2.23 
Step Three Regional Report 
(Except for signatures, please print)
Candidate:
     
Address:
     
Section I:

Educational Level Being Requested (check one only)


Unit
Course
	 FORMCHECKBOX 

	Advanced CPE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Advanced PCE

	 FORMCHECKBOX 

	CPE Provisional Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PCE Provisional Supervisor


I certify that I am currently not under investigation or in an appeal process regarding an alleged violation of the Code of Ethics and Professional Conduct of CASC.

Candidate’s Signature ____________________________________
Date _______________________________
Consultation Team:
Consultant:
     
Certification:
     



Supervisor:
     
Certification:
     




Member (optional):
     
Certification:
     




	Consultation Report:
Date of Consultation:
     





Assessments


	Based on the Step Two documents and this consultation, please indicate your assessment of the candidate’s readiness to begin training at the requested level.


	Low 0
	1
	2
	3
	High

4

	Consultant’s Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Date:
	Signature:

	Supervisor’s Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Date:
	Signature:

	Candidate’s Self Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Date:
	Signature:

	Learning Goals & Recommendations:

     


 Candidate's Declaration:
I have participated in the formulation of the above goals.  I have read the recommendations of the Consultation Committee and I confirm receipt of my documents. I understand that a copy of this report form will be forwarded to the Regional Admitting Committee in order to ensure that all the steps in the consultation process have been completed.  

Candidate:   _______________________________           ______________________________________________




Print Name



        Signature

Date: 
_______________________________


Section II:
End of Unit Supervisory Recommendations:
Date of Unit:  ___________________________

 FORMCHECKBOX 

The student has adequately addressed/or fully met the goals outlined for this unit.  


I recommend this unit be accepted at the requested level.
 FORMCHECKBOX 

The student has not adequately addressed/or fully met the goals outlined for this unit.


I recommend this unit not be accepted at the requested level.

Supervisor:     _______________________________      
_____________________________________________


Print Name
Signature

Date:
          _______________________________

Supervisor's Comments:

Candidate's Declaration:

I have read and received both my evaluations and the recommendation report of my Supervisor.  I understand that the Regional Admitting Committee must ratify my Admission.  I understand that the Step Three Regional Report will be released to the Regional Admitting Chair and that this report will go to the National office.  
Candidate:
________________________________     
_____________________________________________


Print Name
Signature

Date:
________________________________

Regional Admitting Chair:    ____________________________       _____________________________________


Print Name
Signature

Date Received:
______________________

Date Ratified:  
______________________    Signature:  _____________________________________________









Revised April 2011













SUPERVISORS PLEASE NOTE:  Forward three copies of the completed Step Three Regional Report to the Chair of the Regional Admitting Committee within 3 weeks of the end of the unit.








