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FACT SHEET & APPLICATION FORM
GOAL OF CERTIFICATION

The basic purpose of the Board’s certification program is to assure the general public and employing agency of the competence of recreation and park professionals by certifying that they meet the prescribed standards.  The Recreation Therapist Certificate is designed to certify that an individual is qualified by education and experience to conduct and administer therapeutic recreation services.

REQUIREMENTS

1. Baccalaureate or Graduate Degree in Therapeutic Recreation or in Recreation with option or specialization in Therapeutic Recreation.  NOTE (: an option in therapeutic recreation is defined as a course of study including not less than the requirements listed in items 2, 3, and 4.

2. Therapeutic Recreation Course Work: Completion of a minimum of nine (9) semester units or twelve (12) quarter units of therapeutic recreation content course work.  The course work must include at least:

· Three- (3) therapeutic recreation content courses consisting of a minimum of three (3) semester units or three- (3) quarter units per course.

       Appropriate courses include, but are not limited to:

a. Recreation for Special populations

b. Introduction to Therapeutic Recreation

c. Foundation of Therapeutic Recreation Services

d. Therapeutic Recreation Procedures and Recreation Therapy

The course content must include a significant theory as opposed to an activity component.  The course title must include the words, “Therapeutic Recreation,” or specific reference to recreation for one or more special populations.  The course objective must directly reflect some combination of Therapeutic Recreation Professional Emphasis Standards established by the Council on Accreditation of the National Recreation and Park Association (NARP).  This is in cooperation with the American Association for Leisure and Recreation (AALR) and published Standards and Evaluative Criteria for Recreation, Park Resources and Leisure Services Baccalaureate Curricula.  It is not expected that one course would reflect all 24 standards.  If there’s a question about the content of a course being submitted as a therapeutic recreation content course, the Committee reviewing the application and or the Board may require the applicant to submit a course outline to complete the review process.

3. General Recreation Course Work: Completion of a minimum of nine (9) semester units or twelve (12) quarter units of general recreation content course work.  The course work must include at least:

· Three (3) recreation content courses consisting of a minimum of three- (3) semester or three- (3) quarter units per course.
        Appropriate courses include but are not limited to:

a. History and Philosophy

b. Recreation Administration/ Management

c. Recreation Leadership

d. Introduction to Recreation

e. Introduction to Leisure Services

4. Related Course Work: Completion of a minimum of eighteen (18) semester units or twenty seven (27) quarter units taken from at least three (3) of the following areas.  A minimum of fourteen (14) semester units or twenty (20) quarter units must be in upper division courses.  The content of each course used to meet this requirement must clearly relate to the field of therapeutic recreation.

· Psychology
· Sociology
· Biological Sciences (e.g. Human Anatomy, Physiology, Kinesology).
· Special Education (e.g. perception problems, guidance and counseling, mental retardation).
· Therapeutic Recreation (therapeutic recreation content or skills courses, in addition to the required therapeutic recreation courses in item 2.
· Adaptive Physical Education and Creative Arts (e.g. motor development for the atypical child, structure and motor disabilities in children, movement activities for special groups, arts for exceptional individuals, music therapy, and adaptive theater arts.
· Human Services (e.g. treatment and rehabilitation of the alcoholic, independent living for the severely disabled, medical-social aspects of rehabilitation, American Sign Language, drugs and human health, law-human services to the client, Human Growth and Development).
5.   Fieldwork/Internship or Work Experience:

a. Completion of a minimum of 480 hours of fieldwork/internship in a CBRPC approved site.
b. Completion of a minimum of 480 hours of fieldwork/internship in a therapeutic recreation setting outside the State of California under the supervision of a Certified Therapeutic Recreation Specialist, certified by the National Council for Therapeutic Recreation Certification (NCTRC).
c. Completion of 1,000 hours of paid and or voluntary experience in therapeutic recreation, 480 \hours of which must have been in a setting approved by CBRPC as a fieldwork/ internship site 
       and supervised by a recreation therapist certified RTC or

d. Completion of a minimum of two years of full-time paid experience in therapeutic recreation (clinical, residential or community based) after receipt of the required degree
Please Note(: The following applies to a. and b.: except under unusual circumstances approved in advance by the Board, a fieldwork/internship experience shall:
1. be completed with a single agency

2. involve a single continuous period of time with a duration of not less than ten (10) weeks

3. involve a full-time exposure (30 hours per week or more) and

4. be completed while enrolled in a university fieldwork/internship course.

