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FL-CBA Recertification Application

Instructions
1) Complete this application and submit it to applications@bacb.com. 
2) Pay a $70 non-refundable processing fee by either:

a) Sending a check to: BACB-FBACC 7950 Shaffer Parkway Littleton, CO 80127 
or

b) Paying via credit card. If you choose this payment option, BACB staff will send the information on how to 
pay once the application has been received.

3) Allow at least two weeks for processing. 

FL-CBA Information
Legal Name: _____________________________________________________________________________

BACB ID # (located in your BACB Account): _______________

Continuing Education

Enter your continuing education information from your recertification cycle below. You do not need to attach 
documentation of your continuing education with this application; however, the BACB reserves the right to request 
this documentation at any time.

Type of Continuing Education (CE) # of general  
CEUs earned

# of ethics  
CEUs earned

# of supervision 
CEUs earned 

Learning

Teaching

Scholarship

Mandatory Questions and Attestation

	Yes  					No 1) Have you read, are you in compliance with, and do you agree to continued compliance with all 
Behavior Analyst Certification Board (BACB) rules and regulations, as may be revised, including, but 
not limited to the BACB educational and experimental requirements, ethics disciplinary (professional 
conduct) rules, fees and application requirements? 
“NO” responses will not be processed.

	Yes  					No 2) Do you have a physical or mental condition or addiction to any substance that could impair 
competent and objective professional performance of behavior analysis services and/or 
jeopardize public health and safety? 
If you marked “Yes,” you will need to provide documentation of the event(s) via the submit legal 
documentation form. Please note, this may delay processing of your application. 

mailto:mailto:applications%40bacb.com?subject=
https://gateway.bacb.com/Account/Login.aspx
https://www.bacb.com/maintain/continuing-education/
https://www.bacb.com/submit-legal-documentation/
https://www.bacb.com/submit-legal-documentation/
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	Yes  					No 3) Have you been subject to an investigation or disciplinary action by a health care organization, 
professional association, governmental entity, or regulatory or licensing agency/ authority, and/
or have you ever been convicted, found, or entered a plea of guilty, or are you presently being 
investigated or charged with any felony or misdemeanor directly relating to behavior analysis 
services or public health and safety? 
If you marked “Yes,” you will need to provide documentation of the event(s) via the submit legal  
documentation form. Please note, this may delay processing of your application. 

BACB Processing Agreement

The Behavior Analyst Certification Board agrees to process this certification application subject to your agreement 
to the following terms and conditions:

1) That you have read and currently agree to be bound by and comply with all BACB rules and requirements, as 
may be revised, relating to:
• Your application for certification;
• Maintaining ongoing certification; and
• Recertification.

2) That you will only convey truthful and accurate information to the BACB;
3) You are required to complete all requirements of the BACB relating to the BACB certification you are 

requesting or any BACB certification or credential held by you, including, but not limited to:
• Payment of applicable fees (which are non-refundable);
• Demonstration of requirements met by you for eligibility, ongoing certification, or recertification, as may  

be applicable;
• Compliance with the BACB’s Professional and Ethical Compliance Code or other applicable ethical standards;
• Compliance with all BACB documentation and reporting requirements; and
• Ongoing review and compliance with any revised requirements. You will receive notice of revisions in one (1) of 

the following mediums:
• The BACB Newsletter or other applicable pages available on the BACB’s official website;
• Email between you and the BACB or as published to your BACB gateway account.

4) You are responsible for checking the BACB website, your email on record with the BACB, and your BACB 
gateway account regularly, at least monthly, for changes, revisions and additions to the standards. You are 
deemed to have received notice of the changes, revisions and additions within 30 days of the date they are 
posted on the website, emailed to you, or published to your gateway account.

5) You authorize the BACB to publish or otherwise release the information identified herein to state licensing 
boards or agencies, other health care organizations, professional associations, employers or the public. It is 
the policy of the BACB not to release candidate information provided and contained in BACB applications and 
certificant records, unless such information relates to pending or final disciplinary matters and/or is requested 
by a state or federal licensing authority, agency, court of law, or necessary for the conduct of a disciplinary 
investigation or criminal background check, or otherwise properly subpoenaed.

