
How did you hear about the Academy?
q E-Mail 
q Save the Date
q Other

In which  
state do you currently work?

Early Registration Fee: $250 ��

Regular Registration After April 17, 2009: $300��
	 Fee does not include lodging or travel 

Payment Options
Purchase  o rde r  enc lo sed��

Check payable to the “Board of Regents” enclosed��

	 CASAT  Tax ID # 88-6000024
Cred i t  Ca rd : 	��    

	 q Mas te r  Ca rd 	    q VISA		
	 q Amer i can  Exp re s s  q Discove r
Card No.
Card Code
Exp. Date   Amount
Print name here
Signature  here

FAX th i s  f orm to  775 .784 .1840  or  MAIL  
th i s  f orm wi th  check  or  purchase  order  to :   

CASAT/MS 279  At tn :  Spr ing  Academy  
Un ivers i ty  o f  Nevada ,  Reno 

Reno ,  NV 89557 
For ques t i ons  p l ease  ca l l  775 .784 .6265

or To l l  Free  a t  1 . 866 .617 .2818

Cancellation Policy: 
I f  you  a r e  unab l e  t o  a t t end  t he  con fe r ence , 
p l ea se  ema i l  a  c ance l l a t i on  no t i c e  t o  CASAT 
a t  i n fo - r eques t@casa t . o rg  o r  ma i l  t o  add re s s 
be low  no  l a t e r  t han  Apr i l  30 ,  2009 ,  f o r  a  f u l l 
r e fund .   I f  you r  c ance l l a t i on  no t i c e  i s  
r e ce ived  a f t e r  Apr i l  30 ,  2009  a  r e fund  w i l l 
no t  be  pos s ib l e . 
Thank  You .   
CASAT	
 q  Plea se  check  t ha t  you  have  r ead  and  
             unde r s t and  t he  cance l l a t i on  po l i cy.

Fir s t  Name

Las t  Name

Ti t l e

Organ iza t ion

Mai l ing  Addres s

C i ty S ta te Z ip

Te lephone (including area code)

E -mai l

Fax  (including area code)

Spec ia l  Accommodat ions

Occupation:
Reg i s t e r ed  LADC/CADC Counse lo r  I n t e rn��

Studen t��

Fede ra l l y  Funded  P reven t i on  S t a f f 	��

Lic /Ce r t  A lcoho l  &  Drug  Counse lo r��

Soc i a l  Worke r��

Ph .D . 	��

LCSW    	��

MFT��

Cr imina l  Ju s t i c e��

Highe r  Educa t i on /Un ive r s i t y  Sys t em ��

Othe r��

Spring Academy Tracks (See next page for track descriptions)
Gene ra l��

Cl in i ca l  Supe rv i s i on  �� ( 30  Pe r son  Max)

SAPST �� ( 30  Pe r son  Max)

P r even t i on  E th i c s  �� ( 30  Pe r son  Max)

(Th i s  name  w i l l  appear  on  your  name  badge  and  ce r t i f i ca t e . )

(Con f i rma t ion  w i l l  b e  ema i l ed  t o  t h i s  addre s s )

( i . e . ,  v ege ta r ian  mea l s ,  hand i capped  acce s s ib i l i t y,  e t c . )

(Do  no t  i nc lude  pe r sona l  c reden t i a l s )

Click Here to
Register online 

Credit Card Only

Prevention & Treatment Exchange

Reno, NV
18 CEHs

May 18-20, 2009Registration Form
Please type directly into fields; print 
and send by mail or fax

(p lease  check  one )

Center for the Application of 
Substance Abuse Technologies
University of Nevada, Reno-279
Reno, NV 89557-2279



General Track Topics Include:
Conflict Resolution•	
Ethics and Leadership•	
Co-occurring Disorders•	
Returning Veterans•	
Sexual Addiction•	
Internet Infidelity•	
LGBT Issues•	
Neuroscience of Addiction•	
Conflict Resolution•	
Prescription Drug Abuse•	
HIV/AIDS/Hepatitis•	
Cultural Competence•	

