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General Information
Welcome Renewing Provider! 
The purpose of this application process is to renew a current NCBTMB Approved Provider as an individual 
or organization. 

Please Take Note

	   	Providers that have lapsed beyond two years from their provider expiration date must submit 
				    as an initial. 

	   	Your course(s) must be appropriate to the field of massage and bodywork and exceed a basic 
				    500-hour core massage therapy and bodywork curriculum per NCBTMB criteria. 

	    Your course(s) may not be longer than fifty (50) hours in length; if so, we ask that the course be 
				    offered in segments, e.g., Section 1 of 2, Section 2 of 2, etc.*

	 *Membership, association, or accreditation organizations sponsoring one-time course offerings for 	  
		  monthly membership meetings, annual conferences or symposiums are exempt from “the teaching a 	  
		  courses once in the last three years” rule. Content must meet our criteria for continuing education. 

How to Submit

	   	Submit two typed copies of your application or,

	   	Submit two burned CD-R compact discs of the application and all supportive documentation, or 		
					    on a thumb drive (as permitted). Note: A hardcopy with signature is required for the Code of 		
					    Conduct Agreement, Statement of Understanding, and payment information.

Where to Submit

Mail completed applications (two copies) with payment to:

NCBTMB
Re: Approved Provider Department
1901 S. Meyers Rd., Ste. 240
Oakbrook Terrace, Illinois 60181
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Dear Applicant,

We strongly encourage you to read the Approved Provider Reference 
Guide to support you through this application process. To view a 
PDF of the Reference Guide, visit our website. To order a copy, call 
1-888-802-6600 and ask for publication #691.
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Approved Provider Application Cover Sheet

Renewal Application Submission (Check only one)

   	 *Individual Status     	 Individual’s Name ______________________________________

		  or	
   	 *Organization Status    	 Organization’s Name ___________________________________

		 	
			   Approved Provider’s Number _____________________________

* Refer to the Reference Guide, Publication #691 for definitions.

MAIL COMPLETED APPLICATIONS (WITH PAYMENT) TO:

NCBTMB
Re: Approved Provider Department

1901 S. Meyers Rd., Ste. 240

Oakbrook Terrace, Illinois 60181

Office Use Only:

Date Received: ____________________________	 Date Reviewed: ____________________________

				    Filing Designation: _________________________
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Section 1: Basic Applicant Information 
 

1.1  Please check one of the following. 

	  	 Renewal Applicant

	  	 Renewal upgrading from 
		  individual to organization 

1.2  Please check one of the following after reading our definition of individual and organization status. If 		
	 you use assistants you will be required to submit as an organization. (Refer to the Reference Guide for 		
	 an explanation)
 
 	   	 INDIVIDUAL     				    	   	 ORGANIZATION

1.3  If you are a massage therapy and/or bodywork school, do you offer a degree (or diploma) curriculum 		
	 that exceeds the base curriculum standard of 500 hours used by NCBTMB?

 	  	 Yes           	  	 No 	  	 N/A

1.4  Please indicate the provider’s contact information as it will appear on our website. If you are an 	
	 individual provider and would like to include your ‘doing business name’ we ask that you do so below.  
	 If you are an organization, we ask that you identify your primary contact for continuing education.  
	 NCBTMB will communicate with this person regarding any NCBTMB Approved Provider issues,  
	 including the submission of this application. 

	 Organization’s Name:  __________________________________________________________________

	 Or Individual Provider’s Name:   __________________________________________________________

	 (Optional) Individual Providers, include your “doing business name” (dba) below:

	 ______________________________________________________________________________________

	 Provider’s Mailing Address: ______________________________________________________________	

	 City: ________________________	 State:_______ Zip:______________Country:______________

	 Telephone:(Area Code)______(#)_______________Fax:(Area Code)______(#)___________________		

	 Email: __________________________________  Website: ______________________________________	

	 Organization’s Primary CE Contact Person: _________________________________________________

1

Approved Provider #:
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1.5  Organizations may indicate a secondary contact person for your continuing education program. (Optional)

	 Organization’s Secondary Contact Person ____________________________ Title:___________________

	 Telephone:(Area Code)______(#)__________________Fax:(Area Code)______(#)_________________		

	 Email:_______________________________________________________________

 	    N/A, I am submitting as an Individual Provider

1.6  Indicate payment type ($175.00 fee for individual application; $400.00 fee for organization application) 	
	 for a three-year approval cycle. If applicable, refer to renewal late fees. (See below).  For individual 		
	 and organization applicants, payment includes submission of live seminar titles, multiple day/same 		
	 title, or home study/distance learning with the exception of a conference/symposium. An organization’s 	
	 $400 application fee may also include a conference/symposium. 

