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identify Don Linkowski as one of the significant
leaders in our profession.
For some he will be remembered for his scholarly
contributions to the literature, his professional
service as a leader of several rehabilitation and
counseling organizations; and for others for his
involvement, skills, and competence as a teacher,
consultant, administrator, and researcher in the field
of rehabilitation.

We have lost a truly great friend, colleague,
educator and caring human being. Don officially
retired from George Washington University in
December, 2005, and had just moved to his new
residence in Florida. According to faculty at GWU,
Don evidently passed away suddenly on Sunday,
January 8 at his new home.
Don will be remembered for many contributions to
the rehabilitation field and for his involvement in
numerous professional organizations and initiatives.
The breadth and scope of his exemplary leadership
and expertise during his career are well known. Any
rehabilitation educator who is knowledgeable about
the individuals who have made outstanding
contributions to rehabilitation counseling and
rehabilitation education over the years would

Don graduated with a master’s in rehabilitation
counseling (1963) and a Ph.D. (1969) from the State
University of New York at Buffalo. He was one of
the earliest certified CRCs in the country and
licensed LPCs in the District of Columbia. He had
served at George Washington University since 1967
as a faculty member; Director of a RRRI on
Attitudinal, Legal and Leisure Barriers; Specialist in
the RRCE Program; and Department Chair. He was
perhaps best known nationwide for his development
and research on the Adaptation to Aging Scale
(ATA), the Acceptance of Disability Scale (AD),
and the Global Efficacy Scale (GSE). Don was the
President of NCRE in 1977-78 and served as the
Executive Director of CORE (2001-2004). During
his career he served as President of ARCA (197980), President of CORE (1989-1993), and Member
of the Governing Council of ACA (1994-1997). He
was also a life member of NRA and Chi Sigma Iota.
In addition to professional service and involvement,
he was recognized for his knowledge, consultation
expertise, and research efforts on various projects.
He testified many times before committees in the
U.S. Senate and House of Representatives dealing
with reauthorizations and appropriations supporting
rehabilitation education and research. He had
continued his interests in aging and rehabilitation by
serving as a consultant/educator to agencies and
programs in several foreign countries.
Don was respected by his friends and colleagues
more for who he was rather than for what he
accomplished. He was always level-headed and
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patient and had a way of articulating issues in a
manner that did not offend or communicate
criticism of someone’s position or attitudes. He
was willing to serve on committees and
communicated a refreshing optimistic perspective
on controversial issues. Don never let his personal
health problems deter him from obligations and
opportunities to help in the efforts to promote
rehabilitation education, research, and service. He
was always an informed individual who was
dependable and knowledgeable. Those who knew
Don well also know how devoted and supportive he
was to his son and daughter. I believe many of us
wish or hope we will be able to look back on our
careers and see that we accomplished half of what
Don did in his career.

CORE PRESIDENT’S REPORT 2005
Dennis R. Maki, Ph.D., CRC

Most of all, rehabilitation educators will miss his
attitude and the model of professionalism he
communicated. It has been a privilege to benefit
from his friendship, leadership, and influence over
the years. Don will be missed in many ways.

The potential for a merger between CORE and
CACREP is currently the topic of a national
discussion. CORE originally began consideration of
such a merger subsequent to adopting its Strategic
Position for 2005-2010. At that time, CORE
unanimously affirmed that rehabilitation counseling
is a specialty area of practice within the counseling
profession. Seventy percent of the respondents to
the May 2005 CORE survey also responded that
they believed rehabilitation counseling is a specialty
area within the counseling profession and not a
distinct and separate profession. The professional
identity of a rehabilitation counselor as a counselor
was also endorsed by CACREP and the
Rehabilitation Counseling Consortium (CORE,
CRCC, ARCA, NRCA, NCRE, CARP, IARP, and
ADARA).

On behalf of CORE and Don’s many friends,
Marvin D. Kuehn, Ed.D., CRC
Executive Director of CORE

ITEMS OF INTEREST
2005 CORE Profile
The 2005 CORE Profile has been completed and
may be viewed on the CORE website (www.corerehab.org ). The profile has summary data on a
variety of items for all CORE accredited programs.
CORE/CACREP Merger Discussion
A document entitled "Should CORE be part of a
new accreditation organization" by Maki and
Kuehn, can be viewed on the CORE website as well
(www.core-rehab.org ). It summarizes some of the
factors that CORE currently believes are important
in discussions about a possible merger between
CORE and CACREP.

We must clearly and consistently proclaim that we
are counselors first, as evidenced by our Standards
of Practice, accreditation standards, and
certification requirements. We must encourage all
rehabilitation counselors to be involved advocates
to their state licensure boards and get involved with
their state licensure boards. To embrace our core
identity as counselors is not incompatible with or
disrespectful to the rehabilitation counselors who
choose to work in areas of practice that are not titled
counselor or primarily counseling in function. It is,
in fact, embracing the broadest scope of practice
possible. With the use of our counseling skills as
well as our rehabilitation expertise, we may do
other functions such as case management, advocacy
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and/or consultation. This should not confuse our
identity as counselors. Over the years with the
growing diversity of clients served and employment
settings, the role of the rehabilitation counselor has
evolved so that the functions and competencies of
individual practitioners have expanded as well. It is
clear that counseling skills are an essential
component of all activities undertaken by the
practitioner throughout the rehabilitation process. It
is the specialized knowledge of disabilities, the
disability experience, and the socio-politicalenvironmental factors that impact people with
disabilities combined with counseling skills, that
serve to differentiate us from social workers, other
counselors and other rehabilitation professionals in
today’s service environments (Jenkins, Patterson &
Syzmanski, 1992, Leahy & Syzmanski, 1995).
There are some understandable fears that our
identity would be jeopardized if CORE were to
merge with CACREP. I am convinced that
rehabilitation counselors will not allow this to
happen. Individuals with disabilities will continue
to require our specialized counseling services and
rehabilitation counselors will not let them down.
CORE is not broken and in need of fixing. CORE’s
primary responsibility is to maximize its service to
rehabilitation graduates, their consumers and the
profession as a whole. The question it is asking
itself is how can it best serve these constituencies?
Any change that is considered requires an
assessment of how it will benefit CORE and what it
will “cost” CORE. We must also consider what the
change will allow CORE to contribute to others.
Our identity will be maintained if a merger occurs.
Assurances for this are clearly and consistently a
part of our discussions and deliberations. Rather
than losing our identity, we believe that by joining
forces with the collective power of all professional
counselors we will be able to expand and enhance
our professional identity. CORE’s ultimate
responsibility is to set curriculum standards that
ensure that rehabilitation counselors are prepared to
provide quality rehabilitation services to individuals
with disabilities. The quality of preparation of
rehabilitation counselors is an important factor in
the identity of rehabilitation counseling, but it is not
the defining factor. CORE will assume its
responsibility to work collectively with NCRE,
ARCA, NRCA, the RC Consortium, CSAVR and

other relevant professional entities to sustain and
enhance the identity of rehabilitation counseling as
we move forward into the 21st century.
Rehabilitation counseling’s accreditation standards
and certification standards are both clearly aligned
with its identity as a counseling specialty. The
revised standards parallel CRCC’s conjunctive
scoring protocol, which requires an applicant to
pass both the counseling and rehabilitation sections
of the CRC exam. The 2004 CORE Standards are
based on the CRCC’s Knowledge Validation
studies, input from multiple stakeholders, and
extensive deliberations by both the Commission and
Council over a two-year period. The revised
Standards were intentionally reconfigured to
parallel CACREP’s first eight general counseling
standards. The eight parallel curriculum standards
include: C.1 Professional Identity; C.2 Social and
Cultural Diversity Issues; C.3 Human Growth and
Development; C.4 Employment and Career
Development; C.5 Counseling and Consultation;
C.6 Group Work; C.7 Assessment; and C.8
Research and Program Evaluation. Two additional
specialized rehabilitation counseling standards are:
C.9 Medical, Functional, Environmental and
Psychosocial Aspects of Disability; and C.10
Rehabilitation Services and Resources. Without
acceptable coursework covering the final two areas
and the internship supervised by a CRC, no one can
neither claim the identity of rehabilitation counselor
nor become a CRC. This strategy requires the
accredited master’s programs to prepare its
graduates in both the counseling and rehabilitation
competences. Should a merger occur, a program
would not be required to comply with both CORE
and CACREP Standards to be accredited. It would
have to comply with one set of standards as it does
now with eight counseling standards and two
rehabilitation standards. Both CORE and CACREP
require a minimum of 48 semester hours. In 20042005, CORE programs averaged 54.5 semester
hours.
For the sake of professional identity, it is imperative
that we are clear in our position that counseling is
our profession and rehabilitation counseling is our
specialty practice area of that profession.
Statements to the contrary will continue to confuse
the public and other professionals as we seek to be
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included in counselor licensure and enter the
competitive marketplaces that require counselor
credentials. For a number of reasons, the identity of
rehabilitation counseling has been confusing to
other professionals. At this point, unity under the
professional title of “counselor” is critical. In the
tradition of professions, we must advocate for
licensure for the counseling generalist and
certification for the rehabilitation specialist. In this
way, mandatory state regulation of licensure can
combine with voluntary national specialization
certification to protect consumers of rehabilitation
counseling services. Rehabilitation Counseling’s
Code of Ethics will continue to guide practice and
serve as an important protection for consumers.
The question has been raised as to the rationale for
merger discussions. The most fundamental reason
for merger lies in the fact that there are two distinct
entities that both accredit counseling specialty
programs. This is a source of significant confusion,
which has been particularly problematic when
communicating with state licensure boards. The
Council for Higher Education Accreditation
(CHEA) has questioned the need for two separate
accreditation agencies for counseling and CORE
and CACREP have both discussed the possibility of
a closer working relationship over the past several
years. These discussions rose to a higher level
between the respective Executive Committees of
CORE and CACREP over the past year. The two
Executive Committees are seriously exploring the
costs and benefits of merging our operations in
order to strengthen the counseling profession and
provide clarity to the publics we serve. The process
is only in the beginning stages, but the two groups
have agreed to examine their options and to
determine our readiness to appoint a joint merger
task force. Throughout these discussions, CORE’s
overriding consideration has been the best interest
of the profession, rehabilitation counseling
graduates, and the persons with disabilities they
serve. This has become increasingly important as
we work to ensure that rehabilitation counselors
have access to the credentials and employment
settings for which they are qualified, especially
where counselor licensure is involved.
We have a responsibility to prepare rehabilitation
counseling students for maximum return on their

education investment, as well as respond to future
demands of the labor market. According to Bureau
of Labor Statistics, professional counselors held
approximately 526,000 jobs in 2002. Of that
number, 228,000 were educational, vocational or
school counselors; 122,000 were rehabilitation
counselors; 85,000 were mental health counselors:
and 67,000 were substance abuse and behavior
disorder counselors. The 2004-2005 CORE Profile
indicates that of the 1,156 graduates last year that
were employed, 39% went to work for state
vocational rehabilitation (VR) agencies while the
remaining 61% are employed in other settings. In
2002-2003, 44.4% of the graduates went to work for
state VR agencies. While unexpected, it will be
important for educators to consider the impact on
our graduates’ employment options should RSA no
longer enforce the qualified provider criteria,
particularly the possession of a master degree.
Currently only 8 states identify CORE-accredited
schools while 14 states identify CACREPequivalent programs as meeting the educational
requirement to sit for the licensure examination.
CORE program graduates could potentially have
access to licensure in 22 states. It should also be
noted that 11 of the 48 states include passing the
CRCC examination as acceptable for their license.
Currently, 48 states plus the District of Columbia
and Puerto Rico license counselors. Each state
licensure board establishes its own criteria for
eligibility specifying accreditation and examination
standards. It is critical that rehabilitation counselors
and educators become advocates and more
importantly get appointed to their state licensure
boards to ensure inclusion for rehabilitation
counselors, CORE, and CRCC in their regulations.
The American Association of State Counseling
Boards (AASCB) has recently adopted its
Portability Policy and established the National
Credentials Registry (NCR) which will facilitate
moving a counseling license from one state to
another. To be eligible for the NCR, a person must
graduate from a program with the eight general
counseling standards referenced above; thus,
graduates of either a CORE or CACREP program
would meet this criterion. In addition, the
Portability Policy names CRC and the NCE as
examples of acceptable exams for purposes of state
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licensure. Now it is up to each state to determine if
they will buy in to the Portability Policy. The
Portability Policy is clearly in the interest of
rehabilitation counselors and it is consequently
important for counselors and educators to become
active advocates in their respective states.

will be solidified as we work with thousands of
other professional counselors to influence policies
and regulations that affect the recipients of
counseling services, and the credentials of the
professional counselors who provide those services.