Clinical Supervision (30 person max - first come, first serve)

Prac t i t i one r s  have  ca l l ed  supe rv i s i on  o f  c l i n i ca l  pe r sonne l  “me ta - t he r apy. ”   E ff ec t i ve  
c l i n i ca l  supe rv i so r s  a r e  we l l - t r a i ned  i n  p sycho the r apy,  managemen t ,  and  supe rv i s i on  
t e chn iques  spec i f i c  t o  counse lo r s .   Many  i nd iv idua l s  i n  t he  counse l i ng  f i e l d  a r e  p romo ted 
t o  c l i n i ca l  supe rv i s i on  w i th  l i t t l e  f o rma l  t r a i n ing  i n  c l i n i ca l  supe rv i s i on .  Th i s  t r a ck  w i l l 
p rov ide  an  ove rv i ew  o f  c l i n i ca l  supe rv i s i on  t heo r i e s  and  sk i l l s .   Add i t i ona l l y,  c l i n i ca l  
s upe rv i s i on  o f  add i c t i on  counse lo r s  w i l l  be  h igh l i gh t ed .   Th i s  t r a ck  p rov ide s  an  exce l l en t 
r ev i ew  fo r  “ s ea soned”  c l i n i ca l  supe rv i so r s  a s  we l l  a s  p rov id ing  neophy t e  c l i n i ca l  
s upe rv i so r s  w i th  a  so l i d  f ounda t i on .

SAPST (30 person max - first come, first serve)

Thi s  t h r ee -day  workshop  i s  i n t ended  t o  i n t roduce  p r even t i on  p ro f e s s iona l s  t o  t he  
f undamen ta l s  o f  p r even t i on  r e sea r ch  and  app l i c a t i on .  The  workshop  p rov ide s  an  ove rv i ew 
o f  t he  h i s t o ry  o f  a l coho l ,  t obacco ,  and  o the r  d rug  p r even t i on  s t r a t eg i e s ;  p r even t i on  
r e s ea r ch ;  p r even t i on  p rog ram p l ann ing ;  cu l t u r a l  compe t ency  and  e th i c s ;  human  
deve lopmen t ;  t he  med i a ;  and  eva lua t i on .

Prevention Ethics  (30 person max - first come, first serve)

As  the  p r even t i on  f i e l d  becomes  more  e s t ab l i shed ,  e t h i ca l  codes  t ha t  spec i f i c a l l y  r e l a t e  t o 
t he  knowledge ,  a t t i t udes ,  and  behav io r  o f  p r even t i on  worke r s  a r e  becoming  s t anda rd i zed . 
P r even t i on  spec i a l i s t s  need  t o  be  aware  o f  e t h i ca l  codes  t ha t  r e l a t e  t o  work ing  w i th  a  
va r i e t y  o f  spec i a l i z ed  popu l a t i ons  ( e . g . ,  ch i l d r en ,  ado l e scen t s ,  co l l ege  s t uden t s ,  f ami l i e s , 
and  s en io r s ) .  E th i ca l  d i l emmas  w i l l  be  p r e sen t ed  and  pa r t i c i pan t s  w i l l  have  t he  
oppo r tun i t y  t o  r e commend  and  d i s cus s  po t en t i a l  so lu t i ons .  Th i s  3 -Day  t r a ck  w i l l  f ocus  on 
e th i ca l  codes  t ha t  app ly  d i r ec t l y  t o  p ro f e s s iona l s  de l i ve r i ng  p r even t i on  s e rv i ce s ,  bu t  w i l l 
no t  f ocus  on  e th i ca l  codes  r e l a t i ng  t o  subs t ance  abuse  t r e a tmen t .

Prevention & Treatment Exchange

Spring Academy 
Track Descriptions
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