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COMMISSION ON REHABILITATION
COUNSELOR CERTIFICATION




	



CVE AMNESTY PROGRAM: EMPLOYMENT, SUPERVISION, OR SELF-EMPLOYMENT VERIFICATION FORM 
Applicant NAME :​​​​​​​​​​​  _____________________________        ____
     ________________________________

                                        First Name 

                Middle Initial              Last Name
Former name, if applicable: ___________________________________  Phone: _______________________
Release statement: I am applying for certification as a Certified Vocational Evaluation Specialist and am required to provide verification of my employment, volunteer, of self-employment experience. 
____________________________________                               __________________________________

Signature of applicant





Date
Instructions:

The individual named above is applying for the CVE Amnesty Program to be re-instated as a CVE. An applicant’s eligibility can only be evaluated if this verification form is complete.

1. Please complete this form.

2. Sign and return the form to the applicant.

Information Supplied by Employer, Supervisor, or Purchaser of Services
NAME (First, middle initial, last):   _______________________________

Company/Organization Name:
Address:

Dates of employment or service (from/to):
Brief summary of this person’s responsibilities:

Applicant’s official job title:

	I hereby attest that the applicant named in this verification form provided rehabilitation services as an employee, volunteer, or self-employed provider.  The information given here is an accurate representation of the kinds of services provided by the applicant.  I understand that any discrepancies in the facts given here will prevent the applicant from qualifying for the CVE Amnesty Program.  

	
	     

	Signature
	Title 

	     
	     

	Printed Name
	Date (mm/dd/yyyy)


Applicant: Please e-mail this completed form to CRCC at info@crccertification.com
CVE Applicant: Please read and sign this Attestation Statement. 
The Commission on Rehabilitation Counselor Certification (CRCC) does not condone or engage in discrimination based on age, arrest record (including expunged criminal history), citizenship, color, disability (mental or physical), ethnicity/ancestry, genetic information, language (if unrelated to their duties), marital status, military status (including unfavorable discharge), national origin, pregnancy, race, religion, sex/gender, sexual orientation (including gender identity), or any other additional class protected by applicable law, including applicable County or City ordinances.

Initialing this application is an acknowledgment that information provided is accurate. Therefore, if CRCC subsequently learns a certification was granted or renewed on the basis of false, misleading, or inaccurate information, CRCC has the right to suspend or revoke that certification.
I hereby apply for initial certification or certification renewal, as applicable. I understand the certification program is administered by CRCC, a private, non-profit voluntary organization representing rehabilitation counselors and vocational assessment professionals.  I further understand the CRCC through its applicable committees is the sole judge of my eligibility for initial certification and certification renewal and that I have no right to question its discretion in granting or denying certification.  However, I have appeal rights as set forth in the Certification and Renewal Guides, which are available for viewing on the CRCC website.  I further understand CRCC reserves the right to request and check references in the course of considering applications for initial certification or certification renewal.  I hereby represent that I have responded truthfully to questions, including those related to character and violations of the law.  I hereby release, discharge, and exonerate CRCC and its committees, members, agents, and representatives, and any person or entity furnishing documents, records, or other information about me in connection with my application 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 with my application or should CRCC find the documentation provided is insufficient in order to reach a determination regarding my application, CRCC has the right to request additional information.  In such an instance, I understand my file will be deemed incomplete and held for review for the next examination cycle.  In the case of certification renewal, I understand my certification will not be renewed until such time as all requested documentation is received and a favorable determination is reached.  Further, should I fail to respond to a request for additional information, CRCC will evaluate the issue of eligibility to seek initial certification or certification renewal based on the information I initially submitted.

 

If, in the exercise of its sole discretion, CRCC extends initial certification or certification renewal to me, I agree to abide by the Code of Professional Ethics for Rehabilitation Counselors or the Code of Professional Ethics for Vocational Assessment Professionals, whichever is applicable, henceforth referred to as the Code, which I have read and understood. I attest I will conduct my professional practice in an ethical manner and 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 applicable Code.  In the determination of such discipline, I agree the decision to discipline or not to discipline shall be solely within the discretion and prerogative of CRCC, subject to my appeal rights, as set forth in CRCC’s Guidelines and Procedures for Processing Complaints (“Guidelines”).

