APPLICATION FOR ACCREDITATION EVALUATION

COUNCIL ON REHABILITATION EDUCATION (CORE)

300 N. Martingale Road, Suite 460, Schaumburg, IL 60173

Phone:  (847) 944-1345     Fax:  (847) 944-1324

Institution:  _________________________________________________________________________________________________

College:  ___________________________________________________________________________________________________

Department:  ________________________________________________________________________________________________

Program:  __________________________________________________________________________________________________

RCE Program Coordinator/Title:  _______________________________________________________________________________

Complete Address:  __________________________________________________________________________________________


___________________________________________________________________________________________


City:  _____________________________________________  State:  __________  Zip:  __________________

Telephone:  (_______)_______-____________  Fax:  (_______)_______-____________  E-mail:  ___________________________


Institution President/Administrative Officer



Indicate how the Diploma of a Person

to be Notified of Accreditation:



Graduating from the Accredited Program reads:

_________________________________________________

__________________________________________________

Name/Title

_________________________________________________

__________________________________________________

Street Address

_________________________________________________

__________________________________________________


Regional Accrediting Body Which Recognizes Institution and Dates of Term of Current Accreditation by this Body:

________________________________________________________________  Term:  _________/_________-________/________


Indicate minimum number of hours required to complete the RCE Program noting semester or quarter hours:  __________________


Recognition Status Applying For  (see definitions on next page):

Candidate  _____

Accreditation  _____

Accreditation, Currently Recognized  _____


Persons involved with the Program (will be used to determine number of questionnaires needed for evaluation):

Students:
The number of second-year students (those having completed a minimum of 24 semester hours, or 


the equivalent quarter system hours, at the end of the current fall term):



_______

Graduates:
The total number of Rehabilitation Counseling Master's Degree students who have graduated since,


but not including, the summer term two years ago:






_______


If the Program has graduated less than thirty students since it began operation or since the last 


CORE review, please indicate the total number of students graduated by the Program since this time:
_______


List preferred dates which you would be available to complete the site visit.  CORE prefers that site visits be arranged from 2/1 - 3/31.

First Available Date:____________________________
Second Available Date: _____________________________________

TYPES OF RECOGNITION:
Candidate for Accreditation:  Granted to Programs that are in the early stages of development or implementation, up to the point of graduating ten students.  This recognition provides evidence that a Program complies with all standards except those having to do with the performance of graduates.

Accreditation:  Granted to Programs that have been fully operational long enough to allow for the objective assessment of the professional performance of graduates.  This recognition provides evidence that a Program complies with all standards and is deemed able to maintain that level of compliance through the duration of the recognition.

ELIGIBILITY REQUIREMENTS:

All Applicants Must:

1.
Be part of an educational institution which is accredited by the appropriate regional accrediting body and which offers 
graduate degrees in areas other than that being evaluated.

2.
Provide for full-time graduate study for two academic years (48 semester or 72 quarter hours).

3.
Have institutional approval for courses and degrees offered.

4.
Have a person designated by the institution as coordinator or the equivalent in position who is a Certified Rehabilitation 
Counselor (CRC).

5.
Have a written statement of its mission, objectives, curriculum and criteria for student selection.

Applicants for Accreditation (both New Applicants and currently recognized Programs) must:

6.
Have 10 students in the final term or graduation status at the time of the site visit.

7.
Have the equivalent of at least one full-time faculty position assigned to the Program.

SUPPORTING EVIDENCE TO BE SUBMITTED WITH APPLICATION:

(Please circle the numbers of the evidence you have submitted, number submissions, site page in documents that evidence is located, and highlight the information in the documents.)

All Applicants (including currently recognized Programs) must submit:

1.
A letter of notification, page from institution catalog, or other documents showing current term of accreditation of 
institution by the regional accrediting body.

2.
Portions of institution catalog stating semester/quarter hours constituting full-time graduate enrollment and documentation 
indicating minimum number of hours necessary to complete the RCE Program.

All Applicants for Candidate for Accreditation and New Applicants for Accreditation must submit:

3.
Portions of institution catalog or other documentation indicating graduate study in areas other than Rehabilitation 
Counseling.

4.
Portions of institution catalog or other documentation listing courses and degrees in Rehabilitation Counseling which have 
been approved by the institution.

5.
A written statement of the Program's curriculum, preferably from institution documents, recruitment, or other Program 
material which describes the educational opportunities and options contained in the curriculum, including the course 
descriptions.

6.
Official position description, letter of appointment, or other documentation designating the coordinator or the equivalent in 
position for the RCE Program.

7.
A written statement of the Program's mission and objectives, preferably from institution documents.

8.
A written statement or listing of student selection criteria, preferably from recruitment or other Program material available 
to students and other publics.

9.
The date of the first Master's Degree awarded in Rehabilitation Counseling (if any) and the number of such degrees awarded by the institution.

New Applicants for Accreditation Only must submit:

10.
The names of faculty teaching required courses in the RCE curriculum or devoting more than 50% of their time to the 
Program.  Indicate percentage of time devoted to Program by each faculty member.

APPLICATION FEE:

Applicants for Candidate or Accreditation status:


$250 non-refundable processing fee to accompany application





$1,000 accreditation evaluation fee to accompany application

Applicants currently recognized:


$1,000 due by October 1 of academic year applying

If accreditation is granted, a sustaining fee of $1,000 will be due on October 1 of each year during the term for which the Program is accredited.

APPLICATION DUE DATE:

The entire Application Form, Supporting Evidence, and Application Fee (where applicable) are due in the CORE office postmarked no later than April 1, 2007.  An extension of up to 30 days may be granted due to extenuating circumstances if a written request is submitted and received in the CORE office prior to the due date.  No extension will be granted to allow time to meet CORE eligibility requirements.

REQUIRED SIGNATURES:

This Application for evaluation is hereby submitted to the Council on Rehabilitation Education.  Its purpose is to bring about determination of the eligibility of the Rehabilitation Counselor Education Program to be evaluated for recognition on the basis of the Program's compliance with the 2004 version of the Standards for Rehabilitation Counselor Education Programs.

Should this Application be for Candidate for Accreditation, the submission of the Application constitutes an expression of the RCE Program's intent to seek Accreditation status upon meeting the additional eligibility requirements.

Should the Application be accepted, CORE is granted permission to collect information from students, faculty, recent graduates, and others related to the Program; inform appropriate regional accrediting bodies and related special accrediting bodies of the Application and any recognition granted; and publicly list the Program's recognition status.  Further, this Application constitutes agreement that the RCE Program will assemble descriptive information, assist in the collection of information from those related to the Program to the point that sufficient evidence is available to complete the evaluation for accreditation, and host a site visit.

This Application remains in effect for at least one year from the date of Application unless withdrawn by the applicant.  Withdrawal by the applicant after the distribution of data collection instruments by CORE during the evaluation process will obligate the Program for payment of the applicable application fee.

If recognition is granted, the Program agrees to complete an Annual Program Progress Report by May 1, and to pay the sustaining fee by October 1, of each year of the term of the Program's recognition or recognition may be withdrawn.

Signed:

____________________________________________________
_______
__________________________________________

RCE Program Coordinator's Name (please print)



Coordinator’s CRC Identification No.





_________________/______________/_____________________
_______
__________________________________________

Date




Coordinator’s Signature

____________________________________________________
_______
__________________________________________

Institution President/Administrative Officer's Name


President or Officer's Signature




_________________/______________/____________________

Date

