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Court Substance Abuse Management Specialist (CSAMS)

Test Registration Form
	Name:       

	Date of Birth:       
	Sex:      

	Email Address:       


Are you currently employed by an IJC certified Court Alcohol & Drug Program? Yes  FORMCHECKBOX 

 
No   FORMCHECKBOX 

Program Name:      
Program Director:       
A & D Hire Date:       




Requested Test Date:      
Do you have any disabilities that require special testing accommodations?      

Yes  FORMCHECKBOX 

   
No  FORMCHECKBOX 
 

If yes, please describe needed accommodations:      
CSAMS Training Attendance: (please check any trainings attended prior to the exam)
 








Yes         
No



Staff Orientation



 FORMCHECKBOX 


 FORMCHECKBOX 


Assessment/Interview 



 FORMCHECKBOX 


 FORMCHECKBOX 


Criminal Justice




 FORMCHECKBOX 


 FORMCHECKBOX 


Substance Abuse Characteristics


 FORMCHECKBOX 


 FORMCHECKBOX 

Do you have a bachelor’s degree from an accredited college or university?
Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

This form will be accepted via mail, fax or email to the following address:
Attn:  Court Services Division
Indiana Judicial Center
30 S. Meridian St., Suite 900

Indianapolis, IN  46204

ahensley@courts.state.in.us
Fax: (317) 233-3367
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