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Clinical Supervisor Training     

The CCS Training will be held at the Certification Board, Inc. office located at 1200 Tices Lane, 
Suite 206, in East Brunswick New Jersey. The course will start promptly at 9am and end at 
approximately 3:30pm. We work through lunch so bring your lunch and snacks to class. Space is 
limited. Only those who are pre-registered will be allowed to attend. Please fill out registration 
completely and mail to our office. Registrations are not accepted without payment. Your 
cancelled check is your confirmation.  
This training will be an intensive, participatory review of SAMHSA TIP 52 on Clinical Supervision. 
We will be covering the knowledge and skills needed to meet each Task in the six supervision 
domains that are the basis for the IC&RC CS Written Examination. We will also be applying 
individual supervisory experience to each domain in a group format.  
Instructor Richard Bowe has been in the fields of professional counseling, training and 
supervisory experience in Mental Health and Addictions since the early 1970's.He holds a 
Masters in Clinical Psychology is an active LPC, LCADC and CCS. This coursework meets the 
IC&RC’s supervisory coursework requirement for initial certification and is approved by the 
DCA-M&F Board for renewal credit for the following licenses: LPC, LCADC, LMFT and all related 
certifications.   
Applications must be submitted by sending complete to: 
The Certification Board of New Jersey, 1200 Tices Lane Suite 206, East Brunswick, NJ 08816.  
Enclosed a non-refundable check or money order in the amount of $300.00 payable to the 
Certification Board, Inc. 
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