2.10
Application for Associate Supervisory Education
Please hold your application until all your required materials (for Step One AND for Step Two) are assembled.

Personal Information (please type or print)
 FORMCHECKBOX 
 CPE
 FORMCHECKBOX 
 PCE. Unit
 FORMCHECKBOX 
 
PCE, Course
Name:
     
Address:
     
Telephone -    Home:       
Office:       



Email:
     
Fax:
     
CASC Region:
     
Admitting Costs:

Admitting costs are projected to exceed the CASC candidate’s limit
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

The candidate is applying for subsidy assistance.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
 No

Review of Materials: 
(Please indicate agreement)
1.  FORMCHECKBOX 

a) I have a copy of the Standards for Certification.
     FORMCHECKBOX 

b) I have reviewed The Competencies of an Associate Supervisor  which the successful candidate must demonstrate in their Step Two materials.
     FORMCHECKBOX 

c) I have reviewed The Ministry Competence Indicators (Section V, Subsection 5.E.2) which the successful candidate must demonstrate in the Step Three interview. 

2.  FORMCHECKBOX 

a) I have supervised at least two units (or the course stream equivalent) since my admission as a Provisional Supervisor.
     FORMCHECKBOX 

b) Since my admission as a Provisional Supervisor, I have provided individual supervision to at least 8 supervisees.
Review of Prerequisites:
(Please indicate agreement)
3.  FORMCHECKBOX 

I can provide evidence of endorsement for ministry as acknowledged by an appropriate religious authority (as per Chapter 2, Section VI).
4.  FORMCHECKBOX 

I can provide evidence (as per Chapter 2, Section VI) of continuing good standing in my faith community (within 3 months of the date of this application).  

My faith community is:     
5.  FORMCHECKBOX 

I can provide a résumé of my professional, pastoral and educational leadership.
6.  FORMCHECKBOX 

I can provide evidence of current membership in CASC.
7.  FORMCHECKBOX 

I can provide evidence of participation in the organizational life of CASC.
8.  FORMCHECKBOX 
    I can provide evidence of completion of a graduate credit course in Professional Ethics.
9.  FORMCHECKBOX 
    I can provide evidence of completion of a graduate course in Adult Education or Supervision Theory.
Educational Requirements:

(1) A Graduate Course in Professional Ethics

	Institution
	Course # and Title
	Dates Attended
	Course Contact Hrs

	     
	     
	     
	     


(2) An Adult Education/Supervision Theory Course
	Institution
	Course # and Title
	Dates Attended
	Course Contact Hrs

	     
	     
	     
	     


Alternative Educational Formation & Personal and Professional Development:
List relevant Life/Career/Ministry Experience and Training (include a curriculum vitae or additional page if needed). Examples may include coursework, workshops, retreats or educational endeavours that involved a significant investment of time and critical reflection.

     
Declarations:
To avoid possible conflicts of interest with those who will read your materials or interview you, please provide the  names of those who have been your Supervisors or Peers, or other members who might be in conflict of interest with you.

     
I certify that I am not currently the subject of an ethics investigation or in an appeals process for any alleged violation of the CAPPE/ACPEP Code of Ethics and Professional Conduct, and I do not anticipate such an investigation to be initiated during the process of my application. 

Signature:    ______________________________    Date:   ____________________________
Make a copy of this completed form to keep for your files, then:

Mail this form with a cheque for $350.00 (payable to CASC) to Certification Chair:
Marj Pettinger

RR1 S30E C8

Kaleden, 

British Columbia

V0H 1K0
Email: marjpettinger@shaw.ca
Phone: 1-250-473-7336
 Revised  April  2011
Committee Chairperson:  
_________________________     ____________________________






Print Name


        Signature
Date application received: 
_________________________
