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Renewal Application for CE Provider 

· Review the CE provider guidelines at www.qababoard.com
· Submit the following as a zip file to: https://qababoard.com/coursework-application-renewal-form/
· Copy of this application
· Copy of the coursework designers certificate/license 
· Registration fees and online form links: 
	Organization (Company name)
	Individual (Creator name)

	$100 annual renewal
	[bookmark: _lughepho61im]$50 annual renewal


[bookmark: _ql5x8qkel1kh]
Submission
Applications are processed in the order they are received. You will receive an email confirming that your complete application and fees have been received. Applications are reviewed and approved by the QABA Board of Directors. Please allow 1-2 weeks for processing.       	
· Name of individual/organization PPOC: _________________________________________________________
· Individual/organization PPOC email: _________________________________________________________
· Individual/organization PPOC phone number: _________________________________________________________
· Address: __________________________________________________
· Town/City: ________________________________________________
· State/Province: _____________________________________________
· Zip/Postal Code: ____________________________________________
· Country: ___________________________________________________

· Are courses offered online or in person? __________________________________________________

· Language(s) of courses are provided in: ___________________________________________________

· Name of supervisor (QASP-S applicants/PPOC only): 
___________________________________________________

· Supervisor’s certification # and/or state licensure as applicable/required: _________________________________________________________

· Supervisor’s signature: _________________________________________________________

· How many CE courses were offered to QABA certificants since last approval (in the last year)? __________________________________________________

· How many QABA certificants completed your courses since last approval (in the last year)? ___________________________________________________


I have read and agree to the policies set by the QABA Credentialing Board® to become an approved CE provider. I understand I/we must provide supporting documentation as outlined in the CE coursework provider guidelines when audited by QABA.

I confirm that I have been certified by the QABA Credentialing Board or by an accredited certifying entity for ABA for a minimum of one (1) year.

I confirm that as a QASP-S or assistant behavior analyst from an accredited certifying entity that I am being supervised by a valid supervisor.

[bookmark: _Hlk123128730] I understand that falsification or misrepresentation of any information may result in revocation of eligibility for coursework or CE provider status

Designer’s Printed Name: ___________________________________________________________
Credential: _____________________________     certificate/license #: _________________
Designer Signature: ______________________________________        
Date_________________
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