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Canadian Certified Counsellor (CCC) Application Form

*Please note that you must be a member of CCPA in order to apply for certification*

□ Member of CCPA 
Member ID: ________   
   □ Membership Pending

	1. Applicant  Information

	Last Name:
	
	 First Name:
	
	Maiden

Name:
	

	Address:
	

	City, Prov:
	
	Postal code:
	
	E-Mail:
	

	Tel (H):
	
	Tel (W):
	
	Fax:
	


	2. Education and Training

	Education
	University/Institution
	Year
	Degree
	Major

	First Degree(s)
	1.


	
	
	

	
	2.

	
	
	

	Graduate Degree(s)
	1

	
	
	

	
	2.

	
	
	

	Other training at the graduate level
	1.


	
	
	

	
	2.

	
	
	


	3.  Graduate-level coursework completed for certification (from transcript(s)):

	Course Code
	Course Title
	Credits/Hours
	Date completed

	1.
	
	Counselling Theory (compulsory)
	
	

	2.
	
	Supervised Counselling Practicum (compulsory)
	
	

	Additional courses (see website for CCPA’s coursework requirements for certification)
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	(optional)
	
	

	10.
	
	(optional)
	
	


	4. Counselling Practicum Supervisors

	On-Site Practicum Supervisor Name:

	Email and Phone Number:
_______________________________________________

	Education/Degree:
_______________________________________________

	Years of Clinical Practice:
_______________________________________________

	Professional Designation/Membership:  ________________________________________

	On-Campus Practicum Supervisor:
_______________________________________________

	Email and Phone Number:
_______________________________________________

	Education/Degree:
_______________________________________________


	5. Professional References:  List two (2) professional references who will provide reference letters and attest to your counselling skills. They themselves must be a counsellor, counsellor-educator, or counselling supervisor. CCPA strongly encourages applicants to provide a reference from their on-site (practicum) supervisor.

	Name
	E-Mail
	Telephone
	Professional Relationship

	a)
	
	
	

	b)
	
	
	


	6. Professional Counselling Experience (Indicate your most recent counselling work experience).

	Employed From:
	To:
	

	Employer’s Name:

	Employer’s Address:

	Your Position/Title:

	Number of Hours Worked:

	Counselling responsibilities:

	


	7. Professional associations or colleges to which you belong (if any): 

	


	8. 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 and Psychotherapy Association does not in and of itself specify licensure to practice counselling for a fee, monetary or otherwise. If I am granted certification by CCPA and practice counselling as a private practitioner, I do so at my own risk. I hereby release CCPA 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 CCPA 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 CCPA upon receipt and that neither originals nor photocopies will be returned to me, with the exception of the Criminal Records Check (if requested by the applicant). I have also included a valid criminal Police check report conducted within the last 12 months or will get one to CCPA shortly.

	
	
	

	Applicant's signature
	
	Date


	Credit Card # (VISA, MASTERCARD, AMERICAN EXPRESS)
	
	Exp. Date (mm/yy)
	

	Card Holder’s Name
	
	Signature
	


CCC Application Checklist

Please complete the application form and return with payment. The total cost for certification is $160 ($95 for application plus $65 annually). The $65 annual fee will be reimbursed if your application is not accepted. 
Please send it by Mail/Fax to:
Canadian Counselling and Psychotherapy Association
114-223 Colonnade Rd. S
Ottawa, ON K2E 7K3
Fax: 613-237-9786

E-Mail: certification@ccpa-accp.ca
Documentation Required for CCC Application: 

*Please note that you must already be a member of CCPA in order to apply for Professional Certified Membership.   Note that the evaluation of your Canadian Certified Counsellor application can take from 2 to 6 weeks.
· The completed Canadian Certified Counsellor (CCC) Application Form with payment of $ 160.
· An official transcript sent directly from your University to CCPA’s office.
· Note: transcript must have the University seal and state that the degree has been conferred. 
· If your degree has not yet been conferred, you may submit a letter in addition to the official transcript from the university or counselling program director stating the date on which your degree (including the degree title) will be conferred.
· Provide a course syllabus of the graduate courses being used for certification from an official source such as university issued syllabus, course calendar or website print-out with the URL indicating the source of the information on the bottom. Please ensure that the syllabus contains the course description.  Applicants who cannot obtain an official document can ask their University for archived copies.
· Practicum Description Form (must have 120 Direct Client Contact Hours)
· Two (2) professional references using the Professional Reference Form. 
· Must be completed by a counsellor, counsellor-educator, or counselling supervisor

· Must be completed by someone who is in a non-compliant relationship with you who knows you in your capacity as a counsellor within the past ten years.

· An official Criminal Records Check including the vulnerable sector/ abuse registry check, 
· Must have been conducted within the last 12 months. 
· Please note that a criminal check obtained from an online source (such as myBackCheck) will not be accepted. 
· Please note that photocopies, scanned copies and fax copies are not accepted.
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