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       Commission on Rehabilitation Counselor Certification

     OUTCOME DATA REPORT REQUEST FORM
The Commission on Rehabilitation Counselor Certification (CRCC) offers CORE (Council of Rehabilitation Education) accredited Master’s level rehabilitation counselor education programs with outcome data in relation to the students and graduates in a particular program who have taken the CRC examination. 

The Outcome Data Report provides information regarding the number of individuals who passed or failed the CRC examination in comparison to the entire population of individuals who sat for the exam nationally for the same time period, provided the number of candidates from a specific program reaches ten (n=10).  Outcome Data Reports can be generated for exam cycles beginning October 2008
To obtain a CRCC Outcome Data Report, simply complete the order form below and mail to CRCC, 1699 E. Woodfield Road, Suite 300, Schaumburg, IL 60173  
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Name of university:      
Name of program:      
Contact name:       
Street Address:                                                    City:                                        State:             Zip:     
Daytime Phone Number:                          Fax Number:                          Email Address:      
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Number of years to be included in report (beginning October 2008 exam cycle):      
Regular Report – Provided 14 days from receipt by CRCC - $50 charge  FORMCHECKBOX 
  

Expedited Report – Provided 7 days from receipt by CRCC - $100 charge  FORMCHECKBOX 


[image: image3]
 FORMCHECKBOX 
  Enclosed is a check or money order – payable to CRCC in the amount of $50  FORMCHECKBOX 
     $100 (Expedited Report)  FORMCHECKBOX 
 

or
 FORMCHECKBOX 
  Please charge the credit card listed below in the amount of $50  FORMCHECKBOX 
     $100  FORMCHECKBOX 

Card type:    FORMCHECKBOX 
VISA
or     FORMCHECKBOX 
 Master Card

Name on credit card:      
Credit card #:      
Expiration Date:                                 Verification Code (located on back of card):      
Print Cardholder’s Name:     
Signature of Cardholder: _______________________________________________________ 
Date:      
SUBMIT OUTCOME DATA REPORT REQUESTS TO:

CRCC, 1699 E. Woodfield Road, Suite 300, Schaumburg, IL 60173
Questions?  Contact CRCC at (847) 944-1325 or info@crccertification.com
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