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Credentials Evaluation for Athletic Trainers/Therapists and Sport Rehabilitators (CE-ATSR)

Website: https://ceat.icdeval.com/

Step 1: Click Apply Now to create an ICD Applicant Portal account.

‘ International Consultants of Delaware

A Charter Mem!

Apply Now

Already Registered?

Login

The Athletic Rehabilitation Therapy Ireland (ARTI), the British Association of Sport
Rehabilitators (BASRaT), the Board of Certification for the Athletic Trainer (BOG), and the
Canadian Athletic Therapists Association (CATA), require athletic trainers/therapists and
sport rehabilitators already credentialed in their jurisdictions to complete an international
credentials evaluation with ICD as part of their application for certification or registration in
Ireland, the United Kingdom, the United States or Canada.

ICD’s Credentials Evaluation for Athletic Trainers/Therapists and Sport Rehabilitators (CE-
ATSR) service demonstrates to these credentialing bodies how your qualifications align with
their standards for credentialing and helps them better understand your international
credentials so they can make the right decision about your application.

Your CE-ATSR report will include:

« Verification of your identity

« Authentication of your education and credential (and licensurefregistration if U.S.)
history

« Evaluation of your qualifications for comparability

1D emetinl Comitans of Delware
View this page in French

Join the ICD community to receive personalized
information and customer support. Please provide your
name as it is Legally displayed/ stated on your passport

or other legal documents.
() 1 do not have a Family Name/Surname

(0) ! donot have 2 valid passport.

First Mame

Last Mame

Email

Date of Birth mmy/dd/yyyy =

Passport Number

Phone Number +1 {123)-123-1234

| |
| |
| |
| |
| |
| |

Already have an account 7

NOW, CHECK YOUR EMAIL

Check the emazil account associated with your user name for
instructions on resetting your password. Remember to look in

your spam folder, where automated messages sometimes

filter. If you still can't log in, contact your administrator.

Back to login

v'Accept Terms and Conditions

v'Change Your Password



https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fceat.icdeval.com%2f&c=E,1,Rm9tyHUrjWfOVE7Mxq1PqauI5CZ2CA0utW3fXHWjm2c37q9tpENYUyq9STfUWcmlK5-c72u4lzVDcjzr9uAcXaHCERaFSP08r-4dTAWrgDlzjPy4YrartLY7Pm0,&typo=1
https://cgfns.force.com/icd/s/login/SelfRegister?language=en_US

Step 2: Use the Service Selector to locate the CE-ATSR service.

|\(D International Consultants of Delaware  pameee

GLOBAL CREDENTIALS EVALUATION SERVICES
A Charter Member of NACES®

Shopping Cart  Transaction History .!. Shannon Leftwich

View this site in Frangais

Service Select
ervice Selector Welcome - Shannon!

STEP 1: Service Selector STEP 2: My Profile STEP 3: Selact a Recipient STEP 4 Apply/Pay
Applicant ID #: CT-00093260 #
Please use thq putton to choose the correct service for you.

Email :

shannonleftwich@hotmail.com

Phone :
4025551234

Upload Photo

A, Upload Files

My Purchased Services

If you wish to purchase a service from ICD, please use the service selector above.

|
© 2021 | All rights reserved. International Consultants of Delaware

Each question, opens another question based on the previous answer:

1. Select “Certification Report for Certification Body Recognition (e.g., NCCAOM, Athletic

Trainers/Therapists and Sport Rehabilitators)” from the dropdown menu
2. Select “Healthcare”

Select "Other Healthcare Professions”

4. Select “Athletic Trainer/Therapist and Sport Rehabilitator” (use the right arrow to move to the
‘Selected’ column)

5. Enter the specific fitle (e.g., “Athletic Trainer”, “Athletic Therapist”, “Sports Rehabiltator”)

w

Service Selector

*For what purpose do you need an ICD credential evaluation/verification service? 0

Certification Report for Certification Body Recognition (2.9, NCCAOM, Athletic Treiners : @

*For which industry do you wish to apply for credential evaluation/verification
service?

