
Certified Gambling Addiction Counselor (CGAC)

Problem Gambling Consultant Supervision Log

24 hours of face-to-face, telephone, or other electronic communication supervision required for CGAC I.

(Supervision must be conducted by a pre-approved MHACBO gambling consultant who has maintained a CGAC II 
certification for a minimum of 2 years and has 10 hours of documented clinical supervision training in their MHACBO file.)
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Candidate Name: ______________________________________

Dates of Supervision (From - Until): ______________________

Name & Title of MHACBO Approved Consultant: _________________________ 

Agency where Candidate is Employed:  _________________________________ 

_____________________________________

Date of Supervision Total Time Met Time Met
Began-End How Met Domains/Competencies

of focus in this session
MHACBO Approved Consultant 

Signature
Date Consultant

Signed

(Does not expire) (in hours) (Location, phone,
virtual, email)

See current list of
approved supervisors

On date of
supervision

Gambling specific
See bottom of column

24 Hours
Required

____________________ 
Consultant Name (print)

____________________ 
Consultant Signature

_____________
Date signed

Ex
am

pl
e

To
ta

l

1/1/2025 1 Hour
4:00 PM

to
5:00 PM

In person
at clinic

Ethics: HIPPA, 42 CFR II
Assessment tool: SOGS

Staffed current client with dual diagnosis
1/1/2025

______Assessment
______Individual/Group/Family Counseling
______Case Management
______Ethics
______Crisis Intervention
______Co-Occuring Disorders

Supervisor Signature

Total Hours: Consultant attests to 
compentency in gambling 

specific domains
(initial each):
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