Rehabilitation counselors were almost omitted from
this policy just as they were almost overlooked as
with some state licensure laws because state board
representatives believed that CACREP was the only
accrediting body for counseling specialties. Unless
rehabilitation counselors participate in these kinds
of decisions, we will simply be excluded. CACREP
is already an influential player in deciding
consumer protection laws. CACREP, NBCC, and
ACA were visible and involved early on in
licensure and portability efforts therefore became
influential with the policy makers. Rehabilitation
counseling organizations had very low profiles
throughout much of the process. We were
challenged (and continue to be challenged) with,
“You say you are not counselors. You say that you
are a separate profession.” “ Why should
rehabilitation counselors be included in these
initiatives? You did not contribute or assist in their
establishment.” Now that we have affirmed our
identity we must speak with one voice: We are
counselors. Failure to do this is counter to our best
interests. Our isolation from the rest of the
counseling profession and the other specialties has
not served us well…and could be even more
problematic for future rehabilitation counselors.

A merger between CORE and CACREP raises
understandable concerns on the part of coordinators
of undergraduate rehabilitation programs. Those
concerns have been an issue of consideration.
CORE has invested in the development of its
Registry for undergraduate programs and wants to
protect that investment because of what
undergraduate programs can contribute to the
rehabilitation field. Our first choice is to ensure that
undergraduate education in rehabilitation and
disability studies is recognized as an important
component of the disability and human service
delivery system and a key source for future graduate
students in counseling and related programs. If a
new accreditation organization emerges with
CACREP, this recognition should be an important
consideration as discussions continue. Should the
merger plan not include undergraduate programs, it
is very possible that the Committee on
Undergraduate Education (CUE) can effectively
pursue accreditation of undergraduate programs by
collaborating with another CHEA-recognized
organization. A move in this direction would have
the benefit of whatever support CORE could
provide. A decision on the continuum of programs
to be embodied in a new accrediting body has not
been made; however, it will be a consideration in
developing a merger plan.

The counseling field in general and rehabilitation
counselors in particular are stronger if they present
a unified front for lobbying as the profession of
counseling competes with social work and
psychology in the marketplace. At this point,
rehabilitation counselors are at a political
disadvantage. Most counseling-related professionals
are not familiar with our specialty. Decisions to
distance ourselves from ACA and APA in the past
have resulted in missed opportunities for
collaboration, linkage, and unification.
Collaboration with other counseling specialties will
increase public and professional awareness of the
uniqueness of rehabilitation counseling and its
significance in the lives of individuals with
disabilities. Instead of being threatened, our identity

CORE’s deliberations of a possible merger have
been driven exclusively by what it believes are the
best interests of rehabilitation counselors. We are
approaching it as an opportunity to structure a
merger in a way to strengthen the identity of
rehabilitation counseling. Currently, I believe
CORE’s thinking supports the following actions and
priorities:
1. CORE and CACREP will dissolve and a
new accrediting body will be created with a
new name. The new body will accredit
counselor education programs and all the
counseling specialty areas. CORE will not
be subsumed by CACREP.
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2. The governance of the new accrediting
body will be constituted by public members
who represent the functions and needs of
the organization in the general and the
specialty areas, including rehabilitation
counseling, in particular. Professional
organizations will no longer make
appointments to the board thereby ensuring
an independent decision making body.
3. There must be a clear and continuing
presence of rehabilitation counselors or
educators on the board proportional to the
other specialty areas.
4. Recognition of undergraduate education in
rehabilitation and disability studies should
be continued as it contributes to the
potential number of future graduate students
in counseling related programs.
5. The organization would have a centralized
administrative office with a staff
knowledgeable about and supporting the
accreditation of the rehabilitation
counseling programs.
6. The structure of the Standards will remain
the same for both general counseling and
specialty program standards. There will be a
clear set of rehabilitation counseling
specialty standards. When a rehabilitation
counseling program is reviewed, there must
be a qualified rehabilitation counselor or
educator assigned to the program’s
accreditation team.
7. Accreditation decisions would be made by
the board based on review of the evidence
provided.
8. CORE believes that the CORE student,
alumni, and employer survey data would
continue to be used in order to provide
empirical mechanisms as part of the
specialty accreditation process. CORE will
strongly recommend that all specialties
adopt this process.
9. The rehabilitation counseling standards will
continue to be based on the CRCC
Knowledge Validation study and input from
various stakeholders. A clear authority to a
panel of rehabilitation counselors or
educators to review and revise our specialty
standards must be guaranteed.

10. The CRC credential will be recognized as
the primary specialty credential for
rehabilitation counselors and educators in
defining a qualified rehabilitation counselor
and educator.
11. The CRC will remain the certification for
rehabilitation counselors and the credential
for clinical supervisors in accredited
rehabilitation counseling programs.
12. Should the two organizations agree to
merge, CACREP and CORE will obtain
financial and legal counsel regarding the
options for and consequences of merger
prior to any further action.
13. CORE and CACREP currently have
differing application, review, and annual fee
structures. A new fee structure will need to
be discussed with a transition plan should
consolidation take place.
From CORE’s perspective, these assurances are
fundamental to a merger.
After two-years of serious study of the issues, both
individually and collectively, the CORE and
CACREP Executive Committees drafted a
Memorandum of Understanding (MOU) for
consideration at their respective organization’s 2005
Annual Meetings. CORE’s relationship with
CACREP in general and the details of the proposed
MOU in particular were discussed at the CORE
meeting on July 16-17, 2005. The MOU was
approved by both boards. The boards agreed to
appoint a joint task force to develop a merger plan.
CORE unanimously passed a motion to ensure that
its respective stakeholders received comprehensive
information about the proposed merger and had
ample opportunity to provide input on it prior to
further action. CACREP has informed us that they
are interested in continuing efforts toward
developing a viable a merger plan and will await
CORE’s process of educating and receiving input
from our constituents. Based on our discussions,
both Boards have agreed to release the following
joint statement:
Over the next several months, the CORE and
CACREP Boards will continue to discuss issues
relevant to merging the two accrediting
organizations. Once the CORE Board completes
its review of constituent reactions to the
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proposed merger, the two boards will jointly
determine how to move forward with a detailed
merger plan of action. No timeline has been set
for release of this information.
CORE is committed to contributing a responsible
and thoughtful study of the issues for and against a
merger. There is no undue sense of urgency and this
need not be a rushed process. But it is
counterproductive for it to drag on endlessly. We
are in the process of educating and communicating
with our constituents. On behalf of the Council, I
want to urge you to add your commentary and
opinion on this important proposal through the
CORE list serve. Be assured that your comments
will be given serious consideration prior to any
further action by CORE.
Executive Director’s Report
3/1/05 – 12/31/05
Marvin D. Kuehn, Ph.D., CRC
Since being asked to assume the position as
Executive Director I have been fortunate to have
outstanding assistance and input from many
individuals. The responsibilities have been varied,
interesting and challenging, yet rewarding. The
concept that “one never understands the decisions
others make until you have to make them or
walk in their shoes” has been validated by my
experience. CORE was fortunate to have the
services of Dr. Don Linkowski for many years as he
was a member of the Commission, CORE, and most
recently the Executive Director of CORE. Don
stepped down from this position on March 1, 2005
after serving in this capacity for the last three years
(see memorial to Don in this issue of the
newsletter).
A few words of appreciation are appropriate for Sue
Denys in the CORE office who has helped in
numerous ways to provide information to me or
complete administrative tasks to address the daily or
weekly concerns/issues that have come to our
attention. Sue is the glue that keeps things together
and who reminds leadership of the tasks or
decisions that need to be addressed. Her
contributions and insight often make many of us
look like we are doing a great job. Also the
Foundation has provided excellent support to CORE

and Susan, Staci, and Cindy need to be commended
for their help during the year.
Even though new Standards were adopted in July
2004 all programs reviewed in 2005 followed the
old Standards. During the review process in the
spring of 2005 several questions about the
interpretation of the D Standards arose, and in
March and April 2005, members from both the
Commission and CORE re-examined the D
Standards and proposed adoption of a revised set of
standards for Section D. These changes are reflected
in the new Accreditation Manual distributed in
October 2005 and on the CORE website. It is
believed this section is now much easier to read and
understand.
Probably the two most important tasks that were
completed were the revision of the Accreditation
Manual and the Coordinator’s Preparation Manual
for RCE Accreditation. Revisions that included the
new standards also required that new definitions be
added to the glossary of the Accreditation Manual;
those have now been completed. A number of other
suggestions were prepared for the CORE Annual
Meeting in July that related to the interpretation of
new standards and procedures that CORE follows in
reviewing programs. Examples of the issues were
provided the Commission and CORE, and several
changes were approved. Several items needed
further study and review and will be considered at
the Mid-Winter Board Meeting of CORE.
A significant project that was completed was the
development and refinement of the three survey
instruments, three cover letters, and three
instruction forms needed for the new standards.
Valuable assistance was provided in the revision of
the forms by Carluccio, Evenson, Marini, Maki,
Denys, and Kuehn.
The adoption of new standards also required the
revision of the format of the Preliminary Review
Committee Report. Review of this report form
suggested additional changes should be
implemented in the structure and contents of the
Final Review Committee Report. All of these
revisions were time-consuming but should result in
some expense reduction of the budget since CORE
will now own the computer analysis procedures
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necessary to complete the research-survey aspects
of the accreditation process.
After all these surveys and report forms were
finalized, the revision of the Individual Reviewer
Assessment Form (IRAF) was completed. It is
hoped this is the last major form that needs
modification to be consistent with the new
standards. Because of the restructuring of Sections
C and E, the IRAF needed a lot of revisions and
reformatting. After we examine any problems that
may arise with the review process this Spring,
additional modifications are planned to permit the
completion of survey forms on-line. This should
allow CORE to save time and money as well.
There were two meetings in the spring that I would
have enjoyed attending, but the timing was a
problem as well as the expense that would have
been incurred. I was able to attend the CHEA
meeting in early July; several issues were discussed
there that have implications for CORE and future
policy changes. It is my opinion that
communication with ASPA and CHEA should
continue and that when a new Executive Director is
hired, that he/she attend summer and winter
meetings of these two organizations if at all
possible. There is considerable expense for these
meetings; however CORE will be saving $2,000 in
the coming year as yearly dues have been
eliminated for involvement in CHEA. The
opportunity to interact with other executive
directors provides tremendous benefits as you can
learn how other accrediting organizations have
addressed similar administrative and accreditation
issues.
The participation of CORE at CHEA and ASPA
meetings is important for several reasons. It allows
CORE to understand the directions that
accreditation is moving, primarily in response to
new amendments to the Higher Education Act. Two
areas need to be examined by CORE for possible
revisions in our policies: (1) accountability related
to public disclosure policy, and (2) increased focus
on educational outcomes. What can we and should
we disclose about the accreditation review of a
program? What objective outcome measures can we
rely upon as part of a program’s review? Should the
results of these measures be disclosed to the public?

