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	                           Commission on Rehabilitation Counselor Certification

                           (847) 944-1325

                           www.crccertification.com


	



CRC APPLICATION

CRCC does not condone or engage in discrimination based on age, color, culture, disability, ethnicity, gender, gender identity, race, national origin, religion/spirituality, sexual orientation, marital status/partnership, language preference, socioeconomic status, or any basis proscribed by law.   If the application packet is submitted incomplete, or if any of the required documentation is missing, you will be notified and the application will not be processed until it is complete.  Before proceeding, please refer to the CRC Certification Guide and Application Instructions.  If you did not receive a guide and instructions with this application, please visit the CRCC website at www.crccertification.com or call the CRCC business office for a copy.

1. Contact and General Information

	NAME
	First
	Middle Initial
	Last
	Maiden Name 

(if applicable)

	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
  Dr.
	     
	 
	     
	     


	ADDRESS

	     
	     
	  
	     

	Street                                                Apartment/Suite
	City
	State
	Zip


	EMAIL ADDRESS    **EMAIL WILL BE OUR PRIMARY MEANS OF COMMUNICATION** 
& TELEPHONE (CHECK MOST PREFERRED CONTACT TELEPHONE NUMBER)

	 FORMCHECKBOX 

	Email (REQUIRED)
	     

	Preferred (check)
	Area Code
	Number
	Extension

	 FORMCHECKBOX 

	Business
	   
	     
	     

	 FORMCHECKBOX 

	Home
	   
	     
	

	 FORMCHECKBOX 

	Cell
	   
	     
	


	GENDER – OPTIONAL
	 FORMCHECKBOX 
 Male     
	 FORMCHECKBOX 
 Female
	DATE OF BIRTH (mm/dd/yyyy)
	     


	RACE/ETHNICITY - OPTIONAL (CHECK ONLY ONE) Race as defined by the US Census Bureau. 

	 FORMCHECKBOX 
   American Indian or Alaska Native alone
	 FORMCHECKBOX 
   Black, African American, or Negro alone
	 FORMCHECKBOX 
   White alone

	 FORMCHECKBOX 
   Asian alone (including Chinese, Filipino, Japanese, Korean, Vietnamese)
	 FORMCHECKBOX 
   Hispanic, Latino, or Spanish Origin alone
	 FORMCHECKBOX 
   Some other Race alone

	 FORMCHECKBOX 
   Asian Indian
	 FORMCHECKBOX 
   Native Hawaiian or Other Pacific Islander
	 FORMCHECKBOX 
   Two or More Races


	Have you previously applied to this commission for certification?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	If yes, indicate your identification number, if known:
       


	Employment experience in rehabilitation counseling  (indicate number of whole years):
    

	Do you require accommodations to take this exam because of functional limitations?  (If you answer yes, please complete the Test Accommodations Request Form.)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If you achieve certification, do you authorize CRCC to release your name and address to those who wish to rent mailing lists of Certified Rehabilitation Counselors?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	APPLICATION CATEGORY (REVIEW SECTION 3: ELIGIBILITY CRITERIA IN THE CRC CERTIFICATION GUIDE) 

	Check the category that applies to your application:
	 FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 B
	 FORMCHECKBOX 
 D
	 FORMCHECKBOX 
 E
	 FORMCHECKBOX 
 G
	 FORMCHECKBOX 
 J
	 FORMCHECKBOX 
 K
	 FORMCHECKBOX 
 R


2. Education 

	MASTER’S DEGREE AND HIGHER (LIST ALL MASTER’S OR DOCTORAL DEGREES EARNED AND IN PROCESS)

	Degree 
	Area of Concentration
	Date Awarded/

To be Awarded
	Institution
	State
	Credit Hours Required for Graduation

	     
	     
	     
	
	  
	  

	     
	     
	     
	     
	  
	  

	     
	     
	     
	     
	  
	  


