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CAC Educational Worksheet 

Applicant’s Name: ___________________    Applicant’s Degree: ___________________ 

Complete this worksheet by placing a minimum of ten (10) 3 credit hour courses 
from your transcript(s) that are sufficiently related to alcohol and drug counseling  
services, social work, counseling, or psychology.  

Course Title Course 
Number Credit Hours 

Janet T. Mills 
Governor

STATE OF MAINE 
DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION 
OFFICE OF PROFESSIONAL & OCCUPATIONAL REGULATION 

ALCOHOL AND DRUG COUNSELORS 
76 NORTHERN AVENUE 

GARDINER, MAINE 04345  
Anne L. Head 
Commissioner
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