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CATC/ACCT APPLICATION FORM FOR NEW MEMBERS

PLEASE READ MEMBERSHIP CRITERIA CAREFULLY BEFORE SUBMITTING APPLICATION

Apprentice Membership Qualifications

· Canadian citizen or landed immigrant

· Currently is a paid employee of a recognized therapeutic clown program

· Has made a minimum of 24 hospital visits as a paid therapeutic clown

· Has a CATC mentor who is a full member in good standing  and who can recommend you.

Full Membership Qualifications

· Canadian Citizen or landed immigrant

· Has been working regularly (minimum once a week) as a paid employee of a recognized therapeutic clown program for a minimum of one year.

· Has successfully passed the probationary evaluation period of your program


OR

· Has equivalent experience and established professional reputation as determined by the membership committee

Please fill out the following form and include with your application the following documents:

1. Proof of employment as a therapeutic clown  (contract with hospital or letter from employer or institution)

2. Your current CV with clear information about your background and training relevant to this work. (Include both artistic and psychosocial domains of experience)

3. A photocopy of a recent police reference check

4. Non-refundable application fee of $25 made out to CATC/ACCT

5. One or more of the following (250 words or less):



a – a story from your work that demonstrates a challenge you had with a 
patient and how you dealt with it.


b - a story from your work that demonstrates a success 
you had with a 
patient and an explanation why you believe it went well.


c – A letter of intention about why you do this work, what motivates you 
and how you came to become a therapeutic clown


d – an explanation about how your background and  training has 
prepared you to work as a therapeutic clown and what specific skills  and 
areas of competence you bring to your work. 


CATC/ACCT APPLICATION FORM FOR NEW MEMBERS

PLEASE READ MEMBERSHIP CRITERIA CAREFULLY BEFORE SUBMITTING APPLICATION

I am applying for:  



   Apprentice Membership    

(I have worked as a therapeutic clown for less than one year and have made a minimum of 24 hospital visits)

   Full Membership  

(I have worked as a therapeutic clown for one year or more on a regular basis )         
PERSONAL INFORMATION

Name:






Address:

Phone #:





 

e-mail: 






Citizenship:


THERAPEUTIC CLOWNING INFORMATION

Facility or organization in which I currently work as a therapeutic clown:

Experience working there as a paid therapeutic clown:


Occasionally for _________ months


Regularly  _____  times a week for ______ months


Date you began working: ____________________________

Employer’s contact info (name, address, phone #):

Previous organizations in which I worked as a paid therapeutic clown:

Name of CATC/ACCT mentor (a full member of the Association who can recommend me):

-2-

I am enclosing the following required documents:


Proof of employment


Current CV


Photocopy of most recent police reference check

$25 non-refundable cheque

story/letter of intent/description of competence
I have read the CATC/ACCT Statement of Principles, Code of Ethics and By-Laws and agree to comply with and adhere to the rules, regulations, codes and schedules therein. 

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

(Signature)




      (Date)

Please send applications to Kathleen Le Roux , 229 Eastwood Rd, Toronto, Ont. M4L 2E2.

NOTE: Any misrepresentation in this application will directly affect your membership status.

February 2008
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