	COURSEWORK (CATEGORY D, E, K, AND R APPLICANTS ONLY) 
In addition to evidencing possession of a minimum of a master’s degree in the field of counseling, Category D, E, J, and K applicants are required to evidence graduate level courses on the Theories and Techniques of Counseling and on Medical or Psychosocial and Cultural Aspects of Disabilities, as defined by CRCC.  The course on the Theories and Techniques of Counseling must have been part of the degree requirements, while other required courses may have been taken as part of or in addition to the original master’s degree. 
For Category R applicants, in addition to evidencing possession of a minimum of a master’s, specialist, or doctoral degree in one of the acceptable majors, Category R applicants are required to evidence six graduate level courses to include:  Theories and Techniques of Counseling, Foundations of Rehabilitation Counseling, Assessment, Occupational Information or Job Placement, Medical or Psychosocial and Cultural Aspects of Disabilities, and Community Resources or Delivery of Rehabilitation Services.
For Category D applicants, evidencing additional courses as shown in the following table will decrease the amount of work experience that is required.  See also Section 3: Criteria for Eligibility in the CRC Certification Guide for complete details.

Applicants are required to submit a course description or syllabus for each of the courses documented below.  This should be included in your application packet. 


	Required Courses for 
Categories D, E, J, K & R
	Educational Institution

	Course Title

	Course Number


	Theories and Techniques of Counseling
	     
	     
	     

	Medical or Psychosocial and 
Cultural Aspects of Disabilities
	     
	     
	     

	Additional Courses for 
Category D & R
	Educational Institution

	Course Title

	Course Number


	Assessment
	     
	     
	     

	Occupational Information or 
Job Placement
	     
	     
	     

	Community Resources or 
Delivery of Rehabilitation Services
	     
	     
	     

	Additional Course for Category R
	Educational Institution
	Course Title
	Course Number

	Foundations of Rehabilitation Counseling
	     
	     
	     


3. Employment

	 CURRENT JOB TITLE (CHECK ONLY ONE) 

	 FORMCHECKBOX 

	Addictions Counselor
	 FORMCHECKBOX 

	Life Care Planner
	 FORMCHECKBOX 

	Social Worker

	 FORMCHECKBOX 

	Administrator/Manager/Owner
	 FORMCHECKBOX 

	Mental Health Therapist/Counselor
	 FORMCHECKBOX 

	Student

	 FORMCHECKBOX 

	Care Coordinator
	 FORMCHECKBOX 

	Occupational Therapist
	 FORMCHECKBOX 

	Student Services

	 FORMCHECKBOX 

	Care Manager
	 FORMCHECKBOX 

	Physical Therapist
	 FORMCHECKBOX 

	Substance Abuse Counselor

	 FORMCHECKBOX 

	Career Counselor
	 FORMCHECKBOX 

	Psychiatric Rehabilitation/ Disability Specialist
	 FORMCHECKBOX 

	Supervisor (Rehabilitation Staff)

	 FORMCHECKBOX 

	Case Manager
	 FORMCHECKBOX 

	Psychological Rehabilitation/ Disability Specialist
	 FORMCHECKBOX 

	Training/Policy/Staff Development

	 FORMCHECKBOX 

	Counselor
	 FORMCHECKBOX 

	Psychologist
	 FORMCHECKBOX 

	Transition Specialist

	 FORMCHECKBOX 

	Disability Coordinator
	 FORMCHECKBOX 

	Registered Nurse
	 FORMCHECKBOX 

	Unemployed

	 FORMCHECKBOX 

	Disability Examiner/Reviewer
	 FORMCHECKBOX 

	Rehabilitation Consultant/Specialist
	 FORMCHECKBOX 

	Utilization Reviewer

	 FORMCHECKBOX 

	Disability Management Consultant
	 FORMCHECKBOX 

	Rehabilitation Counselor
	 FORMCHECKBOX 

	Vocational Evaluator

	 FORMCHECKBOX 

	Educator/Professor
	 FORMCHECKBOX 

	Rehabilitation Nurse
	 FORMCHECKBOX 

	Vocational Rehabilitation Counselor/Specialist

	 FORMCHECKBOX 

	Forensics/Expert Witness
	 FORMCHECKBOX 

	Retired
	 FORMCHECKBOX 

	Work Adjustment Specialist

	 FORMCHECKBOX 

	Job Development/Placement
	 FORMCHECKBOX 

	Return to Work Specialist
	 FORMCHECKBOX 

	Other-Specify:_______________


	PRESENT EMPLOYMENT SETTING (CHECK ONLY ONE)

	 FORMCHECKBOX 
   College or University
	 FORMCHECKBOX 
   Private Not-For-Profit Rehabilitation

