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MEMBERSHIP APPLICATION FORM 
 

Please make sure you meet all application criteria before submitting 

the required forms and documents. Note that the $30 registration 

fee is non-refundable, even if the application is unsuccessful. 

 

  

APSAC Membership 

 

There are two categories of APSAC membership: Ordinary Member and Associate Member. 

 

Ordinary membership is open to persons who meet the following criteria: 

 

• 3 Years of experience in an alcohol and drug abuse treatment programme (6,000 hours). 

• 270 hours of alcohol and drug specific education. 

• 300 hours of supervised work experience (paid or voluntary) in an alcohol and drug abuse 

treatment programme which may be included in the 3 years of experience. 

• Successful completion of the certification examination: written examination, written case 

presentation and oral examination. 

 

Associate membership is open to persons who do not meet the qualifications for ordinary 

membership but who are able to further the objectives of the Association. 

 

Choose Your Membership 

 Full Member ($30 per year) 

(for APSAC-certified counsellors only) 

 Associate Member 

($20 per year) 

    
 

Personal Particulars 

 

Title   Name  Gender  

 

Home Address  

 

Date of Birth  Place of Birth  Citizenship  

 

Race  Marital Status  NRIC/ Passport No.  

 

Occupation  Email Address 

Contact No. 

 

 

 

Place of Work & 

Address 
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Education Information (attach copies of transcripts/ certificates) 
 

Qualification  Institution  Year  

 

Qualification  Institution  Year  

 

Qualification  Institution  Year  

 

Qualification  Institution  Year  

 

Professional Membership 
 

Status  Institution  Year  

 

Status  Institution  Year  

 

Status  Institution  Year  

 

 

FOR OFFICIAL USE ONLY 

 

Date of receipt of application  Statement of “No Abuse”  

Transcripts/ Certificates  Supervisor’s Form  

Code of Ethics  Evaluation Fee - $30  

 

 

 

 

Employment History (in reverse chronological order for the past three (3) years) 

 
Employer, Address, Contact Number  Dates Employed, Duties & Responsibilities 
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