 CBMT Approved Provider        

CMTE Course Certificate Template

[Name of CBMT Approved Provider]

certifies that

______________________________________________

(Participant’s Name)

has earned ____ CMTE credits

for successful completion of

______________________________________________ (Title of CMTE Course)
___________________________        _____________________
Name of Instructor          
             Course Date(s)
_______________________________






              Signature of Continuing Education Director


                   

[Title of Course] is approved by the Certification Board for Music Therapists (CBMT) for [# of CMTEs] Continuing Music Therapy Education credits. Credits awarded by CBMT are accepted by the National Board for Certified Counselors (NBCC). The [CBMT Approved Provider Name, Provider Number] maintains responsibility for program quality and adherence to CBMT policies and criteria.  
Completion of this course does not ensure that the participant is currently a Board Certified Music Therapist (MT-BC).  

Verify music therapy board certification status at www.cbmt.org.
CBMT Approved Provider Manual

Fifth Edition, 2010
Revised 2011