	 FORMCHECKBOX 
   Corporate Environment
	 FORMCHECKBOX 
   Retired

	 FORMCHECKBOX 
   Corrections Facility
	 FORMCHECKBOX 
   State Rehabilitation Agency

	 FORMCHECKBOX 
   Independent Living Facility
	 FORMCHECKBOX 
   Student

	 FORMCHECKBOX 
   Insurance Company
	 FORMCHECKBOX 
   Unemployed

	 FORMCHECKBOX 
   K-12 School
	 FORMCHECKBOX 
   Veterans Health Administration (VHA) 

	 FORMCHECKBOX 
   Medical Center or Rehabilitation Hospital
	 FORMCHECKBOX 
   Veterans Benefits Administration (VBA)

	 FORMCHECKBOX 
   Mental Health Center/Psychiatric Facility
	 FORMCHECKBOX 
   Workers’ Compensation Setting

	 FORMCHECKBOX 
   Private For-Profit Rehabilitation
	 FORMCHECKBOX 
   Other-Specify:__________________________


4. Required Disclosure 
Answer the questions below checking the appropriate response.  If you answer YES to any question except Number 1, you MUST attach a complete and detailed explanation of the events and, if appropriate, a final legal decree.  Should you fail to include required documentation or should CRCC find that the documentation provided is insufficient, CRCC reserves the right to request additional information in order that character, reputation, and fitness may be determined to the satisfaction of CRCC.  In such an instance, your file will be deemed incomplete and held for review for the next testing cycle.  Should you fail to respond to a request for additional information, CRCC will evaluate the issue of eligibility to seek certification based on the information initially submitted.

In relation to question five below, conviction will not automatically preclude an individual from being determined eligible to seek certification.  However, CRCC will deem an individual to be ineligible to seek certification if he/she has not completed parole, probation, or any other terms or conditions imposed by any court in conjunction with a conviction, a suspended imposition of a sentence, or other sentencing alternative.

	
	
	Yes
	No

	1.
	Have you read and understood all provisions of the Code of Professional Ethics for Rehabilitation Counselors (Code)? 
(To quality for certification, you must be able to answer yes truthfully.  For a copy of the Code, please refer to our website at www.crccertification.com.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Have you ever held a professional license or certification that was revoked, suspended, or voluntarily relinquished or been place on probation by a professional licensure or credentialing body?  
(If yes, you must submit all documentation in your possession or control that relates to the matter supplemented by any explanation that you deem appropriate.) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Have you ever been known by any given or surname other than those shown on this application?  
(If yes, list other names with dates used and reasons for change in name in your explanation.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Have you ever been reprimanded or discharged by an employer or supervisor for dishonesty in connection with your employment or occupation?
(If yes, you must submit all documentation in your possession or control that relates to the matter supplemented by any explanation that you deem appropriate.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Have you ever been convicted for violating any law, statute, or ordinance?  

(If yes, your explanation must state the facts in full, including date and location, nature of incident or proceeding, nature of original and any subsequent charges, case name and number, court, and status or disposition of the matter.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Have you ever received or been offered a grant of immunity in a grand jury proceeding?
(If yes, your explanation must state the facts in full, including date and location, name of defendant, nature of proceeding, court, and circumstances.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Have you ever held yourself out to be a Certified Rehabilitation Counselor or used the initials CRC in the execution of any documents? 
(If yes, your explanation must describe to whom, when, and under what circumstances.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. Statement of Understanding

Signing the CRC application is an acknowledgment that the information provided by the candidate is accurate.  Therefore, if CRCC subsequently learns that a certification was granted on the basis of false, misleading or inaccurate information, it has the right to suspend or revoke that certification.

	I, the undersigned, hereby apply for certification as a Certified Rehabilitation Counselor (CRC) in good standing.  I understand that the certification process is administered by a private, non-profit voluntary organization representing rehabilitation counselors.  I further understand that the Commission on Rehabilitation Counselor Certification (CRCC) is the sole judge of my eligibility for certification and that I have no right to question its discretion in granting or denying certification.  I further understand that CRCC reserves the right to request and check references in the course of considering applications for initial certification or certification renewal.  As an inducement to the commission and its committees to investigate and reach a determination regarding my character, reputation, and fitness for certification, I hereby release, discharge, and exonerate the commission and its committees, members, agents, and representatives, and any person or entity furnishing documents, records, or other information from any and all liability of every kind and nature arising out of the furnishing, inspection, or use of such documents, records, or information.  I understand that should I fail to include required documentation or should CRCC find that the documentation provided is insufficient in order to reach a determination regarding character, reputation, and fitness, CRCC has the right to request additional information.  In such an instance, I understand that my file will be deemed incomplete and held for review for the next examination cycle.  Further, that should I fail to respond to a request for additional information, CRCC will evaluate the issue of eligibility to seek certification based on the information I initially submitted.

