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ACT Center for Tobacco Treatment, Education & Research

Tobacco Treatment Specialist – Certification Renewal Form
Please complete, print and email to Chariece Thomas: ccthomas@umc.edu  (  Questions 601 · 984 · 2310
For a complete description: www.act2quit.org/education/certified-tobacco-treatment-specialist-.asp
Title
First Name

MI
Last Name

	     
	     
	     
	     


Street Address

	     


City





State

Zip

	     
	     
	     


Telephone



Facsimile

	     
	     


Email address
	     



Certification Renewal Fee: $ 50
Method of Payment (check one)

 FORMCHECKBOX 
 Check, payable to:
UMAA / ACT Center Departmental Alumni Fund
     Mail to:

Sue Lane, ACT Center, Suite ME-102



UMMC Cancer Institute, Jackson Medical Mall
350 West Woodrow Wilson Drive, Jackson MS 39213

 FORMCHECKBOX 
 Visa

 FORMCHECKBOX 
 MasterCard 
Name as it appears on your card

	     


Address associated with this account (Number, Street, City, State, ZIP)
	     


Telephone Number associated with this account
	     


Credit Card Number

	     


Expiration Date

	Month:      
	Day:      
	Year:      


List all Continuing Education credit hours you have received since your most recent TTS certification / renewal. You must provide documentation for all events listed.
From

To

Title




CE Provider



Treatment related?
Number of hours
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


List all time spent in evidence-based, tobacco dependence treatment-related activities. Such hours may include direct patient contact, documentation of clinical activities, supervision, and related treatment support activities. A minimum of 150 hours within the past 3 years is required. 
Treatment
Treatment
From

To

Employer

Your Position

Hours / Week
Hours - Total
Contact Person

Phone #
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


 FORMCHECKBOX 

By clicking this check box and typing my full name below, I verify that the information provided above is correct to the best of my knowledge, and I give my permission to the ACT Center to process my payment and verify the information I have provided.
	     


Please type your full name:

Thank you. You will be contacted once your application has been reviewed – The ACT Center Staff
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