The Certification Board for Music Therapists
506 E. Lancaster Avenue, Suite 102
Downingtown, PA 19335

800-765-2268 Fax: 610-269-9232

www.cbmt.org
Application for Recertification
The application must be completed in the fifth year of a Certificant’s cycle to fulfill requirements for Recertification. It must be postmarked by the last day of the fifth year of the cycle and submitted to the CBMT office.
Name: Last:               First:     Middle:      
Certification Number:       
Recertification Cycle:       
Year Originally Board Certified:      
Street Address:      
City:          State:          Zip:      
Home Phone:            Work Phone:      
Email Address:                      

Have you met all requirements for Recertification?              YES  FORMCHECKBOX 
 NO FORMCHECKBOX 

· If no, your Board Certification will expire on the last day of your current cycle. 

· If yes, you must also check the appropriate selections below and complete the second page.

Which option for Recertification did you choose?

      FORMCHECKBOX 
 I completed and submitted 100 recertification credits.

      FORMCHECKBOX 
 I satisfactorily completed the CBMT Exam in 4th year of my current cycle.

      FORMCHECKBOX 
 I completed CBMT Exam with remediation CMTE credits.

Please indicate that you have also fulfilled each of the following requirements:

      FORMCHECKBOX 
 I have complied with the CBMT Code of Professional Practice during my five-year 
            Board Certification cycle.

      FORMCHECKBOX 
 I have paid all required fees for the five-year cycle.

      FORMCHECKBOX 
 I participated in all recertification credit audits for which I was selected.

Please complete the following second page.
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Name       CBMT #      
I,      , certify that all information contained in my Application for Recertification by the Certification Board for Music Therapists ("CBMT") is true and accurate to the best of my knowledge.  I authorize CBMT, its officers, directors, committee members, employees, and agents ("CBMT's designated parties") to review my application and other materials related to my recertification and to determine whether I have met CBMT's standards for recertification.

By signing the Authorization, I acknowledge that I have read and understand CBMT's rules and standards.  I understand and agree to the revocation or any other limitation of my certification if any statements made on this application, other materials related to recertification, or hereafter supplied to CBMT are false or inaccurate or if I violate any of the rules or standards of the CBMT.

I agree to cooperate promptly and fully in any review of my certification by CBMT, including submitting such documents and information as may be required in the sole discretion of CBMT to confirm the information in this application and other materials related to recertification.  I authorize CBMT and CBMT's designated parties to communicate my certification status to any individual, employer, or organization that requests this information.  I further authorize and consent to the use of information from my application, examination, and recertification application for the purpose of statistical analysis, provided I am not personally identified in the information released.

I agree to indemnify and hold harmless CBMT and CBMT's designated parties for any action taken pursuant to the rules and standards of CBMT with regard to my certification and this Application for Recertification. 

I understand and agree that if I am granted CBMT recertification, it will be my responsibility to remain in compliance with all CBMT certification standards including the CBMT Code of Professional Practice.  I understand it is my responsibility to maintain valid certification status by either performing satisfactorily in each of the major content areas of the examination during the fourth year of certification or demonstrating my successful accrual of at least one hundred Continuing Music Therapy Education credits.
 FORMCHECKBOX 
 I acknowledge that I have read and understand this information and agree to abide by these terms.
Name:      
Date Submitted:      
October 2010