Eligible Service Based on Selection

(O Accounting/Business Finance

O Aschireeture

(O Education

8 Healthears

O Information Technalagy

O other

*Select the area in healthcare that you wish to apply for an ICD service
O Medicine
O nursing

®  (Other Healtheare Professions

*Select the healthcare profession that you are or have been employed,
licensed/registered or have been formally educated in

Agupuncturist g Athletic Trainer, Therapist and Sport Rehzbiliztor -
Audiolagist

Cliniczl Laborztory Scientist

Qliniczl Laborztory Technician

Massage Therepist

Occupational Therapist
-

Click here to clear the selactad option

*Please enter the specific title you have used as an Athletic Trainer/Therapist and
Sport i in your jurisdiction/place of 0

Step 3: Complete your profile and provide information about your professional credential from one of
the following organizations: ARTI (Ireland), *BASRaT (UK), BOC (U.S.), or CATA (Canada) by responding

to the applicant questionnaire and review the provided materials from the credentialing body in which
you are applying.




*BASRaT has been granted provisional acceptance into the International Arrangement. An announcement will be made
upon their full acceptance. Applications will not be approved until BASRaT receives full acceptance.

- Click STEP 2: My Profile or My Profile at top of page

|(CD) International Consultants of Delaware

#  MyProfile  Shopping Cart  Transaction History ~ Support. A Snannon Leftwich v
GLOBAL CREDENTIALS EVALUATION SERVICES

A Charter Member of NACES®

View this site in Francais

. . Welcome - Shannon !
Available Applications bWEE Selector Account balance: $0 l *
Applicant ID #: CT-00093260 #
Email :
Name N To Do:
shannonleftwich@hotmail.com
‘El' Credentials Evaluations for Athletic $275 (Dsome required information is @
Trainer / Therapist and Sport Rehabilitatar missing or incomplete, pleasa click Phone :
here for the details
To fill in the missing information, 4025551234
click My Profile
Upload Photo
Additional Services & Upload Files
No Additional Services available.
My Purchased Services
If you wish to purchase a service from ICD, please use the service selector above.
Enter your Personal Information and Click Submit
Credentials Evaluations for Athletic Trainer /
Personal Information

Therapist and Sport Rehabilitator

Contact Information @ Personal information

Identity Documents ’ .

requirad data within the contact

Personal Infarmation
Education History Tell s & Little hout yourself s6 that we can mare sasily identity you and provide prompt service
To save information that you have entered, select submit. Please note: Once you have saved your information, you may edit your information except for fields in gray.
Employment History
E-mail*
Licensure/Registration snEnnonlERE B

Exam History -

* Do you have a legai Famity Name/Sumname @

* First Name @
License/Registration 5

[Sumame) @

Confirmation
Middle Name @ Suffix @
License/Registration
Continuing Education Title O * Date of Birth &
Mar 20,1985 &
Certification
*To which gender identity do you most identify? @

Language Proficiency - Femzle -
Additional Documentation * Select your Marital Status @ *First Language @

Married - English -

Profession Information
*Select sl Languages you speak fluently O *Select sl Languages you write flusntly @

Abkhaz Engiizh Abkhaz ¥ gngsn
Adyghe Adyghe
4 4
sim s
Afrigns - Afsrigna .
* Have you ever used ancther name? @

The menu on the left highlights each of the sections of your profile. The menu on the right highlights all
required components needing attention.

Complete Remaining Profile Menu on Right (Start) Menu on Right (End)

O C“Ck ContaCf |nform0ﬁon Contact Information
o Enter your information Flease compiee sl reaues s v e
o Click Submit

o Contact Information




O
O

Click Identity Documents (ID)
Information

*Enter your information

Click Submit

*Two (2) identity documents are
required — to add another
document click “Add New ldentify
Document”. If your name is
different than what is on your
degree/transcripts (e.g., marriage)
it is recommended to include a
copy of the name change
document as one of the identity

