
This form is only to be used by those wishing to determine if they meet the educational requirements for the 
voluntary National Certified Counselor (NCC) credential awarded by NBCC. This form is not to be used by those 
wishing to determine if they meet the educational requirements for state licensure.

Name: ________________________________________________________________________________________

Mailing Address: _______________________________________________________________________________

E-Mail Address: ________________________________________________________________________________

Daytime Telephone Number: ______________________________________________________________________

I am requesting a pre-review of my coursework for the purpose of determining if I meet the educational requirements 
for the NCC credential under the following application option (one must be checked):

___	 B (educational requirement: an advanced degree from a program accredited by CACREP, 48 semester hours of 		
	 graduate level credit for counseling coursework at a regionally accredited university, and coursework to satisfy 		
	 all nine content areas)
___	 C (educational requirement: an advanced degree with a major study in counseling from a regionally accredited 		
	 university, 48 semester hours of graduate level credit for counseling coursework at a regionally accredited 		
	 university, and coursework to satisfy all nine content areas)
___	 D (educational requirement: an advanced degree in a mental health field from a regionally accredited 
	 university)
___	 NCC/NCSC combination application Option 1 (educational requirement: an advanced degree with a major 
	 study in counseling from a regionally accredited university, 48 semester hours of graduate level credit for 
	 counseling coursework at a regionally accredited university, coursework to satisfy all nine content areas plus 6 
	 semester hours of academic credit for counseling field experience including 3 semester hours of school 
	 counseling)
___	 NCC/NCSC combination application Option 2 (educational requirement: an advanced degree in a mental 
	 health field from a regionally accredited university)

I understand this pre-review will determine only whether I meet the educational requirements of the application 
option selected above, and that there may be additional supervision, experience and endorsement requirements when 
I submit the application. I further understand that this pre-review will not determine whether I meet the requirements 
for state licensure. I have enclosed the following required items:

___	 Original or legible photocopy of all graduate transcripts
___	 $120 pre-review fee (Non-Refundable, and not applied toward future application)
___	 Course catalogue descriptions for all coursework I would like considered

Signature: ____________________________________________________ 	 Date: __________________________
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Request for NBCC Pre-Review of Coursework for the NCC Credential
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