Involvement at these professional meetings should
assist CORE is making wise decisions about
process and policy.
A brief summary of the responses obtained in the
CORE On-line Survey in May was prepared and
made available (see article in this issue of the
newsletter). Aside from the objective data obtained,
the comments at the end of the survey were very
interesting and provided a sort of “attitudinal
perspective” about what individuals feel and what
needs improvement in CORE. The survey results
provided some excellent feedback on several topics
which should be helpful in responding to new
initiatives and establishing priorities during the
coming months.
Another time-consuming activity was the revision
and editing of the Site Visitor Manual and the
development of a PowerPoint presentation that
could be used in site visitor training. Since the
manual reflects policy and procedures related to site
visits it was important to have a few individuals
review it to make sure everyone agrees with the
interpretations included in the manual. Site visitor
training (using a new PowerPoint presentation) was
held for members of CORE and the Commission in
July, 2005, and another training session was held
for twelve individuals at the NCRE/RSA/CSAVR
Conference in October in Washington, DC.
I was invited to participate in two meetings of the
Committee on Undergraduate Education (CUE) in
Memphis in June and Washington in October. A
report from CUE is included in this issue of the
CORE News. Briefly, CUE continues to be
interested in the accreditation of undergraduate
rehabilitation programs. They have spent
considerable time and effort developing procedures
to recognize undergraduate programs but I believe
are experiencing great frustration with the response
of CORE to the value of CUE programs and
services to individuals with disabilities. They have
great interest and perhaps apprehension about the
question of merger of CORE with CACREP and
strongly support a well-developed career ladder for
training programs. Issues related to identification
and recognition may create significant barriers to
continuing relationships between CORE and CUE.
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A project that has been started but not completed is
the improvement of the CORE website. Several
ideas have been discussed and I hope we will be
able to finalize some changes with the new
Clearinghouse at Utah State University to make the
website more user-friendly. I am also working on a
FAQ (frequently asked questions) section that could
be added to the website.
An important project that is on the horizon is the
preparation of CORE’s Five-Year Interim Report
for CHEA. This report is due in September of 2006;
it is my understanding this report is very important.
It is a progress report and my review of the
guidelines for preparing the report indicates a lot of
work has to be done. I have started a folder for
materials that will be needed for the report.
A last project that has not yet been completed is the
revision of the Annual Program Progress Report. A
committee of the Commission is reviewing the
report format and suggestions are expected by April
1, 2006, to minimize confusion about information
requested on a few items on the report form.
A few individuals have asked exactly what the
Executive Director of CORE does. It was suggested
it might be helpful to share what has been
happening in the CORE office and to list some of
the major tasks or activities that have been given
attention since March 1, 2005. As Executive
Director I have worked closely with three key
individuals usually having weekly contact with Dr.
Maki, and I have copied Dr. Maki, Dr. Carluccio,
and Sue Denys on all correspondence that I felt was
important for them to be aware.
The duties of the Executive Director are primarily
administrative involving timely communication and
information about CORE accreditation standards
and procedures. I recommend basic policies that
will further the objectives of CORE, attend national
professional meetings of accreditation organizations
to which CORE belongs, prepare reports and
establish meeting agendas, revise manuals and
forms, conduct site visitor training, and work with
Sue Denys as she monitors and completes daily
responsibilities in the CORE office. The position is
a part-time position due to budget limitations. The
President of CORE is the main representative to the

public and articulates the issues and concerns that
must be addressed by the Commission and CORE.
If more information is desired a daily log and the
tasks and activities of the Executive Director is
maintained in the CORE office.
Suggestions (Questions) for Consideration for
2005-2006: I felt it might also be important to
share some of the issues and topics that have
created confusion or been difficult to answer in
recent months. Responses to many of these
questions and issues have implications for
accreditation policy and/or curriculum
(interpretation of standards).
Nearly every procedure change or decision
involving the interpretation of standards has
implications for other documents and policy.
Occasionally the bylaws have implications for
changes in policy. Discussion and input need to
occur and be obtained on most issues. Adoption of
significant changes should be considered carefully.
Some members of the Commission and CORE are
new and need to have opportunities to increase
understanding of the issues before voting for or
against changes in policy and interpretation
questions. The following are a few of the
suggestions that may need consideration in 2006.
1. The future direction/priorities of CORE, value
of undergraduate rehabilitation education,
relationships with CACREP, changing
employment patterns of graduates, the
recruitment of students to RCE programs, need
for changes in the dues structure, the overall
CORE budget analysis, and implications of
whether there should or should not be any
changes in the organizational structure
(representation) of CORE, all need to be
considered; the job description, salary, and time
expectations of the Executive Director also need
careful review.
2. There are several issues that relate to the revised
standards. A list of various topics and questions
has been developed because questions arose
during recent site visits, or phone calls were
received about the interpretation of a statement
in the standards. Clarification of many of these
is important as they are areas where site
reviewers must make assessments. Consistency
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in assessments is always desired; inconsistency
in interpretation has been the source of some
irritation or frustration for a few program
coordinators.
3. CORE needs to discuss how and when currently
accredited programs (under old Standards)
should implement and respond to the new 2004
Standards. Will procedures or the information
requested on the Annual Program Progress
Report need to be changed to assist programs in
meeting new standards? This needs to be
resolved soon so programs can plan how they
will meet the changes and develop a time frame
for their accomplishment.
4. For the immediate future and programs that
have applied for re-accreditation in April 2005,
what information is necessary for program
coordinators to have about the new standards?
Program coordinators will receive (1) the
Coordinators Manual for Preparing for CORE
Accreditation and (2) the Guidelines for the Self
Study Document. Both include the new
standards with the revised Section D-Clinical
Experience for the Standards. Would it be
helpful to identify the key changes, topics, or
procedures that program coordinators may have
overlooked in reviewing the new standards? A
summary of changes has been submitted for the
CORE News that should be available to
everyone in January 2006.
5. A new fee schedule for accredited programs of
CORE needs to be considered. Due to
increasing administrative costs and the fact that
dues have not been increased in nearly 10 years,
it is time to consider a significant increase in the
dues structure for accredited programs. A small
committee may wish to examine the
implications and needs and then submit a
proposal to CORE for implementation in the
coming year. Programs should be given at least
a year advance notice that fees will be increased
and by how much.
6. Related is the question, “Is it acceptable to have
two accredited RCE programs at one Higher
Education Institution?” Can a consortium of
institutions work together to offer an accredited
RCE program (via distance education)? Which
institution has the accredited program? Can a
program offer a campus-based program of 60
hours and an on-line program of 48? It is

recommended that this be discussed soon as
there is a program that desires to have two
rehabilitation counseling programs at the same
institution with the programs being housed in
two different departments. A formal request has
been received asking for guidance on this issue.
7. What standard should apply, relative to
qualifications for part-time faculty (distance
education faculty)? Is it assumed faculty rank,
as referenced in E.6 of the standards, can mean
at any institution?
8. In the Section D Standards, can supervision
hours in practicum and internship be counted as
part of the direct contact hours for a student?
Can supervision hours be counted toward the
total hours of contact in the field experience?
Each of the above topics was included because a
question has either come up in the past or an issue
has developed for some reason. The intent of these
suggestions is to create an awareness of things that
may need to be examined, considered, or changed.
Attention to some of these recommendations may
have real significance for the accomplishment of
these objectives (mission, quality, relevance, etc.)
and the continued growth of CORE.
Summary: The challenges for CORE in the future
are multi-faceted. Significant decisions will likely
be made in the next few months regarding the
priorities and future of CORE. The future of CORE
will be determined by the commitment and vision of
individuals nominated and appointed to the
Commission and CORE. With the changes in the
employment markets for graduates and the funding
issues in higher education, determining the types
and ways rehabilitation education program
graduates will assist individuals with disabilities
will require much discussion, evaluation, and
reflection.
Finally, I am most appreciative of the assistance
provided by Sue Denys for her reminders and
management skills throughout this past year. Her
experience and helpful attitude made my job doable and even fun (well, maybe enjoyable). In
addition, the members of CORE and the
Commission have continued to keep informed,
communicate regularly with the respective groups
they represent, and evaluate issues carefully to
support a meaningful accreditation process and
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effective decision making. I am confident that we
are making a difference in our roles for CORE.
Respectfully,
Marvin (Marv) D. Kuehn

meetings. CORE would like to find someone who
would be willing to serve 3-5 years that would like
to help continue efforts to enhance rehabilitation
counseling and rehabilitation education services
through improved preparation standards in
academic institutions.

Opening for Public Member on CORE
Letter of interest, resume, and recommendations
due by April 1, 2006.
The by-laws of CORE require that there be two
public members (at-large) on the Council. CORE
needs to fill one position of at-large (public)
member. CORE is looking for someone who has a
strong interest in professional standards and
accreditation in rehabilitation education and would
be interested in serving on the Council. CORE
establishes policy and standards for graduate
rehabilitation counseling programs and assists in the
development of university-based rehabilitation
education programs. CORE also supports a Registry
for undergraduate programs in Rehabilitation and
Disability Studies. CORE is seeking a consumer of
rehabilitation services who is not directly associated
with an academic program in rehabilitation at the
present time. The following qualifications are
important:
1. Interest in rehabilitation education standards and
accreditation
2. Knowledge of academic programs in
rehabilitation education
3. Understanding of credentialing issues,
advocacy, and employment opportunities for
graduates of recognized programs
4. Be a recipient (consumer) of vocational
rehabilitation services
5. Can represent perspectives of individuals with
disabilities and the public in general
6. Understands both the rehabilitation and
counseling fields
7. Not currently be employed in an academic
rehabilitation education program
CORE usually has one, 2-3 day meeting the second
or third week in July in Rolling Meadows, IL, and a
1-2 day mid-winter meeting. The appointment is a
volunteer position but all travel expenses and
related expenses are paid by CORE to attend annual

If you are interested or know of individuals who
you could strongly recommend, please encourage
them to apply. If you have any questions feel free
to contact Dr. Dennis Maki, President of CORE
dennis-maki@uiowa.edu, or Dr. Marvin Kuehn,
Executive Director of CORE, at
kuehnmar@emporia.edu. Letters of interest, an
updated resume, and two supporting
recommendations should be submitted to Sue
Denys, CORE administrative assistant, in the CORE
Office by April 1. ALL MATERIALS MAY BE
SUBMITTED VIA EMAIL TO:
sdenys@foundrehab.org. CORE will follow-up and
arrange phone interviews with applicants that are
being considered. CORE would like to approve an
appointment by April 15, 2006.
2005 CORE Standards: Significant Changes
Marvin D. Kuehn
The goal of these comments is to provide an
opportunity for individuals to gain a greater
understanding of the new accreditation standards for
Rehabilitation Counselor Education programs
adopted by CORE in 2004. Hopefully, greater
understanding will result so programs and
individual faculty can continue to enhance and
improve academic programs or develop new
programs.
BACKGROUND
CORE is required as a national professional
accrediting organization, recognized by the Council
for Higher Education Accreditation (CHEA), to
conduct a valid and reliable accrediting process. To
insure the relevance and credibility of CORE, a
periodic review of CORE standards must occur; the
review of CORE standards occurs at least every five
years and sooner if necessary. The review process
usually requires about two years. Opportunities are
provided to accredited programs, appointing
organizations of CORE, and other interested parties
to submit changes to the standards. Proposed
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changes are distributed for reactions and usually
revised proposed changes are developed and made
available for feedback. After further review CORE
adopts new revised standards. CORE may review,
revise, delete, or add individual standards at any
time, provided that accredited programs and other
interested parties are given an opportunity to
comment before the standards are adopted.

MORE IMPORTANT CHANGES
(Changes are in bold type and underlined)

SECTION B: Program Evaluation
B.1
There shall be a written evaluation
plan and this review shall occur at least
every four years.
B.3
The results of the evaluation of the
mission and objectives shall be
communicated to institution administrators
and CORE. (deleted: with corresponding
recommendations for further
improvement, modification, and/or
changes documented)

BIGGEST CHANGE IN NEW
STANDARDS
(Changes are in bold type and underlined)
In the last revision of CORE standards (1999-2004)
there was a Section C – Curriculum and a Section E
- Educational Outcomes. In the new standards
(2004) these two sections have been combined into
a new Section C. This new section still requires
curriculum information (syllabi, etc.) and evidence
from survey responses (students, graduates, and
employers) where curriculum domains involving
knowledge areas and outcomes are all addressed.
Section C now includes 7 sub-sections (A-G) which
follow.

SECTION C: General Curriculum
Requirements, Knowledge Domains, and
Educational Outcomes

A. Graduates awarded master’s degrees shall have
participated in graduate study having earned a
minimum of 48 semester hours or 72 quarter
hours. In states that require a 60 semester
hour program, or 90 quarter hours for
licensure for counselors, the program shall
identify an additional 12 hours for those
students desiring to qualify for licensure.
B. If equivalency provisions are used to meet the
individual student requirement for graduation,
the procedure and rationale for the equivalency
provision shall be clearly documented and
justified based on meeting the Section C
Knowledge areas of the CORE standards. In no
case may equivalency provisions result in a
program with less than 36 graduate semester
or 54 quarter hours, or be used for Section D.2
of these Standards.
C. The required curriculum of graduate study
shall provide for obtaining essential
knowledge, skills, and attitudes necessary to
function effectively as a professional
rehabilitation counselor, responding to the
culture and rights of people with disabilities.
D. Course or unit syllabi must be made available,
upon request by students, at the beginning of
each new enrollment period and include, at a
minimum:
• course/unit objectives;
• content areas;
• texts or required readings;
• student evaluation criteria; and
• information on reasonable
accommodation process.
E. The program shall provide ongoing
opportunities throughout the course of study for
interactive and collaborative experiences with
individuals with disabilities in a variety of roles
and settings.
F. The program should make available to
applicants, students, faculty, and supervisors
information on disability services and
reasonable accommodation process.
G. Study units or courses would include, but are
not limited to, the following knowledge
domains and would provide for the following
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related outcomes. The last part of Section C
now includes 10 Knowledge/Outcome Domains.
The previous Standards included 7
curriculum areas which follow:

outcomes and knowledge domains in different
ways. The challenge for program faculty are
providing data that demonstrates how this is
accomplished.

