CODE OF ETHICS
1. I shall give precedence to my professional responsibility over my personal interests and will uphold the dignity and honor of my profession.

2. I will adhere to and follow any laws and regulations that may affect my position and responsibilities.

3. I shall abstain from the non-medical use of any mood altering chemicals while in my position, and will abstain from all illegal substances. I will serve as a responsible role model for clients, staff, and community.

4. I shall show respect for each client and colleague by maintaining an objective professional relationship at all times. I will not engage in any activity that results in exploitation of a client for personal gain, be it sexual, financial, or social.

5. I shall adhere to a strict policy of non-discrimination. I will deliver services to all clients regardless of race, creed, reproductive status, gender, disability, age, sexual orientation, religious/spiritual beliefs, or economic condition. 

6. I will maintain all client information in strict confidentiality unless a client has signed a written consent to release information or I am required by law to release information.

7. I shall respect clients’ basic human rights, including their right to make decisions, to participate in their own recovery plans, and to refuse any recovery services I may offer.

8. I shall be aware of my own skills and credential limitations. I will never attempt to provide services outside my area of expertise. I will recognize when it is in the best interest of the client to refer the client to another professional for services needed.

9. I shall accept responsibility for my continuing education and professional development.

10. I shall always show respect for other professionals who may be providing services to a client. I will use appropriate professional practices when expressing agreement or disagreement with another professional.

11. I shall accept this professional responsibility to report in writing to the MSAPCB any violation of this Code of Ethics by any professional holding a credential with the MSAPCB.



I HAVE READ AND WILL ABIDE BY THIS CODE.


________________________
   ____________________________________________


 Date



 
Signature

AUTHORIZATION AND RELEASE

I hereby certify all of the information given herein is true and complete to the best of my knowledge and belief.  I also authorize any relevant investigations, or the release of personal information to the Missouri Substance Abuse Professional Credentialing Board, its agents, or contractors pursuant to this application/renewal procedure.  I understand falsification of any portion of this application/renewal will result in my being denied credentialing, or revocation of same upon discovery.

I further agree to hold the Missouri Substance Abuse Professional Credentialing Board and its Board Members, officers, agents, staff, peer evaluators and examiners, free from any civil liability for damages or complaints by reason of any action that is within the scope and arise out of the performance of their duties which they, or any of them, may take in connection with this application/renewal, and/or the failure of the MSAPCB to issue me said credential or renewal.

This Authorization and Release shall also apply to personal information requested by the Board at any time following credentialing in connection with any investigation concerning allegations that could lead to disciplinary action against me.

________________________          __________________________________________________
Date

Signature

