PEER EVALUATOR'S STATEMENT (C.2)

To be completed by current co-worker (one form per peer)

CONFIDENTIAL EVALUATION

DO NOT RETURN THIS FORM TO THE APPLICANT
Applicant Name: ___________________________________________________________

I hereby certify that I have been in a position to observe and have first hand knowledge of the above named person's work at the

______________________________________________________________________

(Name of Work Setting)

During the time period from ____________________________ to ________________________

My relation to the person was _____________________________________________________


(Co-worker)

The information I am giving is my best judgment of the above named person's capabilities to be certified as a national gambling counselor.  During the above time period I certify that I have knowledge of the applicant providing services as a counselor working with gamblers/families and have no reservations about the applicant meeting the standards of the NGCCB.

_______________________________________________________

(Printed Name)

______________________________________________________

(Signature)

____________________________    ________________________

(Title)



(Date)

______________________________________________________

(Agency)

______________________________________________________

(Address of Agency)

_____________________________________________________

(Day Phone)

*Please note:  If you have reservations about the applicant please indicate your reasons on the back of this form.






Return this form directly to:


International Gambling Counselor Certification Board

730 11th Street, NW Suite 601   (   Washington DC  20001

