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North Carolina Department of Health and Human Services 

Division of Mental Health, Developmental Disabilities and Substance Abuse Services 
3008 Mail Service Center • Raleigh, North Carolina 27699-3008 

Tel 919-733-0566 • Fax 919-508-0963 
  

Alcohol and Drug Education Traffic School (ADETS) 
Instructor Certification Application 

    
Directions:  Submission of the Alcohol and Drug Education Traffic School (ADETS) Instructor Application must be 
completed prior to registration for the PRIME For Life New Instructor Training.  Submit completed application and 
supporting documentation to:  

Division of MH/DD/SAS 
Office of DWI Services  

3008 Mail Service Center  
Raleigh, NC 27699-3008 

 

Section I.  General Applicant Information: 
 
1.  Name: ___________________________________________       2.  Application Date:  ____________________ 
 
3.  Phone Number: _________________________                             4.  Fax Number: ________________________ 
 
5.  E-mail Address:  _________________________        6.  Position/Job title:  ______________________________ 
 
7.  Highest Education Level Achieved: __________        8. Type of Degree Received (e.g., BA, MS): ___________  
 
9.  List ALL Licensures/Certifications.  [Note: Applicant must possess one of the following NCSAPPB credentials: 
     CSAC, LCAS, CSAPC.]   _______________________________________________________________________ 
      
10.  REQUIRED:  ATTACH COPIES of all relevant Licensures/Certifications to this application.  
  

Section II.  Program/ Facility Information: (Applicant must be affiliated with an ADETS facility to become a 
certified ADETS Instructor) 
 
1.  DWI Program/Facility Name: _____________________________________________   2. Facility Code: ________ 
       
3.   Address:  _____________________________________________________________   4.  Zip:  _______________   
 
5.  Phone Number: ______________________________    6.  Facility Email:  _________________________________ 
 

Section III.  Agency Approval: 
 
 I hereby authorize the above applicant to participate and receive certification in the NC ADETS curriculum. 
 
 _______________________________         _______________________________          ____________ 
        Facility Director Name (printed)                                 Facility Director Signature                                  Date signed 


