Career Development Facilitator $f

Instructor and Program Registry S
Renewal Form for NCDA-Trained Instructors <!
1
Please print clearly.
Name:
First MI Last

Organization:
Address:
City: State/Province: Zip:
Work Phone: Fax: Email:
Website (if applicable):
How many times have you offered the CDF program? 1-3 4-6 7-9 10+
When did you last offer the program? Month: Year:

In order to instruct a NCDA CDF program, you must meet the following requirements: PLEASE READ CAREFULLY!

1.

The traditional course requires at least 80 contact hours and 40 field experience hours with students. The eLearning program is

slightly less.

2.

3.

4.

@

7.

8.

You, an NCDA-trained instructor, are the lead instructor for the program, having direct responsibility for delivering the
course.
The curriculum addresses all of the 12 competencies required by the GCDF credential and NCDA Facilitating Career Development
Curriculum.
The curriculum content is based on information from the NCDA Facilitating Career Development Curriculum.
You conduct a course assessment of all 12 competencies.
You conduct a course evaluation that asks students for feedback on the instructor, materials, and learning experiences each
time that the course is offered.
A certificate of completion is given to each student who has successfully completed the training and performed at an
acceptable level on the course assessment.
You must be a member of the NCDA CDF Instructor Registry or hold the GCDF Credential and obtain 75 hours of workshop, in
service training, conference attendance or coursework during a five-year period.

The NCDA CDF Course that I offer meets the requirements outlined above. I further agree to follow Global Career Development
Facilitator and National Career Development Association codes of ethics.

Signature Date

Amount (in U.S. funds) Method of Payment
$50 (renewal) Check (make checks payable in U.S. funds to: NCDA)
Purchase Order (NCDA'’s FEI 52-52-6045839
Credit Card (Please check one) =~ MasterCard _ Visa

Number: Exp. Date:

Name of Card Holder:

Signature of Card Holder:

Return form with payment to: NCDA, Attn: Mary Ann Powell, 305 North Beech Circle,
Broken Arrow, OK 74012; Phone (918) 663-7060 Toll Free (866) 367-6232 Fax (918) 663-7058



Optional Information

Please complete these optional items. Your responses are appreciated.
Education (indicate highest degree earned)

Bachelors Masters Specialist Doctorate Other

Experience (please check any of the following that apply)

Conducted individual/group career counseling sessions

Worked with career information resources

Conducted courses/workshops in career planning

Taught graduate counselor education courses

Taught courses in 2- or 4-year programs related to career and/or helping skills
Conducted continuing education workshops

Conducted staff training

Other - please specify

Credentials/Memberships (please check any of the following that apply)

Licensed Counselor - Which state/province?

National Certified Counselor

National Certified Career Counselor

Member of the National Career Development Association

Member of the National Employment Counseling Association

Member of the National Association of Workforce Development Professionals
Other - please specify