You authorize release of the following information and publication of such information on a BACB website 
registry, if any:

• Certificant name;
• Certification status (e.g., active, inactive, expired, suspended, revoked, mandatory supervision, or other limitation);
• Certificant city/ state of residence;

https://www.bacb.com/submit-legal-documentation/
https://www.bacb.com/submit-legal-documentation/
https://www.bacb.com/ethics/ethics-code/


 Behavior Analyst Certification Board  |  FL-CBA Recertification Application  |  3Version 02/2024, Copyright © 2019, BACB®  |  All rights reserved. 

• Year of certification;
• Year of disciplinary action, if any;
• Qualifications and willingness to supervise;
• Violations of the BACB Professional and Ethical Compliance Code, including, but not limited to:

• Code section alleged to have been violated;
• Interim or Final action/sanction(s) imposed;
• Name of applicant or certificant on a matter resulting in revocation or suspension of certification or eligibility, 

restriction or limitation of providing certain services, and/or mandatory supervision; and
• State of current residence of the applicant or certificant and state where the matter occurred.

 In the BACB’s discretion, the BACB may authorize email contact of you through the BACB’s Online Registry and 
through use of the BACB email campaign. 

 It is the policy of the BACB to comply with all applicable privacy and publication laws. If you become aware 
that this agreement contravenes laws where you reside, you agree to provide the BACB with written notice of 
the conflict prior to publication of your information on the BACB website or release of your information. Once 
the information has been published on the BACB website or released outside the BACB, the BACB is unable 
to assure removal or retrieval of the information without advance notice from you of the conflict with applicable 
law.

6) You agree to hold the BACB harmless, and to waive, release, and exonerate the BACB, its officers, directors, 
employees, committee members, panel members, and agents (referred to collectively as “BACB Personnel”)  
from any claims that you may have against the BACB arising out of the BACB’s review of this application, or any 
future applications relating to eligibility for credentialing, certification, recertification or reinstatement, conduct 
of the examination, disciplinary processing, issuance of a disciplinary decision, publication or third-party 
disclosure in accordance with Clause 5 of this Agreement.

7) You are prohibited from engaging in vexatious or harassing communications with BACB Personnel. You must 
immediately comply with any cease and desist notice issued to you from the BACB.

8) You must accurately identify to others (including employers and clients) that this credential, if granted, 
acknowledges that you have met the BACB’s minimum standards, but does not warrant or guarantee your 
competence to provide professional services, and to indemnify the BACB from and against any liability that 
may arise from the BACB’s issuance of your credential and your professional practice.

The terms of this agreement shall survive expiration of your certification application, certification or credential. This 
agreement is governed by the laws of the State of Colorado. In the event of a judgment against the BACB in a  
matter filed by or on behalf of you, you agree that damages payable by the BACB may not exceed any monies 
you have paid to the BACB in association with filing this application.

By submitting this application, you acknowledge and affirm that you have carefully read and understand these  
rules and requirements and that you agree to abide by these terms.

CERTIFICANT’S PRINTED NAME:  _____________________________________________________________

CERTIFICANT’S SIGNATURE:  _______________________________________________ DATE: ___________
This document must be signed in accordance with the Acceptable Signatures Policy.

https://www.bacb.com/acceptable-signatures-policy/

	Applicant's Legal Name 3: 
	BACB ID # 2: 
	Learning # of General CEUs: 
	Learning # of Ethics CEUs: 
	Learning # of Supervision CEUs: 
	Teaching # of General CEUs: 
	Teaching # of Ethics CEUs: 
	Teaching # of Supervision CEUs: 
	Scholarship # of General CEUs : 
	Scholarship # of Ethics CEUs: 
	Scholarship # of Supervision CEUs: 
	Mandatory Questions and Attestation 4: Off
	Mandatory Questions and Attestation 5: Off
	Mandatory Questions and Attestation 6: Off
	Mandatory Questions and Attestation 9: Off
	Mandatory Questions and Attestation 7: Off
	Mandatory Questions and Attestation 8: Off
	Certificant's Printed Name 2: 
	Date 3: 


