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THE CERTIFICATION BOARD
FOR MUSIC THERAPISTS





CBMT Approved Provider

Five-Year Application

The Certification Board for Music Therapists

506 E. Lancaster Avenue, Suite 102

Downingtown, PA 19335

1.800.765.2268, ext. 23
Instructions to Applicants: 

Please refer to the CBMT Approved Provider Manual, Fifth Edition, to assist you in preparing this application. The information you provide will be used to determine whether your organization continues to meet the criteria for approval. Incomplete applications will not be reviewed. Be specific, but brief. Include responses in the body of the application and clearly label requested supplementary attachments. Page numbers in parentheses reference relevant information in the AP Manual. Please note the additional processing fee if you submit hard copy application. If you would like to request a mentor from the Continuing Education Committee to guide you through this process, or to request a payment plan, please contact the CBMT Continuing Education Coordinator at the toll-free number above.

Applications may be submitted electronically or as hard copies.  

 FORMCHECKBOX 
 Electronic Submission (recommended)

1. Email the application to the CBMT Continuing Education Committee (edarigan@cbmt.org)
2. Mail one complete hard copy with signature and the $250 application fee to the CBMT office.

3. Retain one additional copy for your files.

 FORMCHECKBOX 
 Hard Copy Submission 

1. Mail the original application plus three copies (total 4 copies) and the $300 application fee to the CBMT office.

2. Retain one additional copy for your files.

Provider General Information

Name of Organization:      
Name of Continuing Education Director:      
Street Address, City, State, Zip:      
Phone Number(s):      
Email Address(es):      
Website Address:      
Date Submitted:      
Changes to Course Planning and Documentation

During the past 5-year cycle, did your organization make any changes to the items listed below? Please insert or attach new policy or contact information for each item that is checked “yes). 

	
	Yes
	No

	1. Continuing Education Director contact information (include update if different from AP listing on CBMT website at www.cbmt.org)  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Mission Statement (including rationale that describes the inclusion of continuing music therapy education) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Grievance Policies and Procedures for participants in continuing music therapy education courses 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Criteria used to select qualified instructors 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please attach a current copy of AP Course Certificate Template: Template attached  FORMCHECKBOX 

Policies and AP Documents Agreement

I have read and agree to comply with the following policies and submission of documents related to CBMT Approved Providers:



 FORMCHECKBOX 
 Course Description Form (pages 10-11 and 24)


 FORMCHECKBOX 
 Course Certificate (pages 11 and 25)


 FORMCHECKBOX 
 Course Evaluation Form (pages 11 and 26-27)


 FORMCHECKBOX 
 Course Evaluation Summary Form (pages 11 and 28-29)


 FORMCHECKBOX 
 Promotional Materials (pages 12 and 33)

 FORMCHECKBOX 
 Participant Reporting Form (pages 13 and 30-31)

 FORMCHECKBOX 
 Payment of Course Fees and Late Fees (page 14)

 FORMCHECKBOX 
 Documentation Required for Maintaining AP Status and for Audit (pages 13-15)


 FORMCHECKBOX 
 CBMT Scope of Practice 

 FORMCHECKBOX 
 CBMT Code of Professional Practice 


 FORMCHECKBOX 
 CBMT Approved Provider Manual, Fifth Edition

 FORMCHECKBOX 
 I agree to protect the anonymity and confidentiality of clients presented in courses and 


     the confidentiality of the course participants in accordance with applicable laws and 


     policies.


 FORMCHECKBOX 
 I agree to maintain compliance with the Americans with Disabilities Act of 1990 (PL 


     101-336).


 FORMCHECKBOX 
 I assume all responsibility for the quality of any CMTE courses offered by a co-sponsor 


     through my Approved Provider Number, for adherence by the co-sponsor to the CBMT 


     Code of Professional Practice and the CBMT Approved Provider Manual, Fifth Edition,


     and for the collection and maintenance of all required documentation for co-sponsored


     CMTE courses.

Signature Statement

On behalf of this organization, I, the Continuing Education Director, attest that the information stated herein is accurate and factual. 

Continuing Education Director:      
Date:      
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