1.
2.
3.
4.
5.
6.
7.

ADDITIONAL CHANGES

Foundations of Rehabilitation Counseling
Counseling Services
Case Management
Vocational and Career Development
Assessment
Job Development and Placement
Research

The new Standards (2004) include 10
Knowledge/Outcome Domains.
C.1 PROFESSIONAL IDENTITY
C.2 SOCIAL AND CULTURAL DIVERSITY
C.3 HUMAN GROWTH AND
DEVELOPMENT
C.4 EMPLOYMENT AND CAREER
DEVELOPMENT
C.5 COUNSELING AND CONSULTATION
C.6 GROUP WORK
C.7 ASSESSMENT
C.8 RESEARCH AND PROGRAM
EVALUATION
C.9 MEDICAL, FUNCTIONAL, AND
ENVIRONMENTAL ASPECTS OF
DISABILITY
C.10 REHABILITATION SERVICES AND
RESOURCES

The major changes in the Section D Standards
involved the organization of the standards and substandards with all aspects of the practicum
experience grouped together and all aspects of the
internship grouped together. A few changes in the
wording of the standards are also noted:

SECTION D: Clinical Experience
D.1 Students shall have a minimum of 100 hours of
supervised rehabilitation counseling practicum
with at least 40 hours of direct service to
persons with disabilities. Practicum students
should have experiences that increase their
awareness and understanding of the differences
in values, beliefs, and behaviors of individuals
from diverse populations. This sensitivity will
promote cultural competence, foster personal
growth, and introduce students to counseling
approaches and rehabilitation issues that affect
service delivery.

In the review of programs seeking reaccreditation or accreditation for the first time,
CORE is most concerned with evidence that
these new areas are addressed in the curriculum.
Programs need to make clear where and how
these areas are addressed within the academic
courses of the required program. It should be
noted that evidence should include more than
just revised syllabi. The site visit and the
responses for survey groups become important
sources for this evidence.
Individuals may recall that a unique strength of
the CORE accreditation process is the emphasis
on outcomes versus specific courses with limiting
titles and credit hours. Programs may address
Council on Rehabilitation Education, www.core-rehab.org

D.1.4 Practicum experiences shall include an
average of one (1) hour per week of individual
or 1½ hours per week of group (with no more
than 10 students/group) supervision by a
program faculty member or qualified individual
working in cooperation with a program faculty
member.
D.1.5 When using distance education
modalities, practicum supervision may be
provided using a variety of methods such as
video conferencing, teleconferencing, real
time video contact, or others as appropriate.
D.1.6 In states that have specific practicum
supervision requirements for counselor
licensure, the program shall make the
required supervision experiences consistent
with the licensure requirements available to
those students desiring to qualify for
licensure.
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D.1.7 There shall be a progress review of all
students enrolled in a practicum.
D.1.8 There shall be a written procedure
for responding to students who do not
demonstrate satisfactory practicum
knowledge or clinical skills.
D.2

Students shall have supervised rehabilitation
counseling internship activities that include a
minimum of 600 hours of applied experience
in an agency/program, with at least 240 hours
of direct service to individuals with
disabilities. Internship students should have
experiences that increase their awareness and
understanding of the differences in values,
beliefs, and behaviors of individuals from
diverse populations. This sensitivity will
promote cultural competence, foster personal
growth, and introduce students to counseling
approaches and rehabilitation issues that affect
service delivery.
D.2.3 For the internship, an on-site
supervisor must be assigned to provide
supervision throughout the internship
experience.

D.3 Internship experiences shall include an average of
one (1) hour per week of individual or 1½ hours
per week of group (with no more than 10
students/group) supervision by a program faculty
member or qualified individual working in
cooperation with a program faculty member.
D.3.1 When using distance education
modalities, supervision may be provided using
a variety of methods such as video
conferencing, teleconferencing, real time
video contact, or others as appropriate.
D.3.2 In states that have specific supervision
requirements for counselor licensure, the
program shall make the required supervision
experiences consistent with the state licensure
requirements and available to those students
desiring to qualify for licensure.
D.3.3 There shall be a progress review of all
students enrolled in an internship.
D.3.4 There shall be a written procedure for
responding to students who do not

demonstrate satisfactory internship
knowledge or clinical skills.

SECTION E: Administration and Faculty
E.1.7
written evidence in university
materials that specifies the transferpolicy
regarding graduate credit from other
programs.
E.2.3 information on disability services and
reasonable accommodation process
disseminated and made available to applicants
and students; and
E.2.4 prior to admission, information from
the program shall be available Regarding the
required access to technologies used in the
program, theirExpected technical competence,
the program’s curriculum design and
timeframe in which courses are offered, the
array of student services available from the
institution, the learning expectations in the
technology-based environment, and estimated
time for program completion.
E.5 The qualifications of the full-time RCE
Program faculty shall be appropriate to the
program’s objectives and to rehabilitation
counseling in general in terms of:
E.5.6 faculty have been trained, mentored,
and have available technical support in
education methodologies:
provides training and support to participating
instructors and students; assures the integrity
of student work and faculty instruction; and
facilitates the associated instructional and
technical support relationships.
E.7 The ratio of full-time equivalent (FTE)
students to (FTE) faculty should be no greater
than 10:1. Programs should provide evidence
of the institution’s criteria/definition that is
used for the calculation of FTE for students
and faculty in the Self Study Document. For
those programs not meeting this ratio,
documentation shall be presented assuring that
there is quality of educational outcomes and
that student needs are met.
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E.8 The student-to-advisor ratio should be no
greater than 20:1. For those programs not
meeting this ratio, documentation shall be
presented assuring appropriate student
advising.
E.9 The institution assures adequacy of technical
resources, staffing, and technical assistance.
E.10 Where applicable, the institution has policies
pertaining to workload, compensation, and
ownership of intellectual property resulting
from distance education methodologies, and
considers participation in such instruction for
the evaluation of the faculty.

SECTION F: Program Support and
Resources
F.3 The campus, its facilities, web sites, materials,
media, etc., in compliance with state and
federal laws, shall be accessible and usable by
individuals with disabilities. Where barriers
are present, the institution shall have a plan
and time line for their remediation. (previous
standard has been expanded)
F.4 The program assures that university services
are routinely available and are adequate
from the standpoint of the student. These
services may include: library, bookstore,
technical, administrative, orientation,
advising, counseling, or tutoring.
*Note:
The current CORE Accreditation
Standards and glossary may be reviewed in the RCE
Accreditation Manual which may be accessed on
the CORE website. www.core-rehab.org

Future Directions for CORE: An Online
Opinion Survey
Prepared by Marvin Kuehn, Executive Director of
CORE
Background
In July, 2004, CORE developed and endorsed a
strategic plan for the future. During the spring 2005
several concerns were discussed by the Executive
Committee of CORE and it was felt that obtaining
feedback on several questions would be helpful. To

obtain input quickly it was decided an on-line
survey should be developed and emailed to a large
number of rehabilitation professionals. A survey
was developed and sent on May 5, 2005, to COREaccredited programs (program coordinators),
faculty/coordinators of undergraduate RSE
programs, and all members of CORE and the
Commission. Program coordinators were
encouraged to invite colleagues and doctoral
students to also respond. The survey sought to
gather additional information regarding the issues
and priorities identified in the strategic plan of
CORE as well as opinions about program growth
and the future of CORE.
We recognized that the month of May was a terrible
time to request opinions due to end-of-year
activities, but it was felt input was needed
immediately due to decisions which have to be
made within the next few weeks regarding
implementation of new accreditation standards and
in preparation for discussion at the annual meeting
of CORE in July. The following summarizes
responses to some of the main questions included
on the survey.
Responses
Surveys were sent to 169 individual email
addresses. 122 completed surveys were received.
Some of the surveys were from individuals not
included in the list of 169 individuals. The summary
includes responses received by May 20, 2005.
Summary
Responses to a few questions that seemed most
relevant are provided in the following list:
1. Of the 169 responses, 46% represented CORE
program coordinators, 21% represented faculty in
undergraduate programs, 16% represented faculty
in doctoral programs, 18% represented students
in master’s or doctoral programs.
2. When asked about what credentials respondents
hold, 90% indicated the CRC while 31%
indicated LPC or LCPC.
3. 63% of the respondents indicated there is a
CACREP program(s) at their institution.
4. Of the institutions that have both CORE and
CACREP programs, 40% indicate they are not in
the same academic unit.
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5. Of the individuals who responded who have a
bachelors level rehabilitation program at their
institution, 56% indicated their program was not
listed on the registry or they were “not sure” if
they were on the registry.
6. On the question of which rehabilitation education
degree programs CORE should accredit, 55%
indicated undergraduate programs, 96% indicated
master’s programs, and 63% indicated doctoral
programs.
7. When asked if accreditation of undergraduate
programs should be considered a priority of
CORE, 44% said yes, 33% said no, and 23% said
not sure.
8. When asked if accreditation of doctoral programs
should be considered a priority of CORE, 51%
said yes, 33% said no, and 14% said not sure.
9. On the question of whether rehabilitation
counseling is a separate distinct profession or is a
specialty area within the counseling profession,
30% said a distinct profession while 70% said it
is a specialty area within the counseling
profession.
10.
90% of respondents support the definition of
a rehabilitation counselor that has been printed
and is available from many sources: “A
rehabilitation counselor is a counselor who
possesses the specialized knowledge, skills, and
attitudes needed to collaborate in a professional
relationship with persons with disabilities to
achieve their personal, social, psychological, and
vocational goals.”
11.
86% of the respondents believe that CORE
should continue its effort to collaborate and
network with CACREP for the mutual benefit of
our respective organizations.
12.
Respondents were evenly divided on the
question, “do you believe that it would be
beneficial for CORE to be part of one accrediting
organization for all counselor preparation
programs…?”-- 50% said yes, 22% said no, and
27% said not sure.
13.
77% of respondents believe CORE should
select board members from both national
rehabilitation professional organizations and atlarge applicants. 7% support nominees from
national rehabilitation professional organizations
only.
14.
What seemed very interesting was the large
number of comments to the last two questions

and the last two open comment statements of the
survey. Opinions and perspectives support the
belief that everyone does not see the issues in the
same way. CORE may see value in supporting
additional efforts to discuss some of the issues
identified.
The Committee on Undergraduate
Education (CUE)
David Perry, Ph.D., CRC, Chair of CUE
The Committee on Undergraduate Education (CUE)
has had a busy and productive year. The CUE met
formally on four occasions: in Tucson in February,
in Memphis in June, in Chicago in July, and in
Washington in October. Each time we have
benefited from the input and involvement of other
undergraduate rehabilitation educators. The issue
of accreditation of undergraduate rehab programs
has continued to dominate our discussion, along
with the potential impact of a CORE/CACREP
merger.
According to a survey conducted by CUE earlier
this year, 86% of undergraduate program directors
support a move toward undergraduate accreditation.
Many reasons have been suggested for this support:
enhanced quality and credibility of our programs,
greater competitiveness of our graduates, and
improved readiness for graduate education. Perhaps
the most compelling reason for undergraduate
accreditation, however, is that it will encourage all
of us to think more broadly in designing curricula
that serve the varied needs of our profession and the
people we serve.
A great deal of work will have to be done before an
undergraduate accreditation process can be
established. CUE, with the help of a number of
highly qualified and energetic undergraduate
educators, has recently initiated a number of studies
that are designed to move us toward accreditation.
Work groups are involved in role and function
studies, defining scope of practice, clarifying
undergraduate identification issues, developing a
code of ethics, and developing accreditation
standards.
One of the important issues that demand our
attention is the idea of a continuum of rehabilitation
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education from the undergraduate to the doctoral
level. Dr. Maki, in his President’s Report, indicates
that while a decision on the continuum of programs
to be embodied in a new accrediting body has not
yet been made, it will be a consideration in
developing the merger plan. If we are truly
concerned about the quality of services provided to
persons with disabilities, we are forced to
acknowledge that these services occur at many
different levels in a wide variety of settings. Of
course, many of these services are best provided by
professionals with master’s degrees in rehabilitation
counseling. However, in reality, most of the direct
service to people with disabilities in North America
and around the world is provided by people with
associate or bachelor’s degrees.
There are a total of 56 undergraduate rehabilitation
and disability studies programs in the United States.
We should also remember that most of the training
of rehabilitation professionals in other countries
occurs at the bachelor’s level. Currently there are
24 programs that are part of CUEs Undergraduate
Registry. Approximately half of these programs are
in departments that also have graduate-level
rehabilitation counseling programs. There are many
faculty members who teach at both levels.
Those of us that teach in undergraduate
rehabilitation programs know from experience that
there is a tremendous job market for our graduates.
They are in demand because of their skills in
working with persons with disabilities and their
knowledge of the rehabilitation process. While
many of our students go on to graduate programs in
rehabilitation counseling or other related
rehabilitation masters programs, many are finding
challenging and rewarding careers in a wide variety
of community rehabilitation settings.
How would a CORE/CACREP merger affect
undergraduate accreditation? That is one of the
issues that is still up for debate. In reviewing the
CACREP website, I came across an interesting
statement that seems to indicate that undergraduate
accreditation has little relevance to CACREP. In
the FAQs section, the following question is posed:
“What should I get my undergraduate degree in?”
Their answer: “Most people interested in
counseling have undergraduate degrees in

