
 

LGBTQ+ Client/Community and SUD 
Presenter: Jacqueline Cuyler, CASAC 

Date:  Wednesday, February 16, 2022 

Time:  9:00 a.m. – Noon   

Cost:   $40 

Content: Provided will be an opportunity to increase understanding and 
awareness of the impact of both historical influences as well as the 
current environment on LGBTQ+ individuals. Barriers to treatment, the 
challenges of staying focused on SUD, and an exploration of biases will be 
explored. Additionally, the comorbidities that effect this client population 
will be covered. Discussed will be aspects of preventative care, the role of 
social determinants of health as well as counseling styles that are helpful 
and those that may not be. 

3 Clock Hours: 

CASAC Renewal 
CPP Section 1 
CPS Section 1 
LMHC 

Registration deadline: 

Wednesday February 9, 2022 

Training Location: 
Zoom Platform 

Click on the link below to register 
online: 
https://ncadd-ra.org/events-
trainings/ 

Addictions Counselors Ethics and Beyond 
Presenter: Terry Lynn Shelmidine, MS, CASAC, NCA II 

Date:   Tuesday & Wednesday, February 22 & 23, 2022 

Time:   9:00 a.m. - Noon 

Cost:   $80 

Content: Ethical principles guide behavior and practice yet the increasing 
variables that effect our work – from evolving standards of care, to 
changing digital and technological tools, to changing organizational 
environments and reimbursement practices – all challenge us to use 
ethics, boundaries, and supervision to develop strength-based 
workplaces. This workshop will discuss the impact of these factors and 
explore protective factors and organization practices that can sustain 
values to support ethical conduct and professional standards. Participants 
will be encouraged to assess their risk of compassion fatigue and burnout 
and develop a compassion recovery plan to manage those risks. 

Clock Hours: 

CASAC Renewal 
CPP Section 3 
CPS Section 3 
LMHC 

Registration deadline: 

Wednesday, February 16, 2022 

Training Location: 
Zoom Platform 

Click on the link below to register 
online: 
https://ncadd-ra.org/events-
trainings/ 

For more information, please call or e-mail Elaine at (585) 719-3481, ealvarado@depaul.org

Additional Information: 
• Link to training will be e-mailed upon successful registration 24 hours prior to training.
• PDF of handouts will be e-mailed 24 hours prior to training.
• Quiz and Evaluation form will be provided at the end of the training.
• Certificate will be issued upon receipt of passing quiz (70% or higher) and completed evaluation.

St. John Fisher College is recognized by the New York State Educational Department’s State Board as an approved provider of continuing education credits for Licensed Mental Health Counselors 

Registration form on second page. 

Join us for Distance Learning Opportunity 

February 2022 Series
________________________________________________________________________________________________ 

https://ncadd-ra.org/events-trainings/
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To mail in your registration, please return this form and NON-REFUNDABLE registration fee to: NCADD-RA, Attention: Elaine Alvarado 
1931 Buffalo Rd., Rochester, NY 14624.  

Name of registrant: ____________________________________________________   Agency: _____________________________________ 

Phone Number: _________________________ E-mail: _____________________________________________________________________ 

Indicate below which training(s) you are registering for: 

Registering to attend virtually (Zoom) 

LGBTQ+ Client/Community and SUD  2/16/2022 

Registering to attend virtually (Zoom) 

Addictions Counselors Ethics and Beyond 2/22 & 23, 2022 

Payment information: 

Check (enclosed) 

Credit Card Payment: Visa Master Card Discover AMEX 

Card Number: 

CVV: 

Name on credit card and billing address (please note that billing address is the address where the credit card bill goes to) 

Name: Agency: 

Address: 

For more information, please call or e-mail Elaine at (585) 719-3481, ealvarado@depaul.org 

Expiration Date:  _______ / __________ /____________

mailto:ealvarado@depaul.org
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