Please Note(: Use of option b or d requires special documentation #6 under Application Requirements and Suggestions.

Examination and Certification Details

Examinations are given three times a year.  Two are given at a number of locations throughout the state, and one is given at the annual California Park and Recreation Society Conference.  Certificates are valid for a two year period and must be renewed.  At the time of renewal, submission of two-(2.0) continuing education units (CEU’s) or equivalent academic credit is required in order to maintain certification status.  CEU’s may be earned by attending 20 hours of continuing education courses in the two- (2) year period.  A renewal notice will be sent and a fee is required to cover the costs and help support the certification program.

	Examination Dates                                                         
	Application & Fee Deadlines 

	
	

	CPRS State Conference March or April 
	Last Friday in January 

	Spring Statewide Exam  2nd Saturday in April
	Last Friday in January 

	Fall Statewide Exam 1st Saturday in November
	3rd Friday in August


	Fees:                               


	
	

	Application Fee           


	Examination Sitting Fee (not required until the application has been approved) & Re-testing  
	Renewal Fee (required every 2 years with 2.0 CEU’s)                                                                              



	CPRS Member  $60
	CPRS Member  $60
	CPRS Member $50

	CPRS Non-member $85
	CPRS Non-member $85
	CPRS Non-member $75


SPECIAL ATTENTION: 

The Application fee (only) must accompany the application.  This fee is none refundable.  

Do not submit the examination fee at this time- examinee’s application must be reviewed and approved first- then documentation will be mailed out when the sitting fee is required.

 The Examination fee is due and payable if the applicant is eligible for examination.  Notice, including a deadline for payment, will be sent to the applicant after the application has been reviewed by the Certification Review Committee.  This fee is not refundable by may be applied to the next examination cycle if the applicant is unable to take the examination.

The Renewal Recertification fee is due biennially (every 2 years) along with proof of 2 continuing education units upon notice.  A certificate holder not receiving a Recertification renewal notice should contact the CBRPC office to assure that records are up to date.  Be sure to notify the office immediately when you have an address, phone number and name change.  

Application Procedure

The application form, application fee and all supporting documentation must be postmarked by the deadline date and to the address indicated on the form.  Applications, which do not meet this criterion, will not be considered during that cycle but will be filed for future consideration if the candidate requests such consideration.  Acknowledgement and an examination study guide will be sent if the application is accepted for processing.  Applicants will receive notice of their eligibility approximately thirty (30) days prior to the examination date.

Application Requirements

1. Please provide all information requested on the application form.  Type or print all information clearly.  Be sure to indicate if another name appears on your transcript or diploma.

2. Include proof of your degree (photocopy of diploma, official transcript showing award of degree or an official letter from the university registrar).

3. Arrange for an official transcript to be sent to you or to CBRPC c/o P. Schuster, to verify your course work.  If it is sent to you, do not open it since an official transcript must be sealed.  Be sure that the transcript, being sent, is up-to-date and allow four (4) to six (6) weeks for preparation and mailing by the university.  Course work, including fieldwork/internship courses, must be verified on a transcript.  Candidates completing course work at out-of-state universities or universities not approved by CBRPC must submit full course description from the university catalog for any course being used to meet certification requirements.  All applicants are encouraged to retain course outlines from therapeutic recreation and general recreation courses in the event there is a question about specific course content.

4. Complete application section on qualifying course work.  See requirements or consult a therapeutic recreator if necessary.  List all courses, which you believe meet the related course work requirements.  If you list a special problem, individual study or fieldwork course to meet the related course work requirement, you must submit a letter from the instructor describing the content of the course.  Be sure to include course prefix (e.g. RLS, PSYC) with number.  Writing a notation “See transcript”, on the application may not be used in lieu of completing this section.  Applications with this notation will be returned to the applicant.

5. Fieldwork/Internship must be verified on a CBRPC “Internship Confirmation Form,” which agencies will have or by a letter on agency letterhead signed by the agency supervisor, personnel director, or administrator.  Work experience must be verified by a letter on agency letterhead and signed by an agency official.  These letters must clearly specify the following: a) the dates of the experience, b) the number of hours, c) the name of the supervisor, and d) the position/title held by the supervisor. 