psychology, sociology, or education. It doesn't
matter what your undergraduate major is in,
however, some counseling programs might require
that you take a few psychology courses” (see
www.cacrep.org). Those of us who teach in
undergraduate rehabilitation programs believe that
what we offer to the broader field of rehabilitation
and to persons with disabilities is much more
significant than a vague, broadly focused bachelor’s
degree.
Members of CUE continually hear from our
constituents that the field of rehabilitation and
disability studies is much broader than rehabilitation
counseling. This does not take anything away from
the value and importance of rehabilitation
counseling. In fact, most undergraduate educators
in our programs have rehabilitation counseling
master’s degrees and are CRCs. As important as
counseling is, however, many believe that it is a
mistake to narrow the field to that single area.
It is my hope that if a CORE/CACREP merger
occurs, undergraduate rehabilitation programs will
continue to be recognized and supported by all
members of the rehabilitation community. If this
does not occur, accreditation will be explored with
other related accrediting bodies. But what would
that say about the broader field of rehabilitation?
Much has been written about a lack of a strong
identity within the field. I would suggest that
rehabilitation would have a stronger identity if we
had a well-developed career ladder (or career ramp)
that flowed smoothly from initial disability training
programs, to community college training, to
bachelor’s programs, through master’s programs,
and on to doctoral programs.
Obviously, this is not a new idea or concept.
Consider what happens in the fields of Nursing,
Physical Therapy, Occupational Therapy, Social
Work, Teacher Education, and Human Services.
All of these fields have one accrediting body that
accredits at the bachelor’s and master’s levels.
Some also accredit programs at the doctoral level as
well.
If undergraduate programs have to leave CORE to
become accredited, what does that say about our
lack of unity and shared vision? As we continue to
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proclaim our commitment to the long-term
betterment of persons with disabilities, I would
encourage us to consider what is best for the
broader field of rehabilitation and disability studies.
If we really care about consumers, we need to
demonstrate that concern by ensuring that
rehabilitation services, at all levels of practice, are
provided by appropriately trained rehabilitation
professionals.
CORE FACTS
OFFICERS: Dennis R. Maki, Ph.D., President;
Charlene Dwyer, Ph.D. Vice President; Linda Shaw,
Secretary; Bill Courtney, Esq., Treasurer
HISTORY: The Council on Rehabilitation Education
(CORE) was formed in June 1971 and incorporated as a
not-for-profit organization in Washington, DC, in 1972.
CORE has since reincorporated in the State of Illinois. In
1975, CORE was recognized by COPA,and was
subsequently recognized by CORPA. CORE is now
recognized by the Council for Higher Education
Accreditation (CHEA).

practices as well as the effectiveness of accreditation
efforts.
CONSULTATION SERVICES: Institutions interested
in establishing, reorganizing or expanding an RCE
Program can obtain program development consultation
services from CORE. Information regarding the service
can be obtained from the Executive Director of CORE.

Council on Rehabilitation Education
1835 Rohlwing Road, Suite E
Rolling Meadows, IL 60008
Phone: 847-394-1785 FAX: 394-2108
Marvin D. Kuehn, Ed.D., CRC, Executive Director
Sue Denys, CORE Administrative Assistant
David B. Peterson, Ph.D., CRC, Newsletter Editor

MISSION: The mission of CORE is the accreditation
of RCE Programs in order to promote the effective
delivery of rehabilitation services to individuals with
disabilities by promoting and fostering continuing
review and improvement of master’s degree level RCE
Programs. CORE’s accreditation process promotes
program self-improvement rather than outside censure.
A concomitant purpose of the process is to meet the
personnel needs of both public and private rehabilitation
agencies by providing graduates who have the skills,
knowledge, and attitudes necessary to provide
rehabilitation counseling services to individuals with
physical, mental, and/or emotional disabilities.
COMPOSITION: CORE is composed of
representatives from each of five national professional
organizations that are concerned with rehabilitation
counseling: the National Rehabilitation Counseling
Association (NRCA), the American Rehabilitation
Counseling Association (ARCA), the National Council
on Rehabilitation Education (NCRE), the Council of
State Administrators of Vocational Rehabilitation
(CSAVR), and the National Council of State Agencies
for the Blind (NCSAB). CORE also has two public
members: one who represents the consumer public and
one who represents the public at large. In addition to the
granting of program recognition, CORE serves as a
forum for the evaluation of accreditation policies and
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CORE Master’s Programs in Rehabilitation
Counselor Education
2005-06 Academic Year
Candidate for Accreditation: Granted to programs in the early stages of development or implementation,
up to the point of graduating ten (10) students. This recognition provides evidence that a program complies
with those standards applicable at the program’s stage of development. Programs accredited at the
candidate level are noted with an asterisk.
Accreditation: Granted to programs that have been fully operational long enough to allow for the
objective assessment of the professional performance of graduates. This recognition provides evidence
that a program complies with all standards and is deemed able to maintain that level of compliance through
the duration of the recognition.
ALABAMA
ALABAMA A&M UNIVERSITY
William Fennessee, Rh.D., CRC
Counseling and Special Education
P.O. Box 580
Normal, AL 35762
Phone: (256) 372-4039 FAX: (256) 372-5255
E-mail: wfennnessee@aamu.edu
Home Page:
www.aamu.edu/education/CSpEdCSD/Rehab.html
AUBURN UNIVERSITY
Dr. E. Davis Martin, Professor
Rehabilitation and Special Education Department
1228 Haley Center
Auburn, AL 36849-5226
Phone: (334) 844-2083 FAX: (334) 844-2080
E-mail: martiev@auburn.edu
Home Page: www.auburn.edu/rse
*TROY STATE UNIVERSITY
Linda Shumaker Williams, Ph.D., LPC, CRC
College of Education
#10 McCartha Hall
Troy, AL 36082
Phone: (334) 670-3350 FAX: (334) 670-3291
E-mail: lindaw@Trojan.troyst.edu

UNIVERSITY OF ALABAMA
Jamie Satcher, Ph. D. CRC
Rehabilitation Counselor Education
318 Graves Hall, P.O. Box 870231
Tuscaloosa, AL 35487-0231
Phone: (205) 348-1178 FAX: (205)348-7884
E-mail: jsatcher&bamaed.ua.edu
UNIVERSITY OF ALABAMA AT BIRMINGHAM
Dr. Barry Stephens, Coordinator
Department of Human Studies
School of Education, Room 157
901 South 13th St.
Birmingham, AL 35294-1250
Phone: (205) 934-3701 FAX: (205) 934-3702
E-mail:
Home Page: www.ed.uab.edu/counsed

ARIZONA
UNIVERSITY OF ARIZONA
Dr. Amos Sales
Dept. of Special Ed., Rehab. & School Psych.
College of Education
Tucson, AZ 85721
Phone: (602) 621-0941 FAX: (602) 621-3821
TDD: (602) 621-7822
E-mail: asales@u.arizona.edu
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ARKANSAS
ARKANSAS STATE UNIVERSITY
Lisa Ochs, Ph.D., JD, CRC
Department of Psychology and Counseling
P.O. Box 1560
State University, AR 72467
Phone: (870) 972-3064 FAX: (870) 972-3962
TDD: (870) 972-3965
E-mail: lochs@astate.edu
Home Page: www.clt.astate.edu/mrcprogram
UNIVERSITY OF ARKANSAS
Brent T. Williams, Ph.D., CRC
RHRC Department
100 Graduate Education Building
Fayetteville, AR 72701
Phone: (479) 575-8696 FAX: (479) 575-3319
TDD: (501) 575-6412
E-mail: btwilli@uark.edu
Home Page: http://comp.uark.edu/~rehab/
UNIVERSITY OF ARKANSAS AT LITTLE ROCK
Larry R. Dickerson, Ph.D.
Department of Counseling
College of Education
Little Rock, AR 72204
Phone: (501) 569-3428 FAX: (501) 569-3547
E-mail: lrdickerson@ualr.edu
Home Page: www.teletrain.com/ualr

CALIFORNIA
CALIFORNIA STATE UNIVERSITY-FRESNO
Charles Arokiasamy, Rh.D., CRC, NCC, CCM
Rehabilitation Counseling Program
5005 N. Maple Avenue, MS 3
Fresno, CA 93740-8025
Phone: (559) 278-0325 FAX: (559) 278-0045
E-mail: charlesa@csufresno.edu
Home Page:
http://education.csufresno.edu/cser/rccoun.html.
CALIFORNIA STATE UNIVERSITY-LA
Martin Brodwin, Ph.D., CRC, Coordinator
Rehabilitation Counselor Education
5151 State University Drive, King Hall, C1065
Los Angeles, CA 90032
Phone: (323) 343-4440 FAX: (323) 343-4252
E-mail: mbrodwi@calstatela.edu

CALIFORNIA STATE UNIVERSITY-SACRAMENTO
Dr. Guy Deaner
Special Ed, Rehabilitation, and School Psychology
College of Education, Eureka Hall, Room 318
6000 J Street
Sacramento, CA 95819-6079
Phone: (916) 278-6622 FAX: (916) 278-3498
Dept. Secretary: (916) 278-5558
TDD: (916) 278-6663
E-mail: deanerg@csus.edu
CALIFORNIA STATE UNIVERSITY-SAN BERNARDINO
Joe Turpin, Ph.D., CRC
School of Education
5500 University Parkway
San Bernardino, CA 92407
Phone: (909) 880-5680 FAX: (909) 880-5992
E-mail: jturpin@csusb.edu
SAN DIEGO STATE UNIVERSITY
Caren Sax, Ed.D., CRC
Interwork Institute
Rehabilitation Counseling
3590 Camino del Rio, North
San Diego, CA 92108-1716
Phone: (619) 594-7183 FAX: (619) 594-4208
TDD: (619) 594-6406
E-mail: csax@mail.sdsu.edu
Home Page: www.interwork.sdsu.edu
SAN FRANCISCO STATE UNIVERSITY
Nathalie Mizelle, Ph.D., CRC
Department of Counseling
1600 Holloway Avenue
San Francisco, CA 94132
Phone: (415) 338-2005 FAX: (415) 338-0594
E-mail:

COLORADO
UNIVERSITY OF NORTHERN COLORADO
Dr. Joseph N. Ososkie
Department of Human Services
College of Health and Human Sciences
Campus Box 132
Greeley, CO 80639
Phone: (970) 351-1579 FAX: (970) 351-1255
TDD: (970) 351-2403
E-mail; joe.ososkie@unco.edu
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DISTRICT OF COLUMBIA

GEORGIA

GEORGE WASHINGTON UNIVERSITY
Jorge Garcia, Rh.D., CRC, LPC, Director
Counseling, Human, and Organizational Studies
Rehabilitation Counseling Program
Washington, DC 20052
Phone: (202) 994-7126 FAX: (202) 994-3436
TDD: (202) 994-5610

FORT VALLEY STATE UNIVERSITY
Dr. Dothel W. Edwards, Jr., CRC, Coordinator
Dept. of Counseling Psychology
1005 State University Drive
Ft. Valley, GA 31030-4313
Phone: (478) 825-6237 X6526 FAX: (478) 8273097
E-mail: edwardsd@fvsu.edu

E-mail:garcia@gwu.edu
FLORIDA
FLORIDA STATE UNIVERSITY
Deborah Ebener, Ph.D., CRC, NCC
205 Stone Building
Tallahassee, FL 32306
Phone: (850) 644-1789 FAX: (850) 644-8715
E-mail: dbener@coe.fsu.edu
Home Page:
www.coe.fsu.edu/cerds/programs/RehabCounsel.html

