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IC & RC Computer Based Testing (CBT) 
 

EXAM REGISTRATION FORM 

 
 
DATE:  ___________________________________________________________________ 
 

 
DESCRIPTION:  The CBT is an on-demand testing service for which you can register anytime. The 

Southwest Certification Board will pre-register you with Schroeder Measurements 
Technologies (SMT).  SMT will e-mail you directly your User ID & Password and will 
include the specifics on selecting a location, the day, and time. 

 

LOCATION:  SMT will provide testing location(s) in your area upon receipt of your registration.  

 
REGISTRATION FEE:  
The exam candidate must complete and submit the CBT exam registration form with a $250 check or 
money order and mail to the address below. You may also use the Pay Now option on our 

website: nativeconnections.org   
 

 
Please select one (1): 
  ADC – Alcohol & Drug Counselor  AADC – Advance Alcohol & Drug Counselor 
  Certified Prevention Specialist  Criminal Justice Professional 
 

NAME OF ATTENDEE (PLEASE PRINT) 
Mr./Ms__________________________________________ Title___________________________ 

Email Address____________________________________ Phone_________________________   

Mailing Address __________________________________________________________________ 

City_____________________________________    ST_______    Zip______________________ 
 
COMPANY/AGENCY INFORMATION 

Agency/ Organization ______________________________________________________________ 

Address_________________________________________  Phone_________________________ 

City_____________________________________    ST_______    Zip______________________ 

Approving Supervisor_______________________________ Title___________________________ 

Email Address ___________________________________________________________________ 

 
METHOD OF PAYMENT 

 Print this form and mail with agency check, money order or credit card information to the address at bottom of page. 
 

 _______________________________________________ __________________________ 
AGENCY/ORGANIZATION ATTENTION 
 

Check  Money Order  _____________________________________________ 
 CHECK / MONEY ORDER # 
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