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Maryland Center of Excellence on Problem Gambling Waterloo Crossing, 5900 Waterloo Road, Suite 200 Columbia, MD 21045-2630 667-214-2120 www.MdProblemGambling.com HELPLINE1- 800-GAMBLER



Enrollment Form



Maryland Disordered Gambling (DG) Treatment Provider Network Maryland Problem Gambling Counselor Referral List The Maryland Center of Excellence on Problem Gambling (The Center) is committed to growing the Maryland Problem Gambling Treatment Provider Network (Maryland GamNet), a network developed to assist those and their families struggling with gambling addiction. If you are a counselor who is integrating problem gambling in your clinical work, and are willing to accept new clients, we invite you to be listed on the Maryland Problem Gambling Counselor Referral List. This public list allows individuals seeking help to find a counselor trained in gambling treatment. The Referral List is accessed on the MARG (Maryland Alliance for Responsible Gambling) website (www.mdgamblinghelp.org) and The Center’s website (www.mdproblemgambling.com).



Criteria for Enrollment Clinical Training 1. Completed 30 hours of Problem Gambling specific training 2. Following enrollment, agree to obtain an additional 10 hours of Problem Gambling specific CEU’s annually Clinical Consultation Calls 1. Participated in at least 4 Clinical Consultation Calls 2. Following enrollment, agree to participate in at least 8 calls annually Monthly Provider Reports th 1. Agree to complete and submit a Provider Report Monthly to survey gambling treatment provided by the 5 of each month Please print the information below as you wish it to appear in the directory.



Prefix



Name _______________________________________ Credentials



Agency/Practice _____________________________________________________ Type: □ Public



________



□ Private



City ______________________________ State __________ Zip Code ____________ County _____________ Contact Telephone _________________________ Email _________________ Dates completed 30 hours Problem Gambling clinical training: _____________________________________________ (Please attach copies of certificates)



4 Clinical Consultation Call participation dates: Call 1 _________ Call 2 _________ Call 3 _________ Call 4 _________ Any Clients currently in treatment for Disordered Gambling?



□ Yes □ No If yes, how many? _________



How many Clients seen for Disordered Gambling in the past 12 months? _______ Signature___________________________________________________________ Date______________________ I meet the minimum training requirements necessary to participate in the Provider Network Directory Referral list and agree to obtain and maintain the requirements for inclusion.



RETURN THE COMPLETED FORM VIA EMAIL to [email protected] or fax to 410-799-4396



Date Received __________ Received By: ___________ Reviewers Decision:



□ Approved □ Provisional Approval □ Denied



Provisional Period: _______________________________



Enrollment Effective Date: _________________________________ Reviewer’s Signature _____________________________________ Reason for Provision or Denial _____________________________
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