                             IDAHO DEPARTMENT OF HEALTH AND WELFARE
Division of Behavioral Health/Substance Use Disorders Services
450 West State, 3rd Floor

PRIVATE 
P.O. Box 83720

Boise, Idaho  83720-0036

STATE OF IDAHO DUI EVALUATOR 


LICENSE APPLICATION/RENEWAL
PLEASE PRINT OR TYPE
Name: _____________________________________________________________​​​_____________ 
Home Address:___________________________(City) _________________(State)_____(Zip)______
Home Phone: _________________________________ E-Mail Address: _______________________
Please complete the following as you would like it to appear on your license and in the Substance Abuse DUI Evaluator Directory:
Name: __________________________________________________________________________ 
Business 
Name: __________________________________________________________________________
Business 
Address :_________________________(City) _________________(State)_____(Zip)____________
Mail Address:   ___________________________(City) ___________________(State) ____ (Zip) _____________

Business Phone: ______________________________ E-MailAddress: _________________________
SEE REVERSE SIDE OF APPLICATION FOR RENEWALS.
The application submitted to the Department for licensure as a DUI evaluator shall be accompanied by:
A. A current copy of professional license(s), or certification(s).
B. A detailed employment history showing dates and hours of supervised employment experience in an alcohol/drug evaluation or treatment program, the name of the program, the name of the direct supervisor and a copy of their certification credential or license as an alcohol/drug counselor, and the nature of the duties performed.

C. A statement indicating the fee to be charged for the evaluation.
D. A detailed history of at least twenty (20) hours of continuing education related to substance abuse screening, assessment, confidentiality, and referral attended in the twelve (12) months prior to applying for the license.
E. Application fee of $25.00.  This is a processing fee and is non-refundable.
NOTE:  LICENSURE EXAM IS REQUIRED.

Have you had a substance-related violation within the past two (2) years? Yes____ No_____
Have you been convicted of a felony within the past three (3) years? Yes_____No_____

By my signature below I represent: (A) that the information is true and accurate and I accept the responsibility to comply with these rules; and (B) acknowledge that I cannot perform both the evaluation and provide the recommended services unless I have received a waiver from the court. 
________________________________________                ____________________________

SIGNATURE




DATE