Review fees are non-refundable.
All fees are subject to change.

 	    Check enclosed (make check out to “The NCBTMB”)

	 Credit Card: 	    Visa   	    MasterCard

	 Name on Card: __________________________	 Authorized Signature: ___________________________

	 Credit Card Number: ____	________________	 Expiration Date: ________________________________

	 Total Amount Charged: __________________________________

Application Review Fee Price Amount Due

Individual Application Fee $175

Organization Application Fee $400

Lapse Fee (if applicable) $75

Total application fee

If received after your renewal due date  
(effective January 1, 2009)

Lapse  
Fee

Amount Due

Up to 2 years $75 Your status as an NCBTMB Approved 
Provider is lapsed until all documents and 
fees are received. During lapsed status, you 
cannot use the NCBTMB Approved Provider 
logo or advertise that you are an NCBTMB 
Approved Provider.
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1.7  Please check the box(es) below if you wish to opt out of mail and email solicitations.

 	    	 I DO NOT wish to be contacted about continuing education courses offered by other providers, 
			  through the sales of mailing labels, or other professional opportunities by other organizations.

 	    	 I DO NOT wish to receive electronic notification from the NCBTMB. This includes official 
			  notifications, newsletters, press releases, etc. 
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Section 2: Administrative Procedures and Policies 
2.1 	Sanctions: Has a sanction been imposed on you/the organization by a licensing or credentialing body? 		
	 A sanction is the imposition of a penalty based on the violation of procedures, policy, etc. If Yes, fully 
	 describe the circumstances and the current status of the sanction. Attach a copy of the sanction letter.

 	   	 YES     				    	   	 NO
	
2.2 	Qualified Instructor(s): I understand that as an individual provider or as an organization responsible 	
	 for lead instructors and teaching assistants, NCBTMB requires that each be qualified to teach their 		
	 course content. This means the instructor and/or teaching assistants have attained mastery in the  
	 topic 	taught to others. As a provider, I will maintain updated biographical information on the course  
	 instructor(s) and/or teaching assistants, including the name of the course(s), site(s), and date(s) that  
	 each lead instructor and assistant participated in. This information may be presented upon audit or  
	 special request to NCBTMB. (Biographical Form can be found on our website.) (See item 2.6 in  
	 Reference Guide.)

	   	 Yes, I agree 

2.3 	Ethics Courses: Ethics courses cannot be offered in conjunction with another modality. Ethics courses 
	 must be stand-alone courses. A checkmark acknowledges you will agree to meet this requirement. 
	 Please refer to the Reference Guide and Standards of Practice for more details. (See item 2.13 in  
	 Reference Guide.)

	   	 I understand that ethics cannot be combined with another subject matter to earn ‘ethics’ CE credit.

	   	 I understand that the entire instructional time must be allocated and focused on Ethics to be an 
			  Ethics course.

2.4 Schools Offering Continuing Education: I understand that as a school offering continuing education 
	 courses, i.e., Reflexology, Craniosacral, Shiatsu, Chair Massage, etc that may taught as part of our core  
	 program (exceeding 500 hours), the courses may be offered (and marketed) as continuing education to  
	 massage therapists that have not completed our school’s core curriculum.  (See item 2.14 in Reference 
	 Guide.)

 	   	 Yes, I agree     				    	   	 N/A

2.5 	Home Study/Kinesthetic/Distance Learning Evaluation: When a participant is issued a certificate 		
	 of achievement for a home study/kinesthetic 	or distance learning course, an evaluation is required. 		
	 The evaluation may be practical or written, at the discretion of the Approved Provider.	
	   	 Yes, I agree.

	   	 Not Applicable – I do not teach distance learning or home study courses. 

2
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Section 3: Courses and Conference Submissions
Part A. Conferences/Symposiums/One-Day Membership Education Presentations*

Membership, Association, or Accreditation Organizations: 
Providers with organization status that only sponsor a conference, symposium, or a quarterly chapter 
meeting that includes a continuing education offering(s) are asked to submit:
	 1) 	 a program brochure with course descriptions or an abstract for each session,
	 2)	 each presenter’s biographical sketch (include NCBTMB provider’s number, if applicable), 
	 3)	 a copy of the evaluation form to be filled out by participants when evaluating sessions  
		  and presenters, 
	 4)	 a completed verification form. Issuing a verification form to participants will take the  
		  place of a Certificate of Completion. Use the form as a model. If you choose, use/edit the 	  
		  template below.

