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How to Apply:


Please send your completed application and resume/vita via one of the following:





Mail:	Alexian Brothers Behavioral Health Hospital�Attn: Steve Hunter, LCSW, LMFT�1650 Moon Lake Boulevard�Hoffman Estates, IL 60169





Fax: 	847-755-8543





Email: Steven.Hunter@alexian.net





Advanced Skills Training Program�APPLICATION PROCESS






































Eligibility Requirements:


Programs are designed to provide further intensive training in the field of study outlined. Each program is open to post-master's degree professionals in social work, marriage and family therapy, counseling, psychology, medicine, and/or nursing. 





Alexian Brothers Behavioral Health Hospital, as an approved provider through the Illinois Department of Financial and Professional Regulation, will provide Continuing Education Credits to Social Workers, Professional Counselors, and Marriage & Family Therapists. Students who complete a 6-month program in its entirety will be awarded 42 CEUs, and students who complete the 15-month program in its entirety will be awarded 105 CEUs. 





Upon completion of the program, graduates may receive a certificate as evidence of proficiency.





Selection Process:


Applications for each program are due 30 days prior to that program's start date. Each program will be limited to 25-30 students.





Alexian Brothers Center for Professional Education staff will review your completed application along with your resume/vita. We are committed to offering equal access to our programs, regardless of race, gender, sexual orientation, age, or physical condition. 





Applicants will be notified within 2 weeks of receipt of application if they have been accepted into the program. Decisions made by Alexian Brothers Center for Professional Education staff are final.





Payment Information:


Please see individual course details for cost information. Students who are accepted into the program will receive instructions on how to register and make initial payment. 
































APPLICATION FORM 








1.  Name: ____________________________________________________________________





2.  Address: __________________________________________________________________





3.  City: _______________________________ State: _________________ Zip: ____________





4.  Phone: __________________(home) __________________(work) ________________(cell)





5.  Email Address: _____________________________________________________________





6.  Degree: ___________ Graduate School: _____________________Year Awarded: _______





7.  Licensure: _________________________________________________________________





8.  Name of program you’re interested in: ___________________________________________





9.  Present Employment: ________________________________________________________





     __________________________________________________________________________





     From:  _____________________________  To:  __________________________________





10.  Previous Employment:





     From: __________ To: __________		___________________________________





     From: __________ To: __________		___________________________________





     From: __________ To: __________		___________________________________





11. Previous significant post-graduate training:





      _________________________________________________________________________





     __________________________________________________________________________





     __________________________________________________________________________





12. Model(s) of therapy presently utilized:  __________________________________________





      _________________________________________________________________________





      _________________________________________________________________________











13.  Professional references (name and phone number):





1. __________________________________________________________________





2. __________________________________________________________________





3. __________________________________________________________________





14.  In 300 words or less, please explain your interest in an advanced skills training program:  


































































































15.  Please attach resume/vita to this application, then print and sign your name below.








By signing below, I certify that the information provided on this application is complete and accurate to the best of my knowledge.








Name (Please Print Clearly): ____________________________________________________








Signature: _______________________________________ Date: ______________________