 

By submission of this application for initial certification or certification renewal, I specifically waive any right I may have to seek an external review of any decision, including but not limited to judicial review of any decision by CRCC or its committees to grant or not to grant, to revoke, suspend, or otherwise affect initial certification, and/or to impose discipline and otherwise enforce the applicable Code.  I specifically release CRCC and its officers, committee members, and other agents and representatives from any claim I now have or may in the future have against any of them for any decision it or its committees have made or will make involving my right to initial certification or certification renewal and my adherence to the applicable Code.  I understand any complaint that may be filed against me will be considered confidential to the extent set forth in the Guidelines and may be privileged in any legal actions, including 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 Statement of Understanding.  The provisions contained in this Statement of Understanding are not applicable to the extent prohibited by law.

 

I understand information submitted as part of this application for the initial certification or certification renewal becomes the property of CRCC, but, except as set forth below, will not be released to outside parties unless specifically authorized by the applicant/certificant or unless required by law. I further understand that individual examination results are released to the candidate and are not released to any institution or employer.  If a candidate for initial certification is a student taking the CRC as a comprehensive exam, 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 initial certification and certification renewal process may be used in an anonymous/unidentifiable manner.  I understand CRCC provides a database listing certificants on its website, which is updated periodically, for the use by the public.  I further understand CRCC also receives and responds to requests for information about the certification status of those holding its credentials.

 

Before sign this application below, please note your name will be entered by CRCC as First Name, Middle Name or Initial, and Last Name, according to the information you have listed within 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 or successfully renew your certification.  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.

 

I understand and acknowledge that all applications reviewed by CRCC, for either initial certification or certification renewal, will incur a non-refundable fee.  For candidates deemed ineligible to sit for the initial certification examination, a refund of $100 will be issued.

Applicant’s Signature: 






Date:
Printed name (first, middle initial, last): 
Return the signed form to CRCC at info@crccertification.com
Phone (in case we need to contact you): 
CVE Applicant: Please respond to each of the ethical questions by circling your answer. If you answer “YES” to any of the questions 2 through 7, you will need to provide additional information.

1. Have you read and understood all provisions of the Code of Professional Ethics for Vocational Assessment Professionals (Code)? To qualify for certification, you must be able to truthfully answer “Yes.” Access the Code from the CRCC website: https://www.crccertification.com/cve-cwa-ccaa-code-of-ethics
Yes

No

2. Have you ever been known by any given or surname other than those shown on this application? If yes, please provide the name(s).

Yes

No

Other name(s):

3. At any time when you were not certified, have you ever held yourself out to be a Certified Vocational Evaluation Specialist or used the initials CVE in the execution of any documents? If yes, submit an explanation that describes to whom, when, and under what circumstances.
Yes

No

4. Have you ever held a professional license or certification that was revoked, suspended, or voluntarily relinquished, or been placed 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.
Yes

No

5. Have you ever been reprimanded or discharged by an employer or supervisor for dishonesty in connection with your employment or occupation or due to complaints of physical or sexual abuse or harassment? If yes, you must submit all documentation in your possession or control that relates to the matter.
Yes

No

6. Have you ever been convicted for violating any law, statute, or ordinance (excluding minor traffic violations and matters that were sealed or expunged)? If yes, you must submit all documentation.

Yes

No

7. Are you identified on any state or national sex offender registry? If yes, you must submit all documentation.

Yes

No

Applicant’s Signature: 






Date: 
Printed name (first, middle initial, last): 
Return the signed form to CRCC at info@crccertification.com
Phone (in case we need to contact you):
1699 E. Woodfield Road, Suite 300, Schaumburg, IL 60173 | (847) 944-1325 | www.crccertification.com
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