
 

 

 

Alberta Child and Youth Care Counsellor 

Entry to Practice Competency Assessment 

TEST DEVELOPMENT TEAM 

 

APPLICATION FORM 
Instructions:  

1) Complete and sign the attached 2-sided application form 
2) Provide a current curriculum vitae 
3) E-mail before February 28, 2020 to: 

president@compassexams.ca 
 
 

OPEN CALL FOR TEST DEVELOPMENT TEAM MEMBERS 

Task:   Create a fair, valid, and reliable entry-to-practice assessment of child and youth care counselling competencies 
Process:   Team members use a pre-established blueprint as a scaffold for test item development. Collaborative and  
  consensus-based decision-making prevails. Pre-planned daily debriefing. 
Test developers:  5 – 8 members; diversity-focused representation 
Commitment:  2-day in-person meeting per year (spring/summer) plus inter-meeting assignments (2-yr renewable term) 
Travel:   All travel and accommodation costs and arrangements are provided 
Location:  Calgary, AB 
 
Confidentiality Agreement:   Required 
Confidential Computer Access:  Required 
Test development training:   Provided 
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NAME:  __________________________________________________________ 
 
ADDRESS:  __________________________________________________________ 

  __________________________________________________________ 
 

TELEPHONE: __________________ ______  ____________________________ 
  (primary)     (secondary) 
 

E-MAIL: ________________________ 

C-V ATTACHED: _________ _______ 
   (yes)  (no) 
 
 

Year of experience as a child and youth care counsellor: _____________ 
 
Highest level of academic achievement in counselling area: _______________ 
 
Counselling-related certifications and/or registrations: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Relevant prior learning in counselling area: 
______________________________________________________________________________

______________________________________________________________________________ 

Memberships in counselling-related associations, organizations, Colleges:  
______________________________________________________________________________

______________________________________________________________________________ 

COMPASS Centre for Examination Development may contact above-named entities for 
confirmation of status: YES  NO 
(If no, please indicate the individual that you prefer COMPASS to contact for status confirmation.) 
  
______________________________________________________________________________  
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Geographic location (current)  Geographic Location (experience) 
Province/Territory:    Provinces/Territories/Countries: 
 

Community (current):    Community (experience): 
� Remote    �  Remote 
� Urban     �  Urban 
� Suburban    �  Suburban 
� Rural     �  Rural 
� Other: (e.g., reserve, colony)  �  Other: (e.g., reserve, colony) 

________________________        ________________________ 
 
Related experience / training in assessment area  
Competency development: 
� Not applicable 
� Summarized below 
 

______________________________________________________________________________

______________________________________________________________________________ 

Competency development: 
� Not applicable 
� Summarized below 
______________________________________________________________________________

_____________________________________________________________________________ 

       

I hereby attest that all information provided in this application is true. I have disclosed all counselling-related 
associations/organizations/Colleges in which I am a member. I have not received any professional disciplinary actions 
and I adhere to professional conduct and counselling practices that are consistent with the Canadian Counselling and 
Psychotherapy Code of Ethics and Standards of Practice.  

I declare that if selected for the test development team, my participation will not be or appear to be in conflict of 
interest with any other activities or groups in which I may be currently involved.  
 
___________________________________  ________________________ 

(name)     (date) 

 


