
JOB TASK ANALYSIS ORDER FORM 
 

 
The information contained in this publication of the latest data from the alcohol and drug abuse counseling field is a must 
for: certification professionals, ·treatment professionals, training directors, state and federal alcohol and drug agency 
personnel; and others interested in staying abreast of current trends in alcohol and drug counseling   The Job Task 
Analysis focuses on which tasks are performed on the job, how important each task is, how critical the task is, and how 
frequently the task is performed.  The results of the study include the identification of four major performance domains 
and the corresponding tasks. 

 
 

Circle One:    AAODA  AODA  CCS   CPS  CCJP   CCDP 
    (2008)   (2008)             (2008)              (2007)  (2008)  (2008) 
 
   Quantity   Cost   Shipping/Handling 
 
      1 - 10   @ $15.00 each     included* 
 
      11 - 50   @ $14.00 each     included* 
  
      51 – 100 @ $13.00 each     included* 

 
Total      x            $         +     $ included    =    $   
        # ordered                                 cost per guide       shipping         total due 
 
*Domestic shipping only.  International customers must contact the IC&RC office for information on shipping fees. 
 
 
Ship to:                                              
(Please Print)  Name        Telephone 
  
                                              
  Institution (if applicable) 
 
                                                
  Address (no P.O. Boxes if orders are larger than 10)      
 
                                              
  City      State          Zip 
  Telephone # 
 
 
 
Mail order form and payment (credit cards and money orders ONLY)  to: 
     IC&RC 

298 S. Progress Avenue 
Harrisburg, PA 17109 
Tel:  717-540-4457    Fax:  717-540-4458 

For Credit Card Users: 
   Master Card          Visa 

 
_________________________________________            _______________________________ 
Full Name         Account Number + 3 digit security code 
 
________________________________________      _______________________________ 
Billing address if different from above                                         Expiration Date (MM/YY) 
 
_________________________________________     _______________________________ 
City  State   Zip    Signature 


