add additional sheets as needed).

1. 				Prevention- To apply for prevention certification, please complete pages 2 thru 5.
All appropriate documentation must be submitted with the application (i.e. current certified fire and building occupancy permit). To determine applicability 
for Prevention Agency Certification See Rule 3793:5-1-01.

2.	Current Annual Fire Inspection Report (by certified fire authority or State Fire Marshal-Exception).   Only submit for locations where services are provided except for Natural Environment locations.  See Rule 3793:5-1- 01(D)(6).

3. 	Building Occupancy Certificate/Building Inspection Report (by a certified building inspector). Only submit for locations where services are provided except for Natural Environment locations. See Rule 3793:5-1-01(D)(6).

4. 	Food Service Operators License (must be submitted for an agency preparing and serving food for sixteen or more program participants). Only submit for locations where services are provided except for Natural Environment locations. See Rule 3793:5-1 01(F)(1)(d).

Mail completed application to:
 					Ohio Department of Alcohol and Drug Addiction Services
Division of Quality Improvement
30 E. Broad Street, Ste. 742
Columbus, Ohio 43215





APPLICATION FOR PREVENTION CERTIFICATION

AGENCY INFORMATION:
	[bookmark: Text1]Name:      

	[bookmark: Text2]Street Address:      

	[bookmark: Text3][bookmark: Text4]City:                                                                Zip Code:      

	[bookmark: Text5]State:      

	[bookmark: Text6]County:      

	[bookmark: Text7][bookmark: Text8]Telephone Number:                                         Fax Number:      

	[bookmark: Text9]Email Address:      

	[bookmark: Text10]Mailing Address:      

	[bookmark: Text11]Print Name (Exec. Director, CEO, President):      

	Signature (Exec. Director, CEO, President)                                       	Date:

	PROVIDER SITE LOCATION INFORMATION: (Agency(s) primary place for delivering prevention services). Do not include locations that are considered Natural Environment. See Rule 3793:5-1-01(D)(6). If services are provided at agency, please submit #2 and #3 on page 1.

	[bookmark: Text12]Name:      

	[bookmark: Text13]Street Address:      

	[bookmark: Text14][bookmark: Text15][bookmark: Text16]City:       						County:       			      Zip Code:      

	[bookmark: Text17][bookmark: Text18]Telephone Number:        								Fax Number:      



Accreditations/Certifications
Please submit a copy of certificate, license or letter which indicates expiration date for any of the
following that the agency currently has accreditation (check all that apply):


	 Accreditations/Certifications
	 
	Certification Number
	Expiration Date

	Joint Commission (JC)
	[bookmark: Check5] |_|
	[bookmark: Text66]     
	[bookmark: Text68]     

	[bookmark: RANGE!A3]The Commission on Accreditation of Rehabilitation Facilities  (CARF) 
	[bookmark: Check6] |_|
	[bookmark: Text67]     
	[bookmark: Text69]     

	Council on Accreditation of Services for Children and Family Services (COA)
	[bookmark: Check7] |_|
	[bookmark: Text70]     
	[bookmark: Text71]     

	[bookmark: RANGE!A5]Ohio Department of Alcohol and Drug Addiction Services (ODADAS)
	[bookmark: Check8] |_|
	[bookmark: Text72]     
	[bookmark: Text73]     

	[bookmark: RANGE!A6][bookmark: Text65][bookmark: Text19]Other(s) Please Specify:            
	[bookmark: Check9] |_|
	[bookmark: Text75]     
	[bookmark: Text74]     






STRATEGIES/SERVICES OFFERED:
(*SEE PREVENTION CONTINUUM/STRATEGY SERVICE TAXONOMY ATTACHED)
*Population Served (Please check at least one or more of the population(s) served)

|_|Universal		 |_|Selected 		|_|Indicated

*Strategies/Services Offered (Please check strategy(s) and services offered)
1. Information Dissemination 											2. Alternatives
|_|Print and Electronic Media 													|_|Social and Recreational Prevention Services
|_|Newsletters 																						|_|Youth-Led Prevention
|_|Clearinghouse and Other Information 							|_|Youth and Adult Leadership Services
      Resource Center Services 													|_|Community Service/Service Learning Activities
|_|Resource Directories																	|_|Mentoring Programs                                                                                                                      
|_|Brochures and Other Publications 									|_|Cultural Programs
|_|Speaking Engagements 															|_|Community Events
|_|Information Booths and Displays 									|_|Community Drop-In Center Activities
|_|Information/Resource Lines
|_|Web-based Resources and Information
     Services