If, in the sole exercise of its discretion, CRCC extends certification to me, I agree to abide by the Code of Professional Ethics for Rehabilitation Counselors, henceforth referred to as the Code, which I have read and understood.  I agree and understand that, during the period of time in which my certification is current, CRCC may choose to revoke my certification or suspend it, or otherwise discipline me, for any violation of the Code.  In the determination of such discipline, I agree that the decision to discipline or not to discipline shall be solely within the discretion and prerogative of CRCC.  

By submission of this application for certification, I specifically waive any right that I may have to seek an external review of any decision, including but not limited to judicial review by CRCC to grant or not to grant, to revoke, suspend, or otherwise affect certification, and/or to impose discipline and otherwise enforce its Code.  I specifically release CRCC from any claim that I now have or may in the future have against it for any decision that it has made or will make involving my right to certification and my adherence to the Code.  I understand that any complaint that may be filed against me will be considered privileged in any defamation action which I may thereafter bring.  I further agree to indemnify and pay CRCC any costs, including attorney’s fees, which it may incur in the defense of its rights as outlined in this agreement.  The provisions contained in this application do not preclude an action under state or federal law nor are they applicable to the extent prohibited by such laws.  

I understand that information submitted as part of the application, certification and certification renewal processes becomes the property of the commission and will not be released to outside parties unless authorized by the applicant/certificant or unless required by law.  I further understand that individual score reports are released to the candidate and are not released to any institution or employer.  If a candidate is a student taking the CRC as a comprehensive, then the student may execute proper authorizations so that his/her examination results will be provided to the university.  I consent that, for research and statistical purposes only, data resulting from the certification process may be used in an anonymous/unidentifiable manner.  I understand that the commission does provide a database listing certificants on its website, which is updated periodically, for the use of the public.  I further understand that the commission also receives and responds to requests for information about the certification status of those holding its credential.  

Before you sign this application, please note that your name will be entered by CRCC as First Name, Middle Initial, and Last Name, according to the information you have listed on page one of this application.  This is the way in which your name will be listed on your admission ticket should you be deemed eligible for the examination and on your certificate should you achieve a passing score.  If you are deemed eligible to sit for the examination and the name on your valid photo identification does not match the name on your admission ticket, you will not be allowed entry into the examination.  Please check your photo identification and make any necessary changes before you submit this application.

Failure to sign the Statement of Understanding will result in the application being deemed incomplete.


	

     

	Signature of Applicant
	
	Date (mm/dd/yyyy)


6. Payment

A certification fee of $385.00 is required to be submitted with your completed application.  To avoid any delays in processing your application, send your payment with your completed application packet.

	NAME
	First
	Middle Initial
	Last
	Maiden Name 

(if applicable)

	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
  Dr.
	     
	 
	     
	     


PAYMENT BY CHECK

	 FORMCHECKBOX 

	Enclosed is a check payable to CRCC for $385.00.


PAYMENT BY CREDIT CARD

	 FORMCHECKBOX 

	I prefer to charge this fee of 
$385.00 to my: 
	 FORMCHECKBOX 

VISA          FORMCHECKBOX 

MASTERCARD     

	
	
	Card Number       

	
	
	Expiration Date (mm/yy)
     

	
	
	3-digit CID number       

(This security code is the last three digits of the code on the back signature line of your Visa or MasterCard.  This code tells our bank that you have the card in your possession.)


	BILLING ADDRESS OF CARDHOLDER

	     
	     
	  
	     

	Street
	City
	State
	Zip


	
	     

	Signature of Cardholder (required for credit card payments)
	Date (mm/dd/yyyy)


The applicant packet which consists of this application along with other required application forms and documents can be mailed along with payment to the following address (regular mail, overnight carrier, or registered/certified mail):  
Commission on Rehabilitation Counselor Certification

1699 E. Woodfield Road
Suite 300

Schaumburg, IL 60173

(847) 944-1325
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