
CCPG WEBSITE AUTHORIZATION (F.1) 
To be completed by applicant 

Please print or type all information 

Return this form (F1) DIRECTLY to: 
 

California Gambling Counselor Certification Board 
41690 Ivy Street, Suite A7    Murrieta, CA 92562 

Phone (714) 765-5804   Fax (951) 266-0072 

 
California Council on Problem Gambling (CCPG) reserves the right to maintain a directory of 
CCGC counselors, which may be made publicly accessible in forums including, but not limited 
to: websites, printed information distributed to problem gamblers or their loved ones, and 
information provided through the 1-800-GAMBLER Helpline.  
 
Please fill out the form below to have your name included or excluded in the directory. Please 
note that this directory is, and will remain, the intellectual property of CCPG. CCPG will not sell 
your personal information to a third party.   
 

_____ No, I do not wish to be included on the public list of CCGC counselors 
 

_____ Yes, please include me on the public list of CCGC counselors 
 
Your Office Info: Please list the information below as you wish it to appear on the public 

list. (If you selected no, the information will be held for CCPG’s use only.) 
 

Are you independently licensed to provide psychotherapy in California?   Yes   or   No 
If not, are you working under someone who is independently licensed?  Yes   or   No 

 

Name: ____________________________ Credentials: _________________________ 
 

Address: ______________________________________________________________ 
              _________________________________________________________ 
 
Telephone: _________________________ Email: _____________________________ 
 
Website: ____________________________ Language(s) spoken: ________________ 
 
City/Cities and Zip Codes of Practice: _______________________________________ 
 
Do you work out of more than one office location?   Yes   or   No 

If so, please send CCPG all location addresses and phone numbers with your form. 
 
 
Your Personal Info: Please provide your contact information. This information will not be 
made public. 
 
Address: ______________________________________________________________ 

          ______________________________________________________________ 
 
Telephone: _________________________ Email: _____________________________ 

 
Applicant’s Signature: ________________________________  Date: ______________ 
 
*If any information above changes, it is the counselors responsibility to contact CCPG 
within two weeks of the change with the updated information.  