When experiences are in sites that are not approved by CBRPC, the applicant must submit documentation showing that the experience contained the elements required in CBRPC’s already approved sites.  

Fieldwork/internship completed in a setting outside the State of California, proof of the supervisor’s current NCTRC certification must also be submitted (copy of certification card).  Applicants using such experiences to qualify should contact CBRPC office for further guidelines.

6. Applicants may file at any time prior to the deadline.  Please allow ample time for preparing the 

       application and supporting materials.  Incomplete or late applications will not be processed.

Application [image: image1.wmf] Check-List
DO NOT RETURN WITH APPLICATION

 FORMCHECKBOX 
 Completed and signed application.
 FORMCHECKBOX 
 Unopened College/ University transcripts which verify the course work listed on the application.  

 FORMCHECKBOX 
 A copy of official diploma, official transcript showing award of degree or an official letter from the university registrar confirming your degree.  

 FORMCHECKBOX 
 CBRPC Internship Confirmation Form or by a letter on agency letterhead signed by the agency supervisor, personnel director or administrator confirming the completed internship, dates of the experience, total number of hours and name of the supervisor & position/title held, copy of certifications.

 FORMCHECKBOX 
 Check or Money Order  payable to: CBRPC (see fees section for appropriate amount- application fee only when submitting the application- examination fee will be asked for, by letter, after the committee has approved the application)

 FORMCHECKBOX 
 Mail fee, transcripts and application to:
                                                                    CBRPC 

                                                           P.O. Box 900489 Palmdale, CA 93590-0489

 FORMCHECKBOX 
 Questions/concerns: call CBRPC- Office hours Tuesdays & Fridays, unless otherwise indicated on voice

message, 9am to 5pm (661) 538-1332 or e-mail: cbrpc@adelphia.net
 FORMCHECKBOX 
 Applications must be postmarked by the deadline date.

 FORMCHECKBOX 
 ALWAYS, ALWAYS, ALWAYS make copies of all the information for your files.

                              California Board of Recreation and Park Certification  
    RECREATION THERAPY CERTIFICATION APPLICATION

                                     (Please CLEARLY PRINT, except where signature is required) 

	I.   IDENTIFICATION

	Last Name:                                                                                            / First Name:                                                                Middle Initial:

	Mailing address: ________________________________________________________________________________________________________________

City:                                                                                        State:                 Zip Code:            -

	Home phone: (         )                    Work phone: (          )                    ext.             Cell phone: (        )

	Home Fax: (         )                                           Work Fax: (           )                         Number of years F/T in field:                 P/T:

	E-mail (print very clearly):



	Date of birth:         /            /               Name on records, if different from above:

	Ethnicity (optional) Please check all that apply.

 FORMCHECKBOX 

White or Caucasian

  FORMCHECKBOX 

Japanese

  FORMCHECKBOX 

Guamanian

 FORMCHECKBOX 

Black or African American

  FORMCHECKBOX 

Korean 

  FORMCHECKBOX 

Mien

 FORMCHECKBOX 

American Indian or Alaska Native

  FORMCHECKBOX 

Other Pacific Islander

  FORMCHECKBOX 

Laotian

 FORMCHECKBOX 

Filipino

  FORMCHECKBOX 

Samoan

  FORMCHECKBOX 

Vietnamese

 FORMCHECKBOX 

Chinese

  FORMCHECKBOX 

Asian Indian

  FORMCHECKBOX 

Other:

 FORMCHECKBOX 

Cambodian

  FORMCHECKBOX 

Other Asian

  FORMCHECKBOX 

Unknown/ Not Reported

 FORMCHECKBOX 

Hmong

  FORMCHECKBOX 

Native Hawaiian




Are you a current member of CPRS California Park and Recreation Society?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes- if yes, attach a copy of your membership card.

