
 

CITY CARE INSTITUTE  
CANDIDATE CHECKLIST 

 

 

 

 

  Name: _________________________________ 

 

[  ] Application 

[  ] Reference from Pastor 

[  ] Reference from Professional  

[  ] College Transcripts  

 

These three are for completion of field supervision hours. 

[  ] Background Wavier  

[  ] Copy of Driver’s License 

[  ] Copy of Auto Insurance Card 
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