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Pre-Accreditation Application Form

CONTINUING EDUCATION CREDITS (CEC’s)
INSTRUCTIONS FOR COMPLETING THIS FORM:

· ALLOW SIX WEEKS FOR THE PROCESSING OF THIS FORM.

· ALL FIELDS ARE MANDATORY UNLESS OTHERWISE INDICATED.

· THIS FORM IS TO BE USED FOR EVENTS THAT HAVE NOT YET TAKEN PLACE. IF YOU ARE APPLYING FOR CECs FOR A PAST EVENT PLEASE USE THE CONTINUING EDUCATION CREDIT APPLICATION FORM.

· PRINT USING BLOCK LETTERS OR TYPE

· USE ONE FORM FOR EACH EVENT

	INFORMATION TO BE PLACED ON CCPA WEBSITE  (tick ( one option)
	YES
	
	
	NO
	


	Dates:
	
	Location :

	Title:

	Event Sponsor:

	Leader:

	Telephone :

	Fax :

	Email : 

	Website (optional) : 

	CCPA USE ONLY
	Code :

	
	Credits :


.
Duration

	
	
	Days:
	Hours:

	 Start Date
	End Date
	Duration
	


Description of the Educational Event for which CEC credits are being requested 

(Please include brochure of event if available) :
	Learning Goals or Expected Outcomes 

(what the participants will learn or be able to do as a result of this event)

	

	

	

	


	Instructional methods to be used and approximate time devoted to each method

	

	

	

	

	The kind and amount of feedback, coaching or performance appraisal of individual participants

	

	

	

	

	

	

	The system utilized to evaluate the event and to evaluate if the learning goals and objectives were achieved

	

	

	

	

	

	

	Follow-up procedures, out of session, or homework assignments made
	

	

	

	

	


Contact information for cec pre-accreditation individual session form:  
Please Note: When your event is pre-accredited, the individual session form will be sent to the name listed below by fax or email.

	Name
	

	Phone
	
	Fax
	
	E-Mail
	


Complete and send this form to:

	Canadian Counselling and Psychotherapy Association

114-223 Colonnade Rd S
Ottawa, ON, K2E 7K3
	Fax: (613) 237-9786

E-mail: reception@ccpa-accp.ca
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