NEW MEXICO COUNSELING AND THERAPY PRACTICE BOARD

2550 Cerrillos Road, 2nd Floor

P.O. BOX 25101

SANTA FE, NEW MEXICO 87504

(505) 476-4610

APPLICATION PRE-APPROVED CONTINUING EDUCATION PROVIDER

Dear Applicants,

To apply to become a holder of a CEU provider number through the New Mexico Counseling and Therapy Practice Board, must submit the following information:
The provider holder is not required to hold masters or doctoral degree but the presenter must comply with the needed requirements. (A non licensed provider cannot present ceu workshops).  .

With the provider application you must submit the following:

(1) Presenter’s resume;

(2) Presenter must hold a master’s degree or doctoral degree in counseling or 

in a counseling related field;

(3) LADAC Licensee with three-years experience in the field of alcohol and 
drug counseling;

(4) Presenter’s photocopy of current license; and

Presenters must hold one of the following disciplines:

LPCC, LMFT, LPAT, Licensed Psychiatrist, Licensed independent Social Worker, Licensed Psychologist, or

LADAC with three-year experience in the field of alcohol and drug abuse counseling (must only provide alcohol and drug cue’s).

Providers must make sure that all presenters hold a current license and providers must keep a copy of the current license on file.

(5) $100.00 Application Fee (non-refundable) provider number will expire on 
September 30,             . 

It is the responsibility of the pre-approved provider to keep the following records for a period of five years:

(1) Resumes of all presenters

(2) Complete course descriptions and objectives

(3) Teaching methods employed


(4) Attendance sheets for each course

(5) Sample certificates of attendance

(6) Evaluation documents from each participant for the specific experience.

Failure to comply with board record keeping may result in termination of approval status or denial of renewal of pre-approved provider agreement.  

Pre-approved providers are subject to audit of all continuing education records upon written request by the board.  Upon receipt of written notice of audit the provider will submit all requested records of continuing education to the board within ten working days.

Upon receipt and audit of documents submitted by the provider, the board will notify the provider of the results of the audit.  The board will inform the provider of any corrective action deemed necessary to ensure future compliance with the board.

Pre-approved are responsible for keeping copies of all resumes and licenses for all presenters.

CONTINUING EDUCATION INSTRUCTORS

It is the responsibility of the pre-approved provider to ensure that a qualified presenter teaches all classes.  The qualified presenter for continuing education classes must have documented education and expertise in the subject to be taught.  The board will verify instructor qualifications as a part of a random audit of pre-approved provider records.

Renewal of Provider License

(1)  Each licensee shall renew annually by submitting a renewal application on a form provided by the board.  If a license is not renewed by the expiration date (September 30, 200_) will be considered expired and will refrain from providing continuing education workshops.   The licensee may renew within a thirty-day grace period by submitting payment of the renewal fee plus $100.00 late fee.  

(2) Failure to receive renewal notice and application for renewal of license from the board does not excuse a licensed professional from the requirements for renewal.

(3) Failure to renew a license within thirty-days shall cause the license to automatically expire.  Reinstatement of an expired license will require the licensee to reapply and meet all current standards for licensure. 

FAXES OR COPIES ARE NOT ACCEPTABLE
NEW MEXICO COUNSELING AND THERAPY PRACTICE BOARD

CONTINUING EDUCATION PROVIDER

APPLICATION

Date: ___________ 

Applications must be in the office by the 20th of each month.  If an application is not received by the 20th of that month the application will not be reviewed until the following month.   Applicants must not present a continuing education work shop until a provider number has been assigned by the Board.

The application must be legible, print in black ink or typed and accompanied by the application fee in the amount of $100.00 (non-refundable).

Provider Name:________________________________________________________

Provider Address:______________________________________________________

Provider City: ________________________State______________ Zip___________

Provider Phone # ______________________________________________________

I hereby certify that all programs offered by this agency will comply with the New Mexico Counseling and Therapy practice board policy pertaining to the provision of continuing education.  I further certify that I will maintain records pertaining to all continuing education activities presented under this pre-approved number as cited and that these records will be provided to the board upon request for audit purposes.  

Continuing Education Providers must renew on an annual basis.  A renewal form will be sent to providers 30 days prior to expiration.  

I understand that failure to comply with any board policy is grounds for board directed corrective action, suspension or revocation of pre-approved provider status.

Signature of Provider or Organization:




   Date: _________

(This number must appear on all continuing education certificates with the expiration date and the information listed on the enclosed sample certificate)

Application fee payment method:   _____ credit card – complete: Type: ___MC  ___Visa - Number: _________________________________ Expiration date: ___________ Amount__________________.
	BOARD USE ONLY

Review Date:_________  Approved: _____ Provider number:___________________

Disapproved: _________ Initials: ______ Expiration: ___________________    

ARE YOU APPROVED THROUGH ONE OF THE FOLLOWING NATIONAL ASSOCIATION OR ORGANIZATION?    


Applicants approved through the following National Organization or Association does not need to apply through the NM Counseling and Therapy Practice Board.
Please make sure that you list the National Organization approved provider number on the certificates that you issue to all the attendees. 

New Mexico Counseling Association;
National Board of Certified Counselors;
American Association of Marriage and Family;
American Art Therapy Association;
American Association of State Counseling;
American Association of Marriage and Family;
American Counseling Association;
National Certification Examinations for Addiction; 

Association international Certification reciprocity Consortium;

National Association of Alcohol and Drug Abuse Council;

Social Work Association; or
Psychology Board

WORKSHOPS MUST BE RELETIVE TO PSYCHOTHERAPY/COUNSELING 

WORKSHOPS SUCH AS YOGA, ACUPUNCTURE, CHIROPRACTIC, NURSING OR Physical Therapy is not acceptable. 
The Board has the right to deny a workshop if the workshop is not in compliance with the NM Counseling and Therapy standards.
Presenters or providers:
Has any disciplinary action ever been started against you as a result of your counseling or therapy services or any license you hold r have held to practice counseling or therapy?  (Note: disciplinary action includes but is not limited to suspension, probation, practice limitations, reprimand, letter admonition, censure, and any allegations currently pending.)
______Yes    _____No
Do you have any personal or legal problems with alcohol or drugs that in any way affect your ability to be a counselor or therapists?
_____Yes    _____No

Have you ever been denied a license or permission to tale an examination to practice counseling or therapy or permission to take an examination to practice counseling or therapy in any state, foreign country or territory?
_____Yes    _____No

Do you now have any pending lawsuits or claims in regarding to counseling or therapy services in any capacity?
_____Yes     _____No


THE FOLLOWING INFORMATION MUST APPEAR ON ALL CERTIFICATES

Who is sponsoring the workshop

The title of the program

Certificate of Completion

Is presented to

(Participants name)

Hours of acquired ceu’s

Dates

Approved by New Mexico Counseling and Therapy Practice Board

Provider Number (Provider number issued to you)

Expires (Provider number expiration date)

To all participants:  If you were dissatisfied with the workshop, please contact the

Counseling and Therapy Practice Board immediately
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