Professional Reference Form

This form may be accessed by applicants under the Freedom of Information Legislation

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

	Applicant’s Name:
	
	 applying for Canadian Certified Counsellor designation.


The person named above has applied to the Canadian Counselling and Psychotherapy Association to become a Canadian Certified Counsellor. Your assessment of the applicant’s characteristics will enable CCPA to evaluate whether this applicant meets its standards. Please respond to all questions to the best of your ability.

	1.
	Reference’s Name:
	
	Profession:
	

	
	Business Address:
	
	Degree:
	

	
	
	Position Title:
	

	
	Email:
	
	Telephone:
	

	
	Years of clinical practice: __________________________________________

Please indicate the time period for which you can attest to the applicants counselling skills._________________(must be within past ten years).

Is there any reason that you should not be considered an appropriate reference (e.g. conflict of interest, lack of knowledge of applicant’s clinical work as a counsellor, etc). □ Yes   □ No

If yes, explain:_______________________________________________________________________________________________________

Do you have an association with the applicant other than that of supervisor: □ Yes   □   No



	2.
	Please rate the applicant compared to other counsellors you know on the following characteristics.

Please place a check mark in every category.


	
	Outstanding
	Above average
	Average
	Below average
	Cannot evaluate

	Individual/Couple counselling *
	
	
	
	
	

	Group counselling skills *
	
	
	
	
	

	Personal integrity
	
	
	
	
	

	Consulting skills
	
	
	
	
	

	Ability to relate to co-workers
	
	
	
	
	

	Ability to be objective on the job
	
	
	
	
	

	Ethical conduct
	
	
	
	
	

	Concern for welfare of clients
	
	
	
	
	

	Sense of responsibility
	
	
	
	
	

	Recognition of own limits
	
	
	
	
	

	Supervisory abilities
	
	
	
	
	

	Ability to keep material confidential
	
	
	
	
	


* Note: Individual/Couple or Group counselling skills have to be evaluated for the reference to be valid
	3.
	Recommendation
	I recommend this applicant for certification as a Canadian Certified Counsellor
	_________yes _________no


	Additional comments (competence, awareness of and ability of applicat to follow CCPA Code of Ethics, etc):_____________________________

	

	

	

	

	

	

	


	4.
	The above recommendation is based on my best judgement. I am willing to answer additional questions concerning this evaluation if CCPA deems it necessary.

	
	
	
	
	

	
	(Signature of reference)
	
	(Date)
	


After completing this reference form, please mail, fax or E-Mail it to:

	Canadian Counselling and Psychotherapy Association

CCC Chairperson

114-223 Colonnade Rd. S
Ottawa, On, K2E 7K3
	Fax: 613-237-9786

E-Mail: certification@ccpa-accp.ca


