
2. Submit an evaluation form and a summary of  the evaluations for  three  activities.     (If less than  three activities  were offered,
include evaluations for all programs.)

3. List a maximum of three projected programs to be offered in the next twelve months.

PLEASE  COMPLETE  REVERSE  SIDE  OF  THIS  FORM

Send form if NO payment is due to:
National Board for Certified Counselors
3 Terrace Way,  Suite D
Greensboro, NC  27403-3660

Send form with payment due to:
NBCC,  Recertification Department
PO Box 77698
Greensboro, NC  27417-7698

1. List a maximum of three continuing education activities that you offered to National Certified Counselors which have occurred
since the submission of your last renewal.     If this is the first form you have received,    please list up to three activities which
occurred since your initial approval.

NATIONAL BOARD FOR CERTIFIED COUNSELORS, INC.
(336)547-0607      FAX: (336)547-0017      E-Mail: nbcc@nbcc.org      Web: www.nbcc.org

Provider Annual Update Form

Contact HoursTotal Attendance

Title

Amount DueProvider Number Date First Approved Expiration Date Annual Renewal Deadline

NCCs in AttendanceTitleDate

Proposed Date

If your organization did not offer any programs during the previous 12 months, please state that above and return the form and fee payment.
9/03

Currently approved for:       Live___;    Online Home Study___;    Traditional Home Study___;    Subscription Home Study___



4. Describe how attendance was verified at the activities.

5. Describe any anticipated changes in your program (administrative and/or content).

6. Please provide any additional comments or suggestions for use by NBCC.

I am enclosing the update fee and the required information to apply for renewal of provider approval.

I do not choose to reapply for NBCC approval as a continuing education provider.  I understand that the next issue of
NewsNotes will indicate that I am no longer an approved provider.

Failure to return this form by your annual renewal deadline will result in the discontinuance of your approved provider status and will be
so indicated in the next issue of The National Certified Counselor.

I certify that all the information provided herein is accurate.

Signature/Title Date

The National Board for Certified Counselors, Inc. (NBCC) values diversity.  There will be no barriers to certification on the basis of
gender, race, creed, age, sexual orientation, or national origin.