UNIVERSITY OF FLORIDA
Linda Shaw, Ph.D, CRC
Department of Rehabilitation Counseling
P.O. Box 100175
Gainesville, FL 32610-0175
Phone: (352) 273-6745 FAX: (352) 273-6048
TDD: (800) 995-8771
E-mail: lshaw@phhp.ufl.edu
Home Page: www.ufrehabcounseling.com
UNIVERSITY OF NORTH FLORIDA
Jeanne Patterson, Ed.D., CRC
Department of Public Health
4567 St. Johns Bluff Road, South
Jacksonville, FL 32224
Phone: (904) 260-1428 Fax: (904) 620-2848
E-mail: jpatters@unf.edu
Home Page: www.unf.edu/coh/cohrehab.htm
UNIVERSITY OF SOUTH FLORIDA
Charlotte Dixon, Rh.D., CRC
Dept. of Rehabilitation / Mental Health Counseling
SOC 204
4202 East Fowler Avenue
Tampa, FL 33620-8100
Phone: (813) 974-0973 FAX: (813) 974-8080
E-mail: dixon@cas.usf.edu
Home Page:
www.cas.usf.edu/rehab_counseling/index.html

GEORGIA STATE UNIVERSITY
Roger O. Weed, Ph.D., CRC, CDMS, CLCP, LPC,
CCM
Counseling and Psychological Services Dept.
P.O. Box 3980
Atlanta, GA 30302-3980
Phone: (404) 651-2550 FAX: (404) 651-1160
E-mail: rweed@gsu.edu
Home Page:
http://education.gsu.edu/cps/M.S.%20Rehab%Couns
eling.htm
THOMAS UNIVERSITY
Dr. Theresa C. Reese, CRC
Division of Human Services
1501 Millpond Road
Thomasville, GA 31792
Phone: (229) 226-1621 FAX: (229) 226-1653
E-mail: treese@thomasu.edu
Home Page: www.thomasu.edu

HAWAII
UNIVERSITY OF HAWAII-MANOA
Brenda Cartwright, Ed.D., CRC
Department of Counselor Education
1776 University Avenue
WA2-221, Honolulu, HI 96822
Phone: (808) 956-4386 FAX: (808) 956-3814
E-mail: bcartwri@hawaii.edu
Home Page: www.hawaii.edu/coe/departments/dce

IDAHO
UNIVERSITY OF IDAHO
Dr. Jerry Fischer, Rh.D., CRC, LPC
Division of Adult, Counselor & Technology Educ.
College of Education, Room 206
Moscow, ID 83844-3083
Phone: (208) 885-5947 FAX: (208) 885-6869
TDD: (800) 377-3529
E-mail: jfischer@uidaho.edu
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ILLINOIS

INDIANA

ILLINOIS INSTITUTE OF TECHNOLOGY
Chow S. Lam, Ph.D., CRC
Institute of Psychology
Room 252, Life Sciences Building
3101 South Dearborn Street
Chicago, IL 60616
Phone: (312) 567-3515 FAX: (312) 567-3493
E-mail: lam@iit.edu
Home Page:
www.iit.edu/colleges/psych/progs/rehab/chowlam.htm.

BALL STATE UNIVERSITY
Molly Tschopp, Ph.D., CRC
Dept. of Counseling Psychology and Guidance
Services
Ball State University, TC 622
Muncie, IN 47306-0585
Phone: (765) 285-8040 FAX: (765) 285-2067
E-mail: mktschopp@bsu.edu

*NORTHEASTERN ILLINOIS UNIVERSITY

DRAKE UNIVERSITY
Dr. Robert Stensrud
Leadership, Counseling and Adult Development
3206 University
Des Moines, IA 50311
Phone: (515) 271-3061 FAX: (515) 271-4140
E-mail: Robert.stensrud@drake.edu

Kenneth F. Currier, Ph.D., CRC
Department of Counselor Education
5500 N. St. Louis Avenue
Chicago, IL 60625
Phone: (773) 442-5550 or (773) 442-5576
FAX: (773) 442-5559
E-mail: K-Currier@neiu.edu
Home Page: www.neiu.edu/ncounsedu
NORTHERN ILLINOIS UNIVERSITY
Deborah Gough, Ed.D., CRC
Department of Communicative Disorders
DeKalb, IL 60115
Phone: (815) 753-6519 FAX: (815) 753-9123
TTY: (815) 753-9125 TTY
E-mail: dgough@niu.edu
Home Page: www.coms.hhsweb.com/drcgrad.htm
SOUTHERN ILLINOIS UNIVERSITY
John Benshoff, Ph.D., CRC, RCT Coordinator
Rehabilitation Counseling, Ste. 308,
Rehabilitation Institute
Carbondale, IL 62901-4609
Phone: (618) 453-8262 FAX: (618) 453-8271
TDD: (618) 453-8268
E-Mail: jbenshof@siu.edu
Home Page: www.siu.edu/~rehabrct/
UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN
David Strauser, Ph.D., CRC
Department of Community Health
127 Huff Hall, MC-588
1206 South Fourth Street
Champaign, IL 61820
Phone: (217) 333-2307 or (217) 244-3936
FAX: (217) 333-2766
TDD: (217) 333-4868
E-mail: strauser@uiuc.edu

IOWA

THE UNIVERSITY OF IOWA
Vilia Tarvydas, Ph.D., CRC
N338A Lindquist Center North
Iowa City, IA 52242-1529
Phone: (319) 335-5285 FAX: (319) 335-5291
E-mail: vilia-tarvydas@uiowa.edu
Home Page: www.education.uiowa.edu/rehab

KANSAS
EMPORIA STATE UNIVERSITY
Colleen Etzbach, Rh.D., CRC
Campus Box 4036, 1200 Commercial
Emporia, KS 66801-5087
Phone: (620) 341-5798 FAX: (620) 341-6200
E-mail: etzbachc@emporia.edu
Home Page: www.emporia.edu/counre/index.htm

KENTUCKY
UNIVERSITY OF KENTUCKY
Ralph M. Crystal, Ph.D., CRC, NCC, KYPC
Dept. of Special Ed and Rehabilitation Counseling
224 Taylor Education Building
Lexington, KY 40506
Phone: (859) 257-3834 FAX: (859) 257-3834
E-mail: crystal@uky.edu
Home Page:
www.uky.edu/Education/EDS/programs.html
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LOUISIANA
LSU HEALTH SCIENCES CENTER
Henry McCarthy, Ph.D., CRC, Interim Department Head
and Professor
School of Allied Health Professions
Department of Rehabilitation Counseling
1900 Gravier Street, Room 8C1
New Orleans, LA 70112-2262
Phone: (504) 568-4315 FAX: (504) 568-4324
E-mail:
Home Page:
http://alliedhealth.lsuhsc.edu/rehabilitationcounseling

Home Page:
www.education.umd.edu/edcp/rehab/program/html

UNIVERSITY OF MARYLAND EASTERN SHORE
Dr. William Talley
Department of Rehabilitation Services
Hazel Hall, Suite 1062
Princess Anne, MD 21853-1299
Phone: (410) 651-6262 FAX: (410) 651-6736
E-mail: wbtalley@umes.edu
Home Page: www.umes.edu/rehab/

MASSACHUSETTS
SOUTHERN UNIVERSITY
Madan M. Kundu, Ph.D., CRC, NCC, LRC, Coordinator
Rehabilitation Counseling
229 Blanks Hall
Baton Rouge, LA 70813
Phone: (225) 771-2819 FAX: (225) 771-2293
E-mail: kundusubr@aol.com

ASSUMPTION COLLEGE
Dr. Lee Pearson
Institute for Social and Rehabilitation Services
500 Salisbury Street
Worcester, MA 01609-1296
Phone: (508) 767-7063 FAX: (508) 798-2872
E-mail: lpearson@assumption.edu

MAINE
UNIVERSITY OF SOUTHERN MAINE
Stephen T. Murphy, Ph.D., CRC
400 Bailey Hall
Gorham, ME 04038
Phone: (207) 780-5319 FAX: (207) 780-5043
TDD: (207) 780-4395
E-mail: smurphy@usm.maine.edu
Home Page: www.usm.maine.edu/cehd/counseloreducation

MARYLAND
COPPIN STATE UNIVERSITY
Dr. Janet D. Spry
2500 West North Avenue
Baltimore, MD 21216
Phone: (410) 951-3514 FAX: (410) 951-3511
E-mail: jspry@coppin.edu
Home Page: www.coppin.edu
UNIVERSITY OF MARYLAND
Dr. Ellen Fabian
College of Education.
Counseling and Personnel Services
Benjamin Building, Room 3214
College Park, MD 20742
Phone: (301) 405-2872 FAX: (301) 405-9995
TDD: (301) 315-7683
E-mail: ef24@umail.umd.edu

BOSTON UNIVERSITY
Arthur E. Dell Orto, Ph.D., CRC, Program Director
Rehabilitation Counseling Program
Dept. of Occupational Therapy and Rehabilitation
Counseling
635 Commonwealth Avenue
Boston, MA 02215
Phone: (617) 353-7486 FAX: (617) 353-8914
E-mail: ado@bu.edu
Home Page: www.bu.edu/sargent/rc
SPRINGFIELD COLLEGE
Dr. Thomas J. Ruscio
Rehabilitation and Disability Studies Department
263 Alden Street
Springfield, MA 01109-3797
Phone: (413) 748-3566 FAX: (413) 748-3787
TDD: (413) 748-3383
E-mail: truscioj@spfldcol.edu
UNIVERSITY OF MASSACHUSETTS AT BOSTON
Dr. Rick Houser
Counseling and School Psychology
Graduate College of Education
Boston, MA 02125-3393
Phone: (617) 287-7668 FAX: (617) 287-7664
E-mail: rick.houser@umb.edu
Home Page: www.rehabilitation.umb.edu
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MICHIGAN
MICHIGAN STATE UNIVERSITY
John Kosciulek, Ph.D., CRC
Counseling, Educational Psychology, and Special Ed.
237 Erickson Hall
East Lansing, MI 48824-1034
Phone: (517) 335-1838 FAX: (517) 353-6393
E-mail: jkosciul@msu.edu
Home Page: http://ed-web3.educ.msu.edu/ord/
WAYNE STATE UNIVERSITY
George P. Parris, Ph.D., CCRC, LPC, NCP, ABDA
Theoretical and Behavioral Foundation
323 College of Education
Detroit, MI 48202
Phone: (313) 577-1619 FAX: (313) 577-5235
E-mail: gparris@wayne.edu
Home Page: http://tbf.coe.wayne.edu/counseling/
WESTERN MICHIGAN UNIVERSITY
James Leja, Ph.D., CRC, Chair
College of Health and Human Services
1240 Oakland Dr., Bldg. 145, Mailstop 5218
Kalamazoo, MI 49008
Phone: (269) 387-3455 FAX: (269) 387-3567
E-mail: james.leja@wmich.edu
Jennipher Wiebold, Ph.D., Program Co-Coordinator
Dept. of Blindness & Low Vision Studies
3411 Sangren Hall, Mail Stop 5218
Phone: (616) 387-3459 FAX: (616) 387-3567
E-mail: wieboldj@wmich.edu
Kalamazoo, MI 49008
Home Page: wmich.edu/hhs/blrh/

MINNESOTA
MINNESOTA STATE UNIVERSITY, MANKATO
Gerald Schneck, Ph.D., CRC-MAC, CEA, DABFE,
Dept. of Speech, Hearing and Rehabilitation Services
College of Allied Health & Nursing
103 Armstrong Hall
Mankato, MN 56001
Phone: (507) 389-1414 (Dept.) 389-5438 (Direct)
FAX: (507) 389-2821
E-mail: geraldschneck@mnsu.edu
Home Page: www.mankato.ms.us.edu

ST. CLOUD STATE UNIVERSITY
John C. Hotz, Rh.D., CRC
Dept. of Counselor Education & Educational Psych.
720 Fourth Avenue South
St. Cloud, MN 56301
Phone: (320) 308-2240 FAX: (320) 308-4082
TDD: 1-800-627-3529 TTY/Voice/ASCII
E-mail: jhotz@stcloudstate.edu
Home Page: www.stcloudstate.edu/ceep/rehab/

MISSISSIPPI
JACKSON STATE UNIVERSITY
Dr. Frank L. Giles, CRC
P.O. Box 17501
Jackson, MS 39217
Phone: (601) 979-4188 FAX: (601) 979-3771
E-mail: fgiles@jsums.edu
MISSISSIPPI STATE UNIVERSITY
Dr. Charles Palmer, Acting Coordinator
Counselor Educatiional Psychology & Special Ed.
Mail Stop 9727
Mississippi State, MS 39762
Phone: (662) 325-7917 FAX: (662) 325-3263
TDD: (662) 325-3335
E-mail: cpalmer@colled.msstate.edu
Home Page:
www.educ.msstate.edu/CedEPy/cedepy.html

