Canadian Certified Counsellor (CCC) Application Form

1.
Last Name:

 First Name:

Maiden

Name:



Address:



City, Province:

Postal code:

E-Mail:



Tel (h):

Tel (w):

Fax:


2.
Education
University/Institution
Year
Degree
Major


First Degree






Graduate Degree






Post Grad Trng





3.
COUNSELLING GRADUATED COURSES FOR CERTIFICATION (from transcripts)


Course #'s
Course Titles
Credits/Hours
Date completed


1.

Counselling Theory (compulsory)





2.

Supervised Counselling Practicum (compulsory)





OTHERS:




3.






4.






5.






6.






7.






8.






A description of the all graduate courses that you attended should be attached

An official transcript (sent from the University to us) showing those courses and indicating that the degree has been conferred is required

4.
PRACTICUM SETTING & LOCATION:  








Name
Position
Email or Phone #


Practicum Supervisor:





Onsite Supervisor:




5.
PROFESSIONAL COUNSELLING EXPERIENCE (Indicate your most recent counselling work experience).


Dates of employment,  From:

To:



Employer's Name and Address:






Your Position/Title:



Counselling responsibilities including hours per week:





6.
PROFESSIONAL REFERENCES:

List two (2) professional references who will assess your counselling skills.

Reference forms must be completed by professional counsellors, supervisors or counsellor educators.


Name
Address
Telephone
Professional relationship

a)





b)





7.
LIST OF PROFESSIONAL ORGANIZATIONS TO WHICH YOU BELONG (if any): 











8.
CCC DIRECTORY

CCA publishes (every 2 years) a Directory of certified members. We also have an electronic version available online (see http://chelseadata.ca/ccacc/index.html
Once certified would you like to be part of the:


Print version only
(
Online version only
(
Both versions
(
I don’t want to be in the CCC Directory
(


If you have selected to be included, please fill in the information that you would like to see under your First and Last names:


Titles:

Employer:



Areas of Practice: (Work setting, Client population, etc)



Language(s) spoken:



Do you accept New clients in private practice? 
 ( Yes 
( No


Address:

City & Province:



Postal Code:

Region (ex : Vancouver Island, Northern Ontario, etc)



Tel number:

Fax number:



E-Mail: 

Web page:


9.
I certify that the information provided in this application is accurate and complete to the best of my knowledge and belief. I understand that any certification granted to me by the Canadian Counselling Association does not in and of itself specify licensure to practice counselling for a fee, monetary or otherwise. If I am granted certification by CCA and practice counselling as a private practitioner, I do so at my own risk. I hereby release CCA from any and all liability and/or claim that may arise from any decisions to practice privately as a Canadian Certified Counsellor. I also understand that certification depends upon my fulfilment of the required criteria for certification including application of the CCA Code of Ethics. For research and statistical purposes only, data resulting from my participation in this process may be used in an unidentifiable manner. I understand that all material becomes the property of CCA upon receipt and that neither originals nor photocopies will be returned to me.

I have also included a valid criminal Police check report conducted within the last 12 months or will get one to CCA shortly.







Applicant's signature

Date

After completing this application, please send it by Mail/Fax to:

Canadian Counselling Association

116 Albert St, Suite 702

Ottawa, On, K1P 5G3

Fax: 613-237-9786

E-Mail: info@ccacc.ca
Last revised : 24/01/03
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