
Confidential Professional Reference Form  (Part I)

Applicant’s Name __________________________________________


The person named above has applied to the National Credentialing Academy to become a Certified Family Therapist.  Your assessment of the applicant’s characteristics will enable the Board to evaluate whether this applicant meets its standards.  This is a confidential document and will not be released to the applicant without your written consent.  Follow the directions on the back for returning this form as a confidential document.   Please respond to all questions to the best of your ability. 


Questions 1 – 8 apply to the reference completing this form.

1. Name of Reference: ___________________________________________________________

2. Profession: __________________________________________________________________   

3. Degree: _____________________________________________________________________

3. Business Address: ____________________________________________________________ 

_____________________________________________________________________________

4. Phone with area code:__________________________________________________________ 

5. Position Title:  _______________________________________________________________

6. Professional Certification or License: _____________________________________________

7. State or Certifying Organization: _________________________________________________  

8. Relationship with the applicant:  

[   ] Trainer or Educator
  

[    ] Supervisor (Be sure to complete #10 on Part II)

[   ] Professional Colleague 


[    ] Other  ________________________________

(Continued…  Part II)

9. Please rate the applicant compared to other professionals you know on the following

    characteristics. Place a check mark in every category.

	Observed Skills
	Excellent
	Above Average
	Average
	Below Average
	Poor
	Cannot Evaluate

	Individual counseling or therapy skills
	
	
	
	
	
	

	Couple counseling skills
	
	
	
	
	
	

	Family therapy skills
	
	
	
	
	
	

	Appropriate referral making
	
	
	
	
	
	

	Group counseling or therapy skills
	
	
	
	
	
	

	Personal integrity
	
	
	
	
	
	

	Consulting skills
	
	
	
	
	
	

	Insight into family systems makeup
	
	
	
	
	
	

	Ability to relate or join with families
	
	
	
	
	
	

	Ethical conduct
	
	
	
	
	
	

	Concern for welfare of family systems
	
	
	
	
	
	

	Recognition of own limits
	
	
	
	
	
	

	Supervisory abilities
	
	
	
	
	
	

	Ability to maintain confidentiality
	
	
	
	
	
	

	Knowledge of family systems approaches including Brief Family Therapy
	
	
	
	
	
	

	Efficiency and effectiveness level as a family therapist
	
	
	
	
	
	



(Continued…  Part III)

11. Recommendation:  

      I recommend this applicant for certification as a Certified Family Therapist.  

[   ] YES           [   ] NO

Additional Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

12. The above information is based upon my best judgment.  I am willing to answer additional

      questions concerning this evaluation if the Board deems it necessary.

_______________________________________                  ___________________________

(Signature of reference)                                                          (Date)

After completing this reference form, please enclose in a sealed envelope, sign the sealed flap, and return to the applicant.




10.  FOR SUPERVISORS ONLY:  If you are verifying applicant’s experience, you must complete this section: 





I verify that this applicant for certification as Certified Family Therapist has spent 





__________________ under my supervision in the following capacity:                           


     (Amount of time)





__________________________________        ________________________________________


(Applicant’s Position)                                        (Name of agency/institution)





from _____________ to ______________         ________________________________________


          Date                         Date                    (Supervisor’s signature)