) Identity Documents (ID) Information

(\ Please provide information regarding the

photo 1D (e.g. passport, driver’s license, other

p

government-issued photo ID) that you need to

submit
L Photo ID is required. Please upload a

photo 1D under the Identity Document tab

@ _dentity Documents (ID)
Information
@ Identity Documents : Photo Id
@ Identity Documents :
Additional Document

o Click Certification
o Enter your information
o Click Submit

Applicants will be required to enter a
certification from one of the International
Arraignment Partners (BOC, CATA, ARTI,

BASRaT)

documents.

o Click Education History Education History @ Education History
o Click Add New Education Please complete all required data within

Hist the educational history section. High School, @ High school / Higher

IS Ory Higher Secondary School education is a
5 % Secondary
1 1 requirement.

o Enter your information for both Tertiary Level Education data is required @ Tertiary Level

a Secondary School (high

school) and Tertiary Level

Education (university)
o Click Submit

H H H H License/Registration

o S“Ck License/ Re'glsirahon reegnen @ License/Registration
O SeIeCf Yes Only If YOU hove a licenses that you have held in

license or registration Lo et e o

reCOg hized by |OCO| where you were educated or

employed in your profession,

governmenf' plegseyexptai: whz you did not

e} SeleCT Add New Cer‘l‘iﬁcqi‘ion receive a license/reqgistration to
. . ractice.
o Enter your information ’
o Click Submit
*Those certified by ARTI, BASRaT and CATA
should select "Not Required”.
Certification

o Certification

o Click Report Recipient
Information

o Select an organization

o Select the purpose of the
report (certification)

o Click Submit

) Report Recipient information

Please complete all required data within
the report recipient information section.click
here 1CD will be unable to complete your

order without this information

°Report Recipient Information

Confirm that you have started an application with the report recipient.
Click the Home button on the top menu:

A MyProfile

Shopping Cart  Transaction History  Support

Step 4: Pay for the CE-ATSR service by clicking “Step 4: Apply/Pay” or *Apply” (Fee = $275 USD)




Available Applications based on the Service Selector Account balance: $0

MName : Price :
'ﬁ' Credentials Evaluations for Athletic %275

Trainer / Therapist and Sport Rehabilitator

Additional Services

Mo Additional Services available.

Application(s) Available for Purchase

ORDER TYPE DESCRIPTION PRICE
Credentials Evaluations for Athletic The Board of Certification for the Athletic Trainer (BOC), Athletic Rehabilitation $ 275

Trainer / Therapist and Sport Therapy Ireland (ARTI), Canadian Athletic Therapists Association (CATA) and the

Rehabilitator British Association of Sports Rehabilitators (BASRaT) requires athletic

trainers/therapists to complete a credentials evaluation with 1CD, a division of
CGFNS International, Inc., before they apply for certification within their designated
jurisdiction(s). The evaluation will include verification of identity, authentication of
your education (e.g. course description, syllabus) and licensure/registration history,
all degrees/diplomas/certificates earned, all institution(s) attended, time period(s)
of study and evaluation of your qualifications for comparability as an athletic

trainers/therapists.

Total : § 275

Proceed to Payment

Step 5: Your application will be reviewed by ICD. Applicants will receive an email notifying them of a
status change indicating it is time to provide documentation. Once logged in, look under My
Purchased Services for the order status. Click “View Order Requirements Detail”. The personal
identification, education and professional documents required by ICD to process your application and
complete the evaluation are highlighted.




- |
[Available Applications Account balance: $0] Welcome - Shannon !

Applicant ID #: CT-00093260 »
STEP 2: My Profile STEP 3: Select a Recipient STEP 4: Apply,/Pay
) Email :
Please use the button to choose the correct service for you. shannonleftwich@hotmail.com

Additi Servi Phone :
[ dditional Services 4025551234

No Additional Services available.

Upload Photo

1, Upload Files

{ My Purchased Services

Below are the details for your orders purchased with ICD. Please review the status of your order. For more information regarding the status of the requirements of your order or to gain access to the necessary

forms you need to send to the primary sources of your credentials, you can select the View Order Requirements Detail link. If you want information only regarding missing or outstanding requirements, you
can select the Missing Requirements Quick View Link.

