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Council for Accreditation of Counseling and Related Educational Programs Application Signature Page

The counseling program at your institution is submitting an application and self-study report (SSR) for accreditation or reaffirmation of accreditation of one or more counseling specialized practice areas and/or a doctoral counselor education and supervision program. By signing and submitting this form, you agree to the following:
1. CACREP Policy A.3.a – Integrity of Accreditation Process

Information regarding the counselor education program and institution resources and operations must be accurately conveyed in all reports and during all reviews. If verbal or written misrepresentation is determined to have occurred, the Board reserves the right to void the counselor education program’s current review process, reconsider the accreditation decision, or withdraw accreditation.

2. The institution agrees to adhere to all applicable CACREP policies accessible on the Information for Programs webpage.

3. No feedback will be provided to the program until all current fees have been paid.

4. The accreditation process is voluntary. 

5. CACREP will issue an invoice (or W-9 as applicable) for payment of fees, but unless expressly required by law or regulation, CACREP will not sign a procurement or vendor contract with the institution.

[bookmark: _Hlk153353757]NOTE: Signatures can be submitted on multiple forms or as a single form. However, all signatures are required for processing. If submitting multiple forms, include the titles for which signatures are included in the title of the uploaded form (e.g., “Signature Page 1 – Institution X – Dean and President”).




CACREP Liaison

Name:


Title:


Name of Department/Academic Unit:


Date:


Liaison’s Signature (wet or electronic signatures are acceptable):





Department Chair

Name:


Title:


Name of Department/Academic Unit:


Date:


Department Chair’s Signature (wet or electronic signatures are acceptable):






Dean

Name:


Title:


Name of College/School:


Date:


Dean’s Signature (wet or electronic signatures are acceptable):






President/CEO

Name:


Title:


Date:


President/CEO’s Signature (wet or electronic signatures are acceptable):
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