* If you are another type of organization, i.e., school, institute, etc. – a non-membership, association 
or accreditation body, you may also use this format when sponsoring a conference or symposium. 

Mail items listed above, plus Sections 1, 2, a signed/dated Code of Conduct and Statement of 
Understanding with payment to NCBTMB. The remaining sections of this application (Section 4 
through 8) do not apply to your submission. 

Event Title or Theme
Event  Date(s)  

Event Location (City, State)
NCBTMB Approved Provider # 000000-00
Mailing Address
City, State Zip code
Provider’s Phone Number
Provider’s Email Address
Provider’s Web site

1st Day (Provide Full Date)

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours 

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

2nd Day (Provide Full Date)
Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours 

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

Session Name
Session Presenter: 
Date of Course
X CE Hours

3
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Part B. Renewal Course Submissions

Directions: Print the listing of your continuing education courses found on the NCBTMB website. This list 
reflects previously reviewed and accepted courses. Submit the requested information below as it pertains to 
this listing. 

Established provider of: (check one)

STEPS TO RENEW

		  OPTION 1 	 OPTION 2

	   	 Live seminars only     				    	   	Live seminars and home study courses

   Course information (course titles, hours and categories) will remain unchanged for the next      
        three years; if all Ethics courses are stand-alone and are not part of another course, then write          
        “no changes” on the printout of the website listing and include with your application. 

                  Or,

   Course information listed contains changes (course title or hours have changed, or category is 
        missing), if Ethics courses are not listed as stand-alone but are embedded within another  
        course, or if you are adding a new or future course, then:
            1. List on a separate sheet the ‘original course title and hours’ and last date course was             
                 offered with that title; the ‘new name and hours’ and start date; and the category for  
                 each. (You may use the following page for changed course information.) (Refer to the  
                 Reference Guide about category choices).
             2. Fill out Part C and list your stand-alone Ethics course with its own title and hours.           
                 Choose either Ethics (with Standard V) or Ethics (not with Standard V) category.
             3. Fill out Part C for (new) live seminars or future courses. 

  If you are converting a live seminar course from your listing into a home study course or adding a   
       new home study course then,

                          (For Option 1 only)                                                           (For Option 2 only)                       
            4. Fill out Part C, omit Section 4                        4. Fill out Part C, complete Section 4 
                 Home Study*                                                                Home Study* 

Final Step:
            5. Mail items listed above, plus Sections 1, 2, a signed/dated Code of Conduct and Statement 
                of Understanding with payment to NCBTMB.

* Home Study information is available in the Reference Guide under Section 6
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Renewal Changes to Courses (as listed on NCBTMB Website) 

If a course listed on the NCBTMB contains changes (course title or hours have changed, or category is 
missing), please list below. Include this sheet along and your website listing as part of your application 
submission.

1. Original Course Title:                                                    New Course Title:

			  Original Hours:								        New Hours:	  
			  Last Date Taught:								       Start Date: 
												           Course Category:

2. Original Course Title:                                                    New Course Title:

			  Original Hours:								        New Hours:	  
			  Last Date Taught:								       Start Date: 
												           Course Category:

3. Original Course Title:                                                    New Course Title:

			  Original Hours:								        New Hours:	  
			  Last Date Taught:								       Start Date: 
												           Course Category:

4. Original Course Title:                                                    New Course Title:

			  Original Hours:								        New Hours:	  
			  Last Date Taught:								       Start Date: 
												           Course Category:

5. Original Course Title:                                                    New Course Title:

			  Original Hours:								        New Hours:	  
			  Last Date Taught:								       Start Date: 
												           Course Category:

Duplicate this page as needed.
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Part C. New Course Submissions 
Instructions: Please use the following abbreviations when completing this question. 
List new course titles you would like to submit with this application. 