	II.     University QUALIFYING DEGREE: (List highest qualifying degree.) 

	Degree:


	Institution:
	Major:
	Option/ Specialization: 


	Month:
	Year:


	III.    UNIVERSITY QUALIFYING COURSEWORK: (See Fact Sheet for specific requirements)

	Requirements
	University/

College
	Prefix & Course Number
	Course Title
	No. Units

Sem. QTR.  
	Date

Completed
	OFFICE

  USE

	Therapeutic Recreation Content Coursework
	____________________________________________________________
	________________________________________________________
	_______________________________________________________________________________________________________________________________________
	   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
         FORMCHECKBOX 

	________________________________________________________________
	

	General Recreation Coursework Requirements
	_____________________________________________
	__________________________________________
	_____________________________________________________________________________________________________
	   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
         FORMCHECKBOX 

	__________________________________________________
	

	
	University/

College
	Prefix & Course Number
	Course Title
	 No. Units

Sem. QTR.   
	Date

Completed
	OFFICE

  USE 

	Related Coursework 
	____________________________________________________________
	___________________________________________________________
	_______________________________________________________________________________________________________________________________________
	   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

   FORMCHECKBOX 
      FORMCHECKBOX 

	________________________________________________________________
	


IV. University Advisor’s Name: _________________________________________

V.  Fieldwork/Internship or Work Experience Option under which you are applying: 

(Refer to page 2 #6 and check the appropriate option)  FORMCHECKBOX 
a.   FORMCHECKBOX 
b.  FORMCHECKBOX 
c.   FORMCHECKBOX 
d. 

(List only those experiences, which qualify you for certification- start with the most recent and work back.)

	Agency/Department Name: ____________________________________________________________________________________________

Address: _____________________________________________________________ City: ___________________________________________________

State: ______ Zip Code: _____ Total number of hours: ___ Starting date: _____/_____/______ Ending date: ______/______/______

Supervisor’s Name: ________________________________________________________ 

Position/Title:________________________________________________________________________________________________________________ 

CBRPC Certification # _______-T expiration date: _______   NCTRC Certification #______ Expiration date: _____


	Agency/Department Name: ____________________________________________________________________________________________

Address: ____________________________________________________________ City: _____________________________________________________

State: ______ Zip Code: _____ Total number of hours: ___ Starting date: _____/_____/_____ Ending date: _____/_____/_____

Supervisor’s Name: _________________________________________________________ 

Position/Title:_________________________________________________________________________________________________________________ 

CBRPC Certification # _______-T expiration date: _______   NCTRC Certification #______ Expiration date: _____



	VI.   PREFERRED EXAMINATION LOCATION:  (Please check X first choice only)

	 FORMCHECKBOX 
 CPRS Spring Conference
	 FORMCHECKBOX 
 Fresno
	 FORMCHECKBOX 
 Long Beach
	 FORMCHECKBOX 
 North Hollywood 



	 FORMCHECKBOX 
 Sacramento (Spring)
	 FORMCHECKBOX 
 San Diego
	 FORMCHECKBOX 
 San Francisco  (Fall)


	 FORMCHECKBOX 
 San Jose (Spring)


VII. SPECIAL NEEDS?    FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, describe: ______________________________________________________________________

VIII. EMPLOYER NOTIFICATION (check & complete only if applies):
 FORMCHECKBOX 
 NOTIFY my employer once I pass the exam.       
Name of agency: __________________________________________________________________________________________________________

Attention: __________________________________________________________________________________________

Address: ____________________________________________________City____________________________ State: _______ Zip Code____________

Fax Number: (                   )   ______________________________

Email: ________________________________________________________________________________________________________________________________

IX. Declaration: I hereby declare the information contained on this application and any attachment hereto is accurate 

        to the best of my knowledge and belief.

X.  Signature of Applicant: ______________________________________________________________________________ 

 Date: ______________________________________________

Updated 12/’06

California Board of Recreation and Park Certification

Recreation Therapist Certification

STUDY [image: image2.wmf] GUIDE 
ORDER FORM
Complete the form below; attach a check in the amount of $30
                                 (Made payable to: CBRPC) and send it along with your application to:

CBRPC P.O. Box 900489, Palmdale CA 93590-0489

(Cut off ( here)

----------------------------------------------------------------------------------------------------------------

CBRPC RTC STUDY GUIDE ORDER FORM

(Please print clearly)

Name: ___________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________

City: _____________________________________________________________________ State: ___________ Zip Code: _________________

Home Phone: (            ) _________________________   Cell Phone: (            ) _________________________

Work Phone: (            ) ____________________________

E-mail: _________________________________________________________________________________________________________________

Attach your check or money order made payable to CBRPC in the amount of $30 here:

1
8