3. Education 																							4. Community Based Process
|_|Classroom and Small Group Discussion 						|_|Community and Volunteer Training
      Instruction 																							|_|Strategic Planning
|_|Parenting and Family Education/Skills 							|_|Capacity Building Activities
      Training 																								|_|Multi-Agency Coordination and Collaboration
|_|Peer Leader and Peer Educator Programs 						|_|Accessing Service and Funding
|_|Education Programs for Youth/Adult Groups 			|_|Community Team Building
|_|Educational Support Groups 													|_|Coalition Building
|_|After School Programs 																|_|Technical Assistance
|_|Mentoring Programs 																	|_|Focus Groups
|_|eLearning 																								|_|Surveys
|_|Workshops/Conferences 															|_|Training/Workforce Development

5. Environmental 																				6. Problem Identification and Referral
|_|Establish and Review of School Policies 						|_|Drug Free Workplace
|_|Technical Assistance to Communities 							|_|Student Assistance Programs
|_|The Review and Modification of Advertising 			|_|Screening and Referral Services
     Practices 																								|_|Services Coordination
|_|Product Pricing Strategies 														|_|Support Groups
|_|Minimum Purchase Age-Interventions 							|_|Mentoring Services
|_|Deterrence Interventions 															|_|Insight Services
|_|Interventions Addressing Location, Restrictions	 	|_|Risk Reduction Services
     On Access and Density of Retail Outlets
|_|Server/Seller Oriented Interventions
|_|Establishing AOD-Free Policies
|_|Changing Environmental Codes, Ordinances,
     Regulations and Legislation
|_|Compliance Checks

(*SEE PREVENTION CONTINUUM/STRATEGY SERVICE TAXONOMY ATTACHED)



An on-site inspection of the agency will be scheduled and the Department will contact the following person:

	[bookmark: Text20]Contact Person Name and Title:       

	[bookmark: Text21]Telephone number:      

	[bookmark: Text22]Email Address:      



[bookmark: Text23]Federal Tax ID Number (Employer ID Number):      

[bookmark: Text24][bookmark: Text25]Secretary of State: Charter Number       Registration Date:      
(Please submit a copy of Secretary of State License)

Type of Ownership:

|_|For-Profit Corporation 				|_|Tribal Government
|_|Non-Profit Corporation 			|_|Partnership
|_|Federal Government 					|_|Sole Proprietorship
|_|State Government 						|_|Joint Venture
|_|Local, County or
         Community Government




To the best of my knowledge, the agency is in compliance with all applicable federal, state and local laws and regulations; and is in compliance with the ODADAS Prevention agency standards for which certification is being requested.







___________________________________________________             _______________
       Signature of Executive Director, CEO or President                     Date Signed












Please identify all agency staff involved in the delivery of prevention services, and staff responsible for the overall day-to-day operation of the alcohol and other drug prevention services. See Rule 3793:5-1-05

Please print staff member’s name, title, degree and/or highest level of education and credential/license.

Name 											Title																Degree/Education 				 Credential/License___
	[bookmark: Text26]
     

	
[bookmark: Text27]     

	
[bookmark: Text28]     

	
[bookmark: Text29]     

	
[bookmark: Text30]     

	
[bookmark: Text31]     

	
[bookmark: Text32]     

	
[bookmark: Text33]     

	
[bookmark: Text34]     

	
[bookmark: Text35]     

	
[bookmark: Text36]     

	
[bookmark: Text37]     

	
[bookmark: Text38]     

	
[bookmark: Text39]     

	
[bookmark: Text40]     

	
[bookmark: Text42]     

	
[bookmark: Text41]     

	
[bookmark: Text43]     

	
[bookmark: Text44]     



1
