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Tobacco Treatment Specialist

Application for Examination
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Taking the TTS written exam and paying the fee for the exam and the case review is the next step in the TTS certification process.  Please fill out all the information below and FAX to 

Beth Ewy at (508)-856-3840 or mail to her at: University of Massachusetts Medical School, Preventive and Behavioral Medicine, 55 Lake Avenue North, Worcester, MA   01655

	First Name :
	Last Name:

	Organization:
	

	Position:
	

	Street Address:
	

	City:
	State:                                         Zip:

	Work Phone: (     )
	Fax: (     )

	Home Phone: (     )
	Email Address:


Date planning to take exam: _____________________________________________________

Proctor Information

Name: _______________________________________________________________________

Title: _________________________________________________________________________

Mailing Address: _______________________________________________________________
______________________________________________________________________________

Phone Number: ________________________________________________________________

Email Address: _________________________________________________________________

The exam will be mailed to your proctor approximately 3-7 days before the date you plan to take the exam.

Exam and Case Review Fee (Please check correct box)

(  New candidate:
$250

          Upon receipt of this application, you will be mailed an invoice for the exam & case review.

Signature:_____________________________________________  Date:__________________

Demographic Information
1.  Nature of the setting in which you work:

· Hospital

· Community Health Center

· Mental Health Center

· Chemical Dependency Unit

· Physician Office

· Private Practice

· School Based Health Clinic

· Other: _________________________________________________________

2. Number of hours (per week) in tobacco treatment

· Less than 8 hours

· 8-16 hours

· 17-24 hours

· 25-32 hours

· 33-40 hours

· More than 40 hours

3. Experience in tobacco treatment

· 0-1 years

· 2-3 years

· 4-5 years

· 6-10 years

· 11-15 years

· 16 years or more

4. Highest education level achieved

· High school

· Associate degree

· Baccalaureate degree

· Masters degree

· Doctoral or medical degree


UMass Medical School   * Division of Preventive and Behavioral Medicine *
55 Lake Ave. North, Worcester, MA, 01655   * Phone: 508-856-4099    * Fax: 508-856-3840 *
 Web: www.umassmed.edu/behavmed/tobacco
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