Course Type						      Certificate Type
LS = Live Seminar                                     		  COC = Certificate of Completion
HSC = Home Study Cognitive Content        		  COA = Certificate of Achievement
HSK = Home Study Kinesthetic Content
DL = Distance Learning

Course Status
Current = A course taught at least once in the last 3 years that meets our continuing education criteria
Future = A course scheduled to be taught within the next 12 months
Conversion = A live seminar course listed on our website being converted to a home study course

1st Course Name (Ambiguous names will be rejected; provide a sub-title if necessary)

____________________________________________________________________________________________

		  CE Hours (50 hours or less; no ranges)    ____________________

		  Course Type (Select one )               	 	    LS         HSC       HSK      DL

		  Category (Select one; Refer to Reference Guide for category abbreviation)   _______

	 	 Course Status (Indicate one per course)     Current                   Future  (Date: ___________)

2nd Course Name (Ambiguous names will be rejected; provide a sub-title if necessary)

 ______________________________________________________

		  CE Hours (50 hours or less; no ranges)    ____________________

		  Course Type (Select one )                     	 	 	   LS         HSC       HSK      DL

		  Category (Select one; Refer to Reference Guide for category abbreviation)   _______

		  Course Status (Indicate one per course)     Current  	      Future  (Date: ___________)

(Duplicate this page as needed)
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Section 4: Home Study

DIRECTIONS:  When converting a live seminar course from your listing into a home study course or adding a new 
home study course, please complete the following items.

4.1 	Instructional Materials: List every instructional material used for your home study course. Include 
	 with this application two full sets of individual materials used in your home study course, one for each 		
	 copy of the application submitted. Note: Materials will become the property of NCBTMB and will not  
	 be returned. Check all that apply below:

  	   	 Material used is from an author’s website or other website.
		  Cite source (URL): _____________________________________________________________

	    	Published Article
		  Cite source (Include the names of the article, publication, author and how the article will be 	  
		  accessed by students.)     
		  ______________________________________________________________________________

	 	    	 Self-Written Textbook, Article, Publication Manual       
		  Cite source: ___________________________________________________________________

	    	DVD, Audio Recording, or Other Multimedia
		  Cite source: ___________________________________________________________________

4.2 	Password: (If required) Please provide whatever registration information or password is needed to 
	 access your home study course. Note: Access information is required for at least 2 peer reviewers. 	  
	 Failure to provide password(s) will result in a delay in the review process.  

          	 Password or access information: ________________________________________________

4.3 	Pilot Study: To accurately determine the number of hours to award, a pilot must be conducted with 
	 a minimum of five (5) participants to determine the actual hours for the course. (See Reference  
	 Guide) Please read each statement below. Each checkmark acknowledges that you are in compliance.

	    	 I have conducted the required pilot with a minimum of five (5) participants.

	    	 I have identified the objectives and the number of hours needed for each individual unit. 

	   	 If audited, I will submit all pilot participants’ feedback forms with this submission and will 
		  explain how the number of continuing education hours for this course was determined. 

4.4 	Testing Type: Test items should be multiple choice (with 4 options), short answers and/or 
	 essay format. T/F test questions are not acceptable as the only form of testing. We require that  
	 approximately five (5) test questions are given for every continuing education hour. Please read the  
	 statements below and indicate with a checkmark that you will comply per NCBTMB guidelines.  
	 If audited, items may be requested.

	 	   	 Test items are formatted as multiple choice items (with 4 options), short answers and/or in essay 
		  style only. T/F items are not acceptable, as the only form of testing.
	   	 Tests reflect five (5) test items per every contact hour (per the pilot findings).

4
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NCBTMB Approved Provider Code of Conduct Agreement
As an applicant for approval, I/our organization agree(s) to:

	 1)	 Provide accurate information to the NCBTMB in all transactions to the best of our knowledge. 
	 2)	 Assure that course credits are awarded only to certificants who successfully complete the course 		
		  according to the published requirements.  
	 3)	 Conduct the operations and programs in an ethical manner that respects the rights and worth of  
		  the clients we serve. 
	 4)	 Use and display the provider statement and logo according to the NCBTMB requirements. 
	 5)	 Furnish requested information, work cooperatively with the NCBTMB, and pay fees in a  
		  timely manner.
	 6)	 Accept that the NCBTMB audits courses for purposes of compliance with the criteria.
	 7)	 After due review and comment period, abide by any revisions of the criteria or inform the 			
         	 NCBTMB of any intention to withdraw providership.
	 8)	 Maintain compliance with the NCBTMB’s Code of Ethics, Standards of Practice, and policies  
		  and procedures. 
	 9)	 Adhere to the NCBTMB criteria/standards or relinquish the NCBTMB approval status after  
		  due process.
	 10)	 Report to the NCBTMB within thirty (30) days any major organizational or program change that  
		  impacts the operation of the administrative unit on which provider approval is based.
	 11)	 Keep participant records in a locked file cabinet and/or a password protected computer for at  
		  least four years from the date of the course.  
	 12)	 Adhere to NCBTMB policy to keep participants’ personal and business information private and  
		  not given out or sell to another party.

