8.4

Application for Reciprocal Certification
Name:


     
Address (work)
     




(home)
     
Phone (work)
        
(home)         

Fax     (work)
     
(home)
      

E-mail (work) 
      
(home)
      

Spiritual Collaborative Member Organization:
     
Current Certification Designation:
     
Date of Certification:
     
Reciprocal Certification being requested:
 FORMDROPDOWN 

REQUIRED DOCUMENTATION

If you can not provide all of the following, please contact the 

Chair of Certification, rbfalk@hotmail.com, to discuss your situation before applying.

1.
Please review a current copy of the CASC Standards for Certification.

2. 
Provide a copy of your certification within your Spiritual Collaborative organization.

3.
Provide evidence of current endorsement for ministry as acknowledged by an appropriate religious authority.

4.
Provide evidence of continuing good standing in your faith community within 3 months of the date of this application.  Please identify your faith community:         

5.
Provide evidence of current membership in your Spiritual Collaborative organization.

6.
Provide a résumé of your professional and pastoral experience.

7.
Provide 3 letters of reference from people who are in a position to comment on your professional ministry, at least one of whom is from a professional colleague in a discipline other than pastoral care or pastoral counselling.

 
8.
Provide a completed application for CASC membership (and applicable fees). This will be 


forwarded to CASC National Office once the reciprocity application is complete.

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.

     
DECLARATION

I have read the CASC Code of Ethics and I certify that I am not currently the subject of an ethics investigation or in an appeals process for any alleged violation of the CASC Code of Ethics and Professional Conduct, or the Code of Ethics of my Spiritual Collaborative Member Organization and I do not anticipate such an investigation to be initiated during the process of my application. 

Name:   ____________________________
`
_______________________________     

                         Print name


           Signature                                                   

Date: 
____________________________

Committee Chairperson:   __________________________      _______________________________     

                         


Print name


           Signature                                                   

Date application received:  _________________________
Mail this form, documentation required and a cheque for


the applicable fees for membership, payable to “CASC” to:

CASC Professional Practice Chair





Cindy Morneault




Coordinator of Spiritual and Religious Care





St Mary’s Hospital  Centre





3830 Avenue L’acombe





Montreal, QC H3T1M5





Revised April 2011
