2.16
Step One Report
Candidate:
     
Admission / Certification Being Requested:   (check one only) 

Unit
Course

	 FORMCHECKBOX 

	Advanced CPE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Advanced PCE

	 FORMCHECKBOX 

	Specialist, Pastoral Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specialist, Pastoral Counselling

	 FORMCHECKBOX 

	CPE Provisional Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PCE Provisional Supervisor

	 FORMCHECKBOX 

	CPE Associate Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PCE Associate Supervisor

	 FORMCHECKBOX 

	CPE Teaching Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PCE Teaching Supervisor


Verifier:
     
Date Verifier Assigned:       
 Date Materials Received:       
“Yes“
 if the item is required and is adequately documented. 
"No"
 if the item is required but has not been adequately documented.

"NA" 
if the Standards do not require this item for this request.
Actual or Evidence Of:          

	 FORMDROPDOWN 

	A completed Course or Equivalency Checklist (Form 2.6)
(Advanced Education and Non-Advanced SPE Equivalency “ready for specialist” candidates only)

	 FORMDROPDOWN 

	Completion of courses listed on Form 6 
(Advanced Education and Non-Advanced SPE Equivalency “ready for specialist” candidates only)

	 FORMDROPDOWN 

	Graduate/masters degree from an ATS or CHEA accredited institution  (Specialist candidates only)

(Please specify degree(s) & where degree was obtained):

	 FORMDROPDOWN 

	Letter from Academic Assessment Committee (ratified by the Education Standards Commission)

	 FORMDROPDOWN 

	A graduate credit course in Adult Education or Supervision Theory   (Provisional & Associate Supervisor candidates only)

	 FORMDROPDOWN 

	Current endorsement by a recognized religious faith group (as per Section VI)

           Please specify faith group:                                                                                     

	 FORMDROPDOWN 

	Continuing good standing (within the last 3 months) in a faith community (as per Section VI)

	 FORMDROPDOWN 

	Current membership in CASC

	 FORMDROPDOWN 

	Participation in the organizational life of CASC

	 FORMDROPDOWN 

	Resumé

	 FORMDROPDOWN 

	References (list 3 references)  (Provisional & Associate Supervisor Candidates ONLY)

	 FORMDROPDOWN 

	Signed copies of self- and supervisor-evaluations and CASC issued certificates (after May 2006) for the following SPE: (please indicate when SPE units were taken (specifying CPE or PCE) and name of supervisor)

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	 FORMDROPDOWN 

	Pre-Certification Mentor’s checklist and report (Specialist candidates only)

	 FORMDROPDOWN 

	Statement asserting not under Ethics committee investigation

	 FORMDROPDOWN 

	A copy of all previous Step One, Two and Three Regional Reports from both streams

	 FORMDROPDOWN 

	A copy of all previous Step One, Two and Three Certification Reports from both streams

	 FORMDROPDOWN 

	Admission or Certification to the previous required level

	 FORMDROPDOWN 

	Copies of any required grievance or appeal reports

	Pastoral Care Specialist Candidates Only: (In addition to Advanced units)

	 FORMDROPDOWN 

	Documentation of 1,000 hours work experience:

	Pastoral Counselling Specialist Candidates Only: (In addition to Advanced Units)

	 FORMDROPDOWN 

	evidence of own therapeutic process

	 FORMDROPDOWN 

	evidence of delivering 500 hours of counselling: 

	 FORMDROPDOWN 

	evidence of receiving 200 hours of supervision (at least 100 of which were individual supervision):


Concerns or Questions which the Verifier presents to the Admitting/Certification Committee:

     
Date of Admitting/Certification Committee Meeting:
     






Who was present at the discussion of this candidate's documents?
     














Are the Formal Documents Approved?
     








Date & Means by which Candidate Notified:
     









If approved, Review Team Assigned:
Chair:
     








     
    ,
     













Date Review Team Notified:
     









If not approved, recommendations:











     














   If not approved, check one only:
	 FORMCHECKBOX 

	Once the recommendations have been addressed, the candidate may re-activate this application by submitting the required documents, no later than:               

	 FORMCHECKBOX 

	The application is denied.  Once the recommendations have been addressed, the candidate may submit a new application.  At that time, the candidate must submit this form with the Formal Documents as one of the "previous Admitting or Certification reports".


Check one only:
	 FORMCHECKBOX 

	A self-addressed stamped envelope was enclosed, and the candidate's materials are being returned.

	 FORMCHECKBOX 

	No self-addressed stamped envelope was enclosed, and the candidate's 
materials will be shredded on

(date):


RAC Chair: 
 __________________________________              ____________________________________



Print Name


         

Signature  

Certification Chair: __________________________________
              ____________________________________



Print Name


         

Signature  
Date:
 __________________________________  


Revised April 2011
(OR)








