Instructions for Completing and Submitting 
First-Year Renewal Application Form

Please review this checklist to ensure that all required documents are furnished to CAMFT
. All items are mandatory. Failure to provide any of the requested information may result in the application being rejected as incomplete. 

· Renewal Application: Incomplete renewal applications will be returned. To be considered complete, a renewal application must:

· Be signed and dated;

· Have each section completed;

· Have all supplemental materials attached (see below); 
· If you were approved with recommendations during your initial approval period, please address the recommendations and explain how they were implemented; 

· Be accompanied by the appropriate fees.

· $300 annual fee ($200 for CAMFT members/Chapters)

· $100 late fee—if submitted after the expiration date

Submit a check, money order, or credit card (VISA, MC, AMEX, and Discover) payment. 
Cash will not be accepted. If paying by credit card, please call with your payment information and do not email. 
Handwritten applications will not be accepted. You will receive an email to confirm CAMFT’s receipt of your renewal application within two (2) business days. If you do not receive email confirmation, please contact CAMFT to follow-up. This email from CAMFT does not mean your application has been deemed complete. The email just means we received the application. 

· Sample Documents: Please include the following sample documents for a course that you offered during your first-year as a CAMFT Approved Provider (just one course):
· Course Syllabus (must include: general outline of the course with the main points for each topic, educational goals and specific learning objectives that are measurable.) 
· Instructor vitae or resume 
· Program Evaluation form (Please provide a blank copy. Do not submit completed evaluation forms. Requirements found in CEPA Program Manual, Page 3)

· A summary of evaluations 
· Document used to award credit to participant (CEPA Program Manual, Page 5)
· Promotional materials and/or announcements that demonstrate compliance with all requirements (CEPA Program Manual, Page 5-6)
Directions for submitting a renewal application

Completed renewal applications may be submitted by hard copy or as an electronic document. Emailed renewal applications are preferred.

Electronic submissions: 
The renewal application should be one, single PDF file in the exact order of the blank renewal application with attachments inserted after each relevant section. All attachments must be properly labeled to reflect the section and/or question number associated with the attachment. Any renewal application not following this format will be returned. Renewal applications can be sent to: cepa@camft.org. Payments for electronically submissions can be taken over the phone at (858) 292-2638.

Hard copy submissions: 
The renewal application must be in the exact order of the blank renewal application with attachments inserted after each relevant section. All attachments must be properly labeled to reflect the section and/or question number associated with the attachment. Any renewal applications not following this format will be returned.  Please do not staple pages or include paperclips. Please submit renewal applications to: Continuing Education Provider Approval Program, CAMFT, 7901 Raytheon Road, San Diego, CA 92111-1606.

*Application will not be reviewed unless accompanied by the appropriate fees.

	First-Year Renewal Application Form

	Provider Name: 
(The organization, institution, association, university, or person/entity assuming full responsibility of the course offered. For example, “CAMFT.”)
	Provider #:

	Name of Program Administrator: 
(The point of contact for the provider, may be the provider or an administrative individual.)

	Business Phone: 
	Business Fax:

	Email Address:
	Website(s):

	Mailing Address: 
(street, city, state, zip)

	Is the provider a member or a Chapter of CAMFT?

	☐  Yes
	☐  No

	Please provide a description of any anticipated administrative and/or content related changes in the professional development program since the date of last approval.

	

	

	Internal Use Only

	Staff reviewer Initials:
	Date Received:
	Complete: ( Yes  |  ( No—return date:

	Recommendations Addressed:          (  Yes                   (  No               (  N/A


	Committee Review Team:
	Committee Meeting Date:

	Decision:      Approve       |       Defer       |       Deny

	Comments:



	1. If your initial application was approved with recommendations, please explain how those changes were implemented into your program. You may respond in the space provided below or attach a letter of response. 
☐  N/A ( I was approved without recommendations)

2. Please explain how you used evaluation results to improve or to plan for future professional development activities.

	

	3. Has the provider received any complaints or grievances in the last year? ☐ Yes | ☐ No

	If yes, use the form below to describe any complaints or grievances occurring within the past year. 

	Received
(MM/DD/YY)
	Complaint/Grievance
	Action Taken
	Resolved
(MM/DD/YY)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Sample Documents
Please include the following sample documents for a course that you offered during your first-year as a CAMFT Approved Provider (just one course):

· Course Syllabus (must include: general outline of the course with the main points for each topic, educational goals and specific learning objectives that are measurable.) 
· Instructor vitae or resume 
· Program Evaluation form (Please provide a blank copy. Do not submit completed evaluation forms. Requirements found in CEPA Program Manual, Page 3)

· A summary of evaluations 
· Document used to award credit to participant (CEPA Program Manual, Page 5)
· Promotional materials and/or announcements that demonstrate compliance with all requirements (CEPA Program Manual, Page 5-6)
	4. Which of the following is the course content based upon: (check all that apply)

	☐  Methodological knowledge base
	☐  Theoretical knowledge base

	☐  Research knowledge base
	☐  Practice knowledge base

	Please provide information to support the methodological, theoretical, research, and/or practice knowledge basis for the sample course content?  Information provided should help demonstrate the knowledge base being utilized as the foundation of the training.  Citations must be provided that identify the established concepts.