Signature of Applicant: _______________________________________________________________________

Date: ______________________________________________________________________________________
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Statement of Understanding
Please read the following statement. In the space that is provided, please sign and date to indicate your 		
understanding and agreement to comply. 

The information I have provided is accurate, true, and correct to the best of my knowledge. I agree to 	
inform NCBTMB of all changes to the information included in this application while I am an applicant 		
and for as long as I remain an Approved Provider. I understand that NCBTMB reserves the right to  
verify any and all information in this application. Therefore, I understand and agree that my failure to 		
provide accurate, true and correct information or to respond to authorized NCBTMB requests for 			 
additional information shall constitute grounds for rejection of my application or denial or revocation 		
of my Approved Provider status.

I have read, understand and agree to be bound by the policies and procedures, Approved Provider Code  
of Conduct, Code of Ethics, and Standards of Practice promulgated by the National Certification Board  
for Therapeutic Massage and Bodywork (NCBTMB). I understand and agree that my failure to abide  
by NCBTMB’s policies and procedures, Code of Ethics, and Standards of Practice shall constitute  
grounds for rejection of my application or denial or cancellation of my Approved Provider status.  

Signature of Applicant: _______________________________________________________________________ 

Date: ______________________________________________________________________________________
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Application Checklist

      Hard Copy Submission Electronic Submission

          Submit two typed and collated copies.     Burn typed application on two CD-R discs 
         or thumb drives.*

          Provide two hardcopies of the Code of
               Conduct Agreement and Statement of       
               Understanding (signed and dated).

       *Provide one hardcopy of the Code of Conduct  
         Agreement and Statement of Understanding  
         (signed and dated).

1. 	 General Applicant Information and Payment

	    	Complete the provider contact information.

	   	 Complete the secondary contact information (only applicable for organizations)

	   	 Enclose the provider fee (Individual $175/Organization $400)

	   	 Respond to “opt out of mailing lists” statements.

	   	 Enclose the provider fee.

	   	 If applicable, enclose additional lapse fee ($75) (Effective January 1, 2009)

2. 	 Administrative Procedures

	   	 Respond with a checkmark next to each question. (Section 2: Questions 2.1 through 2.17)

3.	 Course Information 

	   	 If applicable, provide all items for conferences, symposiums or one-day membership education 		
		  presentations (Section 3, Part A)

	   	 Check all courses listed on the NCBTMB website before completing Section 3, Part B.

	   	 Complete the new course page, if applicable (Section 3, Part C)                      

	   	 Include conversion courses, if applicable (Section 3, Part C)

	   	 Include future courses to be taught within the next 12 months (Section 3, Part C)

You are ready to send off your application! 
(Do not include this page with your submission)
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If audited…
If audited, you may be required to submit:

	 1)	 Biographical Forms for instructors and teaching assistants. (Duplicate the template 
		  provided within the application).

	 2)	 Sample Transcript: A sample continuing education transcript (You may edit the template found 
		  in the Reference Guide).  

	 3)	 Sample Certificate of Completion or Achievement (You may edit the template found in the 
		  Reference Guide). 

	 4)	 Certificate of Achievement Grading Process: If you offer a course that awards a Certificate 
		  of Achievement, you must use a formal objective grading process to determine whether the 		
		  participant will be awarded the Certificate of Achievement. 

		  • Explain the criteria used for a written, verbal or hands-on exam in which a technique 	  
		     or massage/bodywork session is performed and evaluated. 
		  • Attach a copy of every written quiz/exam administered. 

	 5)	 Distance Learning or Home Study Assessment Process: An explanation of the process used 
		  to determine the achievement of learning outcomes when awarding a Certificate of Achievement  
		  for distance learning and/or home study participants.

		  a)	 What format(s) for assignments and quizzes/exams is/are used?
		  b)	 How is security and privacy of the testing process guaranteed?
		  c)	 If a hands-on exam is given, exactly how is that accomplished?
		  d)	 How do you guarantee privacy when disclosing quiz and exam grades to the participants?

	 6)	 Promotional Materials: Actual promotional materials for all or specific continuing education 
		  courses, including website content, catalogs, brochures, etc. 

	 7)	 Promotional and Marketing Policies: Provide your written policies regarding:

		  a)	 How you register participants;
		  b)	 Deadlines for participant registration;
		  c)	 Your continuing education cancellation policy; and
		  d)	 How deposits and refunds are handled.
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