BEHAVIOR ANALYST CERTIFICATION BOARD
APPROVED (TYPE 2) CONTINUING EDUCATION PROVIDER

RENEWAL APPLICATION
Type of Provider: _ ($100) Organization _ ($50) Individual Renewal fee enclosed: $
1. Provider Name:
2. Provider Number (assigned by BACB): 3. Date of Initial Approval:
Mailing Address:
City: State: Zip:
4. ACE Coordinator Name (for Organization Provider):
5. Coordinators BACB Certificate No Date Issued:
Phone: Work ( ) ext Home ( )
Email Address: website:

MANDATORY ATTESTATION: (to be completed by Individual Provider or Organization Provider’s ACE

Coordinator) By signing, you acknowledge and affirm that: (1) you have carefully read and understand the BACB rules
and requirements for Approved (Type 2) Continuing Education Providers; (2) all BACB Approved Continuing
Education events you provided during the past year comported with those rules and requirements; (3) if this renewal
application is approved by the BACB, you agree to abide by those rules and requirements during the coming year; and
(4) the information you have provided in this application and any additional documentation attached is true and correct to
the best of your knowledge.

SIGNATURE: DATE:
(Individual Provider or Organization ACE Coordinator)

SUMMARY OF TYPE 2 CE EVENTS FOR YEAR

BEGINNING AND ENDING
of CE Units
. . Location # of Awarded
Title and # of Event Instructor Date and Time (City. State) Participants per
Participant

Attach additional page(s) if needed.

BACB INFORMATION RELEASE POLICY
The BACB provides a registry on its website and to interested parties listing all approved continuing education

providers by NAME, WEB Site, CITY, STATE/PROVINCE, and COUNTRY.
Check here if you DO NOT want your information to appear in the registry. Unless you check this

space, your information will be listed in the registry automatically.