MISSOURI
MARYVILLE UNIVERSITY OF ST. LOUIS
Dr. Barbara Parker
Department of Rehabilitation Counseling
School of health Professions
St. Louis, MO 63141
Phone: (314) 529-9474 FAX: (314) 529-9139
E-Mail: bparker@Maryville.edu
Home Page: www.maryville.edu
UNIVERSITY OF MISSOURI
Erin Martz, Ph.D., CRC
Dept. of Educational, School & Counseling
Psychology
4B Hill Hall
Columbia, MO 65211
Phone: (573) 884-6419 FAX: (573) 884-5989
E-mail: martze@missouri.edu
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MONTANA
MONTANA STATE UNIVERSITY-BILLINGS
Dr. Kyle Colling
Dept. of Rehabilitation & Human Services
1500 University Drive
Billings, MT 59101-0298
Phone: (406) 657-2056 FAX : (406) 657-2254
E-mail: kcolling@msubillings.edu

NEW JERSEY
University of Medicine & Dentistry of New Jersey
Dr. Janice Oursler, Ph.D., CRC
Dept. of Psychiatric Rehab & Behavioral Health Care
School of Health Related Professions
1776 Raritan Road
Scotch Plains, NJ 07076
Phone: (908) 889-2462 FAX: (908) 889-2432
E-mail: ourslejd@umdnj.edu

NEW YORK
HOFSTRA UNIVERSITY
Joseph S. Lechowicz, Ph.D., Coordinator
Rehabilitation Counselor Education
119 Hofstra University
160 Hagedorn
Hempstead, NY 11549-1190
Phone: (516) 463-5782 FAX: (516) 463-6184
TDD: (516) 463-5153
E-mail: Joseph.S.Lechowicz@hofstra.edu
Home Page: www.people.hofstra.edu
HUNTER COLLEGE OF THE CITY UNIVERSITY OF NEW
YORK
Elizabeth Cardoso, Ph.D., CRC
Dept. of Educational Foundations & Counseling
Programs
695 Park Avenue
New York, NY 10021
Phone: (212) 772-4755 FAX: (212) 650-3198
TDD: (212) 772-4857
E-mail: ecardoso@hunter.cuny.edu
ST. JOHN’S UNIVERSITY
Caroline K. Wilde, Ph.D., CRC
Department of Human Services and Counseling
Sullivan Hall, Room 414
8000 Utopia Parkway
Jamaica, NY 11439
Phone: (718) 990-6455 FAX: (718) 990-7468
E-mail: wildec@stjohns.edu

UNIVERSITY AT ALBANY, SUNY
Sheldon A. Grand, Ph.D., CRC
Department of Educational & Counseling Psych.
School of Education, Room 220
1400 Washington Avenue
Albany, NY 12222
Phone: (518) 442-5041 FAX: (518) 442-4953
E-mail: sromano@uamail.albany.edu
Home Page: www.albany.edu/counseling_psych/
UNIVERSITY AT BUFFALO, SUNY
Timothy P. Janikowski, Ph.D., CRC
Dept. of Counseling, School and Education
Psychology
409 Baldy Hall
Buffalo, NY 14260-1000
Phone: (716) 645-1067 FAX: (716) 645-6616
E-mail: tjanikow@buffalo.edu
Home Page: www.gse.buffalo.edu/programs/csep/6/
SYRACUSE UNIVERSITY
Dennis Gilbride, Ph.D., CRC
Rehabilitation Counseling Program
257 Huntington Hall
Syracuse, NY 13244-2340
Phone: (315) 443-5264 FAX: (315) 443-5732
E-mail: ddgilbri@syr.edu
Home Page: soeweb.syr.edu/chs/counhmnserv.html

NORTH CAROLINA
EAST CAROLINA UNIVERSITY
Mark Stebnicki, Rh.D., CRC, LPC, CCM
Department of Rehabilitation Studies
School of Allied Health Sciences
Greenville, NC 27858-4353
Phone: (252) 328-4455 FAX: (252) 328-0725
E-mail: stebnickim@mail.ecu.edu
UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL
Eileen Burker, Ph.D., CRC
Division of Rehabilitation Psychology & Counseling
108 Medical School Wing E; CB # 7205
Chapel Hill, NC 27599-7205
Phone: (919) 966-8788 FAX: (919) 966-9007
E-mail: eburker@med.unc.edu
*WINSTON-SALEM STATE UNIVERSITY
Dr. Gloria Kirby-Green
School of Education
Campus Box 19386
Winston-Salem, NC 27110
Phone: (336) 750-2587 FAX: (336) 750-2914
E-mail: greenkgj@wssu.edu
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OHIO
BOWLING GREEN STATE UNIVERSITY
Jay R. Stewart, Ph.D., Director
Rehabilitation Counseling Program
Division of Intervention Services
451 Education Building
Bowling Green, OH 43403-0255
Phone: (419) 372-7301 FAX: (419) 372-8265
TDD: (419) 372-7293
E-mail: jstewar@bgnet.bgsu.edu
KENT STATE UNIVERSITY
Lynn Koch, Ph.D., CRC
Rehabilitation Counseling Program
405 White Hall
Kent, OH 44242-0001
Phone: (330) 672-0577 FAX: (330) 672-2512
E-mail: lkoch@kent.edu
Home Page: www.kent.edu/rehab
OHIO STATE UNIVERSITY
Michael Klein, Ph.D., CRC
356 Arps Hall, 1945 North High Street
Columbus, OH 43210-1172
Phone: (614) 292-8183 FAX: (614) 292-4255
TDD: (800) 750-0750 Relay
E-mail: klein.3@osu.edu
OHIO UNIVERSITY
Jerry A. Olsheski, Ph.D., CRC, LPC
201 McCracken Hall
Athens, OH 45701
Phone: (740) 593-0032 FAX: (740) 593-0799
E-mail: olsheski@ohio.edu
WRIGHT STATE UNIVERSITY
Jan La Forge, Ph.D., CRC, PC, NCC
M052 Creative Arts Center
Dayton, OH 45435-0001
Phone: (937) 775-2150/2075 FAX: (937) 775-2042
E-mail: jan.laforge@wright.edu
Home Page: www.cehs.wright.edu/rehab/

OKLAHOMA
EAST CENTRAL UNIVERSITY
Dr. Randal Elston, CRC, CVE
Box C-1, Ada, OK 74820
Phone: (405) 310-5463 FAX: (405) 436-3329
E-mail: relston@mailclerk.ecok.edu
Home Page: www.ecok.edu

LANGSTON UNIVERSITY
Corey L. Moore, Associate Professor & Director
Rehabilitation Counseling Program
4205 North Lincoln Boulevard
Oklahoma City, OK 73105
Phone: (405) 962-1670 FAX: (405) 962-1638
E-mail: clmoore@lunet.edu

OREGON
PORTLAND STATE UNIVERSITY
Dr. Hanoch Livneh
Rehabilitation Counseling Program
P.O. Box 751
Portland, OR 97207-0751
Phone: (503) 725-4719 FAX: (503) 725-5599
E-mail: livnehh@pdx.edu
Home Page: www.ed.pdx.edu
WESTERN OREGON UNIVERSITY
Linda Keller, Ph.D.
Rehabilitation Counselor Education
Education Building 220
Monmouth, OR 97361
Phone: (503) 838-8746 FAX: (503) 838-8228
TDD: (503) 838-8444
E-mail: kellerlj@fsa.wov.edu

PENNSYLVANIA
EDINBORO UNIVERSITY OF PENNSYLVANIA
Susan H. Packard, Ph.D., CRC, Coordinator
Rehabilitation Counseling Program
322 Butterfield Hall, 310 Scotland Road
Edinboro, PA 16444
Phone: (814) 732-2430 FAX: (814) 732-2268
E-mail: spackard@edinboro.edu
Home Page:
www.edinboro.edu/cwis.education/counseling/rehab_
counseling.html PENNSYLVANIA STATE UNIVERSITY
Elias Mpofu, Ph.D., CRC
329 CEDAR Building
University Park, PA 16802
Phone: (814) 863-2411 FAX: (814) 863-7750
E-mail: exm31@psu.edu
Home Page:
www.ed.psu.edu/counsed/cned/masters/rehab.htm
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*UNIVERSITY OF PITTSBURGH
Michael McCue, Ph.D., CRC
Dept. Of Rehabilitation Science and Technology
5044 Forbes Tower
3600 Forbes at Atwood Streets
Pittsburgh, PA 15260
Phone: (412) 383-6589 FAX: (412) 383-6597
E-mail: mmccue@pitt.edu
UNIVERSITY OF SCRANTON
Lori A. Bruch, Ed.D., CRC, LPC
Rehabilitation Counseling Program Director
Department of Counseling and Human Services
Scranton, PA 18510-4523
Phone: (570) 941-4308 FAX: (570) 941-5882
E-mail: bruchl1@uofs.edu
Home Page: www.scranton.edu/department/chs

PUERTO RICO
UNIVERSITY OF PUERTO RICO
Marilyn Mendoza Lugo, Ph.D(c)., CRC, Director
School of Rehabilitation Counseling
College of Social Sciences, P.O. Box 23345
San Juan, PR 00931-3345
Phone: (787) 764-0000, ext. 4206 or 2167
FAX: (787) 763-4199
E-mail: core@rrpac.upr.clu.edu

UNIVERSITY OF SOUTH CAROLINA
Linda L. Leech, Ph.D., LPC-S, CRC
Rehabilitation Counseling Program
School of Medicine
3555 Harden Street Ext., Suite B20
Columbia, SC 29203
Phone: (803) 434-6170 FAX: (803) 434-4231
E-mail: lleech@gw.mp.sc.edu
Home Page: www.userehab.com

TENNESSEE
UNIVERSITY OF MEMPHIS
Dan Lustig, Ph.D., CRC
Dept. of Counseling, Ed. Psychology & Research
Patterson Hall – Room 119
Memphis, TN 38152-6010
Phone: (901) 678-3941 FAX: (901) 678-3215
E-mail: dlustig@memphis.edu
Home Page:
http://cepr.memphis.edu/rehab/rehab_default.asp
UNIVERSITY OF TENNESSEE
Amy L. Skinner, Ph.D., CRC, LPC, NCC
A525 Claxton Complex
Knoxville, TN 37996-3452
Phone: (865) 974-8090 FAX: (865) 974-0135
TDD: (865) 974-8090
E-mail: askinner@utk.edu

RHODE ISLAND
TEXAS
*SALVE REGINA UNIVERSITY
Dr. Dimity Peter
100 Ochre Point Avenue
Newport, RI 02840
Phone: (401) 341-3189 FAX: (401) 341-2973
E-mail: dimity.peter@salve.edu
Home Page:
www.salve.edu/graduatestudies/programs/rc/

STEPHEN F. AUSTIN STATE UNIVERSITY
Robert O. Choate, Ed.D.
Department of Human Services
P.O. Box 13019, SFA Station
Nacogdoches, TX 75962-3019
Phone: (936) 468-1145 FAX: (936) 468-1342
TDD: (936) 468-2906
E-mail: rchoate@sfasu.edu

SOUTH CAROLINA
SOUTH CAROLINA STATE UNIVERSITY
C. Brannon Underwood, Ph.D., CRC, NCC
Department of Human Services
300 College Street
Orangeburg, SC 29117-0001
Phone: (803) 536-8908/8600 FAX: (803) 533-3636
E-mail: underwood@scsu.edu
Home Page: www.scsu.edu