	

	5. Indicate which of the following requirements the sample course content meets. 
(check all that apply)  

	☐  Demonstrates credibility through the involvement of the broader mental health practices, education, and science communities in studying or applying the findings, procedures, practices or theoretical concepts

☐  Is related to ethical, legal, statutory or regulatory policies, guidelines, and standards that impact each respective practice

	Explain how the content meets the specific requirement(s).


	Continuing Education Activity Summary Form
Instructions: Please provide information about the activities offered over the past year. When drafting your summary of program content, review Section II. Course Content in the CEPA Program Manual to adequately establish a correlation between program content and the required course content criteria. Please provide information for your three highest attended courses during your first year as a CAMFT approved CE provider. (If you did not offer three courses, please provide information for the courses which you did provide.) 

	


	Date
	Title

	
	

	Brief summary of program content:



	


	Date
	Title

	
	

	Brief summary of program content:



	


	Date
	Title

	
	

	Brief summary of program content:




	Acknowledgement and Agreement


	I certify the information provided herein is accurate. If approved, I agree to abide by all of the policies, procedures and guidelines as set forth in CAMFT’s CEPA Program Manual. I understand failure to abide by the policies, procedures and guidelines may place my provider status at risk.  Below are some of the key areas of agreement as a CAMFT CE Provider, 

A. All training, education, and coursework by CAMFT-approved continuing education providers must incorporate one or more of the following: 

1. Aspects of the discipline that are fundamental to the understanding or practice of marriage and family therapy, clinical social work, professional clinical counseling, or educational psychology; 

2. Aspects of the discipline of marriage and family therapy, clinical social work, professional clinical counseling, or educational psychology in which significant recent developments have occurred; 

3. Aspects of other disciplines that enhance the understanding of the practice of marriage and family therapy, clinical social work, professional clinical counseling, or educational psychology; or      

4. Courses related to the diagnosis, assessment, and treatment of the client population being               served.  

B. No provider shall discriminate against any individual or group with respect to any service, program or activity based on gender, race, creed, national origin, sexual orientation, religion, age, or other prohibited basis. 

C. Providers shall not require attendees to adhere to any particular religion or creed in order to participate in training. 

D. No provider shall promote or advocate for a single modality of treatment that is discriminatory or likely to harm clients based upon current accepted standards of practice. 

E. Providers must be able to demonstrate that their programs train licensees to treat any client in an ethical and clinically sound manner consistent with CAMFT’s Code of Ethics or their professional association’s Code of Ethics. 

F. Providers must meet all applicable local, state, and federal standards, including the Americans with Disabilities Act of 1990 (ADA), 42 U.S.C. §§ 12101-12213 (2008). 
G. Upon completion of a course, a licensee shall evaluate the course through some type of evaluation mechanism.
H. Providers must notify CAMFT within 15 calendar days of a change in Program Administrator.
I. Providers shall have written policies and procedures to ensure that program records are properly maintained.
J. Providers shall maintain records of completion for their continuing education courses for a period of at least four (4) years.
K. Providers records shall include the following:
Syllabi for all courses;
The time and location of all courses;

Course advertisements;

Course instructors’ vitae or resumes;

Attendance rosters with the names and license numbers of licensees who attended the courses;

Sign-in sheets; and

Records of course completion issued to licensees who attended the courses
L.       Providers shall maintain records of responses to any grievances filed. 

M.    Providers should have secure measures to protect participants’ personal information whether the information is gathered electronically or via hard copy. 

N.    Providers’ programmatic goals should be consistent with the program mission statement and be relevant to the educational needs of the intended audience. 

I understand my signature indicates my acknowledgement of the above-mentioned core principles of the CAMFT CEPA Program and agreement to adhere to the program requirements. I further understand submission of this application does not guarantee approval. I understand the application fee is non-refundable once the application is submitted.
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Provider name:                                                                                                                                     

	Name of Program Administrator:                                                                                                    
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Signature:                                                                                         
	Date:                                          
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	Payment Information

	Fee:

	☐
	A non-refundable fee of $300 must accompany this application—
($200 for CAMFT members/Chapters).

	☐
	Include additional $100 late fee if submitting after approval expiration date.


	☐
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Check enclosed—Amount $                        

 make check payable to CAMFT (There is a $25 returned check fee)

	DO NOT INPUT CC# IF YOU ARE EMAILING THIS FORM. PLEASE CALL CAMFT AT (858) 292-2638 TO MAKE PAYMENT OVER THE PHONE.
Credit card—Please charge the credit card listed below in the amount of:  $ ________.
Type:  ☐  Visa  |  ☐  Mastercard  |  ☐  AMEX  |  ☐  Discover
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Expiration date: 
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CSC#:                           (Three or four digit security code)’
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Name on card  
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Signature  

	Please submit completed renewal applications electronically to cepa@camft.org, or by mail to: Continuing Education Provider Approval Program, CAMFT, 7901 Raytheon Road, San Diego, CA 92111-1606.




This renewal application will not be reviewed unless accompanied by the appropriate fees.
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� Retain a copy of all documents submitted to CAMFT.
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