
SPECIAL APPLICATION
for Regionally-Accredited Institutions

Offering Counselor Preparation Programs

Name of Institution:

Name of Department:

Name of Chairperson:

Name of NBCC Contact:

Mailing Address:

Telephone of Contact Person:

E-mail Address:

Web Address:

Accredited By:

Signature									         Date

FOR NBCC USE ONLY

Provider Number Date Approved Packet Sent Entered in Access