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER
Evans H. Spears, Ph.D., CRC
Dept. of Clinical Administration & Rehab Counseling
Room 3B311
3601 4th Street, M/S 6225
Lubbock, TX 79430-6225
Phone: (806) 743-4208 FAX: (906) 743-3518
E-mail: evans.spears@ttuhsc.edu
Home Page: www.ttuhsc.edu/sah/mrc/
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UNIVERSITY OF NORTH TEXAS
Dr. Rodney Isom, CRC, CDMS
Rehabilitation Counseling Program
Dept. of Rehabilitation, Social Work, and Addictions
P.O. Box 311456
Denton, TX 76203-1456
Phone: (940) 565-2234 FAX: (940) 369-8649
TDD: (800) 735-2989
E-mail:isom@unt.edu
Home Page: www.unt.edu/rswa
UNIVERSITY OF TEXAS AT AUSTIN
Dr. Randall M. Parker, Professor
Rehab. Counselor Ed., Spec. Ed.,
1 University Station, D5300
Austin, TX 78712
Phone: (512) 232-5687 FAX: (512) 232-5686
TDD: (512) 475-6587
E-mail: r.parker@mail.utexas.edu
UNIVERSITY OF TEXAS PAN AMERICAN
Irmo Marini, Ph.D., CRC
Rehabilitation Services Program
1201 West University Drive
Edinburg, TX 78539-2999
Phone: (956) 316-7036 FAX: (956) 380-6499
E-mail: imarini@panam.edu
UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL
CENTER AT DALLAS
Bobbie Vash, M.Ed., CRC, LPC
5323 Harry Hines Boulevard
Dallas, TX 75390-9088
Phone: (214) 648-1740 FAX: (214) 648-1771
E-mail: bobbie.vash@utsouthwestern.edu
Home Page: www.swmed.edu

UTAH
UTAH STATE UNIVERSITY
Julie Smart, Ph.D., CRC, LPC, NCC, ABDA, CCFC
Department of Special Education and Rehabilitation
Logan, UT 84322-2865
Phone: (435) 797-3269 FAX: (435) 797-3572
E-mail: jsmart@cc.usu.edu
Home Page: www.rce.usu.edu

VIRGINIA
VIRGINIA COMMONWEALTH UNIVERSITY
Christine A. Reid, Ph.D. Acting Coordinator
Dept. of Rehabilitation Counseling
1112 E. Clay St., Room 209B, Box 980330
Richmond, VA 23298-0330
Phone: (804) 827-0915 FAX: (804) 828-1321
E-mail: rehabcnsling@vcu.edu
Home Page: http://www.rehab.vcu.edu

WASHINGTON
WESTERN WASHINGTON UNIVERSITY
Elizabeth Swett, Ph.D., CRC
Department of Human Services & Rehabilitation
Center for Continuing Education in Rehabilitation
6912 220th Street, SW, Suite 105
Mountlake Terrace, WA 98043
Phone: (425) 774-4446 FAX: (425) 774-9303
E-mail: Elizabeth.swett@wwu.edu

WEST VIRGINIA
WEST VIRGINIA UNIVERSITY
Margaret Glenn, Ed.D., CRC
Dept. of Counseling, Rehab. Counseling and
Counseling Psych.
504-A Allen Hall, P.O. Box 6122
Morgantown, WV 26506-6122
Phone: (304) 293-2276
FAX: (304) 293-4082
E-mail: mkglenn@mail.wvu.edu
Home Page: www.hre.wvu.edu/crc

WISCONSIN
UNIVERSITY OF WISCONSIN-MADISON
Dr. Norman L. Berven, Program Chair
Rehabilitation Counseling Program
Rehabilitation Psychology and Special Education
432 N. Murray Street
Madison, WI 53706
Phone: (608) 263-7917 FAX:(608) 262-8108
TDD: (608) 263-4608
E-mail: nlberven@wisc.edu
Home Page: www.soemadison.wisc.edu/rpse
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UNIVERSITY OF WISCONSIN-MILWAUKEE
Geno Pichette, Ph.D., CRC
Dept. of Educational Psychology
School of Education
P.O. Box 413
Milwaukee, WI 53201
Phone: (414) 229-6843 FAX: (414) 229-4939
E-mail: pichette@uwm.edu
UNIVERSITY OF WISCONSIN-STOUT
Michelle Hamilton, Ph.D., CVE, CCRC
Department of Rehabilitation and Counseling
227 Vocational Rehabilitation
Menomonie, WI 54751
Phone: (715) 232-1895 FAX: (715) 232-2356
E-mail: hamiltonmi@uwstout.edu
CORE HOURS
CORE’s Administrative Office is open from 9:00 A.M.
to 5:00 P.M. Central Time. The office is equipped with
voice mail so that messages can be left anytime.
CORE Administrative Office
Ms. Sue Denys
Telephone: (847) 394-1785
FAX: (847) 394-2108
E-Mail: sdenys@foundrehab.org
CORE Executive Director
Dr. Marvin D. Kuehn
Telephone: (620) 341-5795
FAX: (620) 341-6200
E-Mail: kuehnmar@emporia.edu
Chair of the Commission
Lance W. Carluccio, Ph.D.
Vice President for Academic Affairs
Mount Ida College
777 Dedham St.
Newton, MA. 02459
phone: 617-928-4790
email: lcarluccio@mountida.edu
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CORE MEMBERS 2005-06
American Rehabilitation Counseling Association
(ARCA)

National Rehabilitation Counseling Association
(NRCA)

2005-09
Linda Shaw, Ph.D., CRC
Department of Rehabilitation Counseling
University of Florida
P.O. Box 100175 HSC
Gainesville, FL 32610-0175
Office: (352) 273-6745 FAX: (352) 273-6048
E-mail: lshaw@hp.ufl.edu

2004-08
Joseph S. Lechowicz, Ph.D., Coordinator
Hofstra University
Rehabilitation Counselor Education
119 Hofstra University, 160 Hagedorn
Hempstead, NY 11549-1190
Office: (516) 463-5782 FAX: (516) 463-6415
E-mail: edajsl@hofstra.edu

2003-07
Dennis R. Maki, Ph.D., CRC
Graduate Programs in Rehabilitation
The University of Iowa
N338A Lindquist Center
Iowa City, IA 52242-1529
Office: (319) 335-5284 FAX: (319) 335-5291
E-mail: dennis-maki@uiowa.edu

2002-06
Richard Coelho, Ph.D., CRC
714 Parkway Drive
Lansing, MI 48910-4629
Office: (517) 887-9059 FAX: (517) 394-2150
E-mail: coelho@pilot.mus.edu

Council of State Administrators of
Vocational Rehabilitation (CSAVR)
2003-07
Dr. Charlene Dwyer, Administrator
Division of Vocational Rehabilitation
Department of Workforce Development
201 E. Washington Avenue, Room A100
Madison, WI 53707-7852
Office: (608) 261-2126 FAX: (608) 266-1133
E-mail: charlene.dwyer@dwd.state.wi.us
National Council on Rehabilitation Education
(NCRE)
2004-08
Tyra Turner Whittaker, Rh.D., CRC
Department of Human Development & Services
North Carolina A&T University
212 Hodgin Hall
Greensboro, NC 27411
Office: (336) 334-7916 X4226 FAX: (336) 334-7280
E-mail: tnwhitta@ncat.edu

National Council of State Agencies for the Blind,
Inc. (NCSAB)
2002-06
Bettye Odem-Davis, Bureau Chief
Office of Rehabilitation Services
Bureau of Blind Services
100 Randolph Street, Suite 8-100
Chicago, IL 60601
Office: (312) 814-3890 FAX: (312) 814-4351
E-mail: DHS00093@dhs.state.il.us

Public Members
2001-05
William Courtney, Esq.
2 Main Street
P.O. Box 112
Flemington, NJ 08822
Office: (908) 782-5900 FAX: (908) 782-7001
E-mail: w.courtney@antholis-courtney.com
2005-09

2005-09
Tom Evenson, Ph.D., CRC
University of North Texas
P.O. Box 311340
Denton, TX 76203
Office: (940) 565-3466 FAX: (940) 565-4663
E-mail: evenson@unt.edu

TBA
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COMMISSION ON STANDARDS AND ACCREDITATION
2005-2006
American Rehabilitation Counseling
Association (ARCA)
2005-08
David B. Peterson, Ph.D., CRC, NCC
Institute of Psychology
Illinois Institute of Technology
3101 S. Dearborn Street, Suite 252
Chicago, IL 60616
Office: (312) 567-3509 Fax: 567-3493
E-mail: peterson@iit.edu
2004-07
Irmo Marini, Ph.D., CRC
University of Texas Pan American
1201 W. University Drive
Edinboro, TX 78539
Office: (956) 316-7035 Fax: (956) 380-6499
E-mail: marini@panam.edu
Commission on Rehabilitation Counselor
Certification (CRCC)
2004-07
Mary Barros-Bailey, M.A., CRC, CDMS, ABVE-F
Intermountain Vocational Services, Inc.
P.O. Box 7511
Boise, ID 83707-1151
Office: (208) 229-8484 Fax: (208) 279-6830
E-mail: barrosm@mindspring.com
Committee on Undergraduate Education
2005-08
David Perry, Rehabilitation Program Director
University of North Dakota
P.O. Box 7116
Grand Forks, ND 58202
Office: (701) 777-3757 Fax: (701) 777-3845
E-mail: davidperry@mail.und.nodak.edu

International Association of Rehabilitation
Professionals (IARP)
2004-07
Chrisann Schiro-Geist, Ph.D., CRC
Vice Provost for Academic Affairs
University of Memphis
231 Administration Building
Memphis, TN 38152
Office: (901) 678-2894 Fax: (901) 678-2250
E-mail: chrisann@memphis.edu
2003-06
Cherie King
513 Root Road
Coventry, CT 06238
Office: (860) 742-9528
E-mail: kingvoc@earthlink.net
National Association of Multi-Cultural
Rehabilitation Concerns (NAMRC)
2004-07
Brenda Cartwright, Ph.D., CRC
Department of Counselor Education
University of Hawaii at Manoa
1776 University Avenue, WA2-221
Honolulu, HI 96822
Office: (808) 956-4386 Fax: (808) 956-3814
E-mail: bcartwri@hawaii.edu
National Association of Non-White
Rehabilitation Workers (NANWRW)
2003-06
Andrew Jones, CRC, LPC
1817 Dennison Street
Little Rock, AR 72202
E-mail: andyljones@sbcglobalnet.com

Department of Veteran’s Affairs
2003-06
Dorothy T. Williams, Ph.D.
Vocational Rehabilitation Counselor
VR&E Services
1800 G Street
Washington, DC 20420
Office: (202) 273-9378
E-mail: vredwill22@vba.va.gov

National Council on Rehabilitation Education
(NCRE)
2004-07
Dr. Robinson A. Vazquez Ramos
Rehabilitation Counseling School
University of Puerto Rico
Rio Piedras Campus
P.O. Box 23345
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San Juan, PR 00931-3345
Office: (787) 764-0000 X4209 Fax: (787) 764-4199
2004-07
Charles Degeneffe, Ph.D., CRC
Rehabilitation Counseling Program
California State University, Fresno
Education Building, 435
5005 N. Maple Avenue, M/S Ed3
Fresno, CA 93740-8025
Office: (559) 278-0304 Fax: (559) 278-0016
E-mail: cdegeneffee@csufresno.edu
National Rehabilitation Counseling
Association (NRCA)
2003-06
Christine Reid, Ph.D., CRC
Dept. of Rehabilitation Counseling
Virginia Commonwealth University
Box 980330
1112 E. Clay Street, Room 209B
Richmond, VA 23298-0330
Office: (804) 827-0912 Fax: (804) 827-1321
E-mail: creid@hsc.vcu.edu

2004-07
Lance W. Carluccio, Ph.D.
Chair of the Commission
Vice President for Academic Affairs
Mount Ida College
777 Dedham St.
Newton, MA. 02459
phone: 617-928-4790
email: lcarluccio@mountida.edu
Vocational Evaluation and Work Adjustment
Association (VEWAA)
2003-06
Dr. Geno Pichette, CRC
Dept. of Educational Psychology
University of Wisconsin-Milwaukee
P.O. Box 413
Milwaukee, WI 53201
Office: (414) 229-6843 Fax: (414) 229-4939
E-mail: Pichette@uwm.edu

CORE RECOGNITION UPDATE

PROGRAMS UNDER REVIEW

CORE recognized the following RCE programs at its
annual meeting, held in July, 2005

CORE programs undergoing review in 2005-06:

Assumption College
Emporia State University
George Washington University
Langston University
Michigan State University
Northeastern Illinois University*
Northern Illinois University
Salve Regina University*
San Francisco State University
University of Arizona
University of Kentucky
University of Maryland Eastern Shore
University of Puerto Rico
University of Tennessee
University of Wisconsin-Stout
Winston-Salem State University*

Arkansas State University
Central Connecticut State University*
Florida Atlantic University*
Minnesota State University-Mankato
North Carolina A&T State University*
Stephen F. Austin State University
Texas Tech University
Thomas University
University of Alabama at Birmingham
University of Arkansas-Fayetteville
University of Massachusetts at Boston
University of Southern Maine
University of Texas Southwestern Medical Center
Wilberforce University*

*Candidate for Accreditation
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