Order Status Order Date Expiration Date  View Order Reguirements Additional Directions
Credentials Evaluations for Athletic Trainer / Therapist |IT.E-FI"IE.t onal C_ansultants of Delaware (ICD) |.'IBE made it
- - g easier for applicants te get documents notarized
and Sport Rehabilitator N Bl e P ——
(APP-00052855) B Ty d;.qq;am_. PTCEBPSHEE ‘ljng. :_L 'rr: d
vaiting for Jul 13,2021 Jul 13,2022 \iew Order Requirements Detail nekarized document ta ICD can now do It from therr
Documents computer or mobile device right from their home. Please
download all required forms and for those needing
notarization, you can visit NotaryCam at:
httpsy//fwww.notarycam.com/icd/
Documents
.
Required
Identity o Upload two (2) Identity Documents (e.g., passport, birth certificate, etc.)
Documents o *Each Identify Document must be accompanied by the Identity Document

Form (under Required Forms column, Click here to open the form)

*Both a copy of the identity document (clear scanned document or photo image) and the
completed identity document form are required.

Education History | o Download the Education Form (under Required Forms column, select t
)
o Complete Part A and send the form to the School/Educational Institution

who will complete the remaining parts and send the required
documentation to ICD.

Certifications o Download the Professional Certification Form (under Required Forms
column, select Click here to open the form)

o *Complete Part A and email it to the Professional Certification organization
who will complete the remaining parts and send the form to ICD.

*ICD will use the BOC public registry and BASRaT Register Check to confirm an applicant who is
BOC certified or BASRaT registered and this may already be marked complete.



https://cert.bocatc.org/bocssa/f?p=CRTSSA:17800:6854576179074:::17800::
https://www.basrat.org/membercheck

Application Status Tracker

You may choose to upload notarized copies of certain documents by selecting "File Upload”. Applicants can now use NotaryCam to notarize and submit
documents from anywhere in the world.

° Mo Further Action Required. Under Review () Further Action Required. Percentage Complete 0%
© All Requirements Identity Documents © Education History © Certifications
Category Requirement Status Further Action(s) Required Required Forms
1. Identity Documents View Uploaded Files) Passport Documentation Ready for View Comment Click here to open the form
Evaluation
2. Identity Documents View Uploaded Files) Birth Certificate Documentation Ready for View Comment Click here to open the form
Evaluation
1. Education History - Boston Academvy for Medical Sciences © Documentation Needed View Comment M
u
Required Dcoumnents - Education History Status
Transcript- © Documentation MNeeded
Curriculum -

& Documentation Needed
Education Form - 8 Documentation Needed

1.5pecialty Certifications BOC

© Documentation Needed View Comment ‘{iick here to open the form

Once all documents have been received the status will change to In Application Review:

[My Purchased Services

Below are the details for your orders purchased with ICD. Please review the status of your order. For more information regarding the status of the requirements of your order or to gain access to the necessary

forms you need to send to the primary sources of your credentials, you can select the View Order Requirements Detail link. If you want information only regarding missing or outstanding requirements, you can
select the Missing Requirements Quick View Link.

Order Status Order Date Expiration Date View Order Requirements Additional Directions
Credentials Evaluations for Athletic Trainer / Therapist International Consultants of Delaware (ICD) has made it
and Sport Rehabilitator The application is still in review. Requirements  easier for applicants to get documents notarized through
(APP-00032885) L will be generated once your application has NotaryCam. Applicants needing to submit a notarized

In Application

o Jul 13,2021 Jul 13,2022 been approved. The process should take no document to ICD can now do it from their computer or
eview

mobile device right from their home. Please download all
required forms and for those needing notarization, you
can visit NotaryCam at: https://www.notarycam.com/icd/

more than 3 business days from the date you
have been applied

Step 6: Once ICD performs an evaluation, ICD will complete and send your CE-ATSR report to the

requested credentialing body for inclusion with your application. You will also receive an applicant
copy of your CE-ATSR report.

Step 7: The credentialing body reviews your CE-ATSR report and will communicate next steps to you
within 10 business days.



