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COURSE INFORMATION
COURSE NAME: TYPE OF DELIVERY (IN PERSON, ONLINE): DATES OF COURSE: 

TITLE OF TEXTBOOK AND AUTHOR: COURSE HOURS:

NAME OF SCHOOL: STATE LOCATION OF SCHOOL: 

 APPLICANT FOR CERTIFICATION 
NAME OF APPLICANT (print): 

ADDRESS: 

PHONE NUMBER: 

EMAIL: 

I [student] hereby attest and affirm that all information provided in this document is accurate, true, and complete 
to the best of my knowledge.

SIGNATURE: DATE: 

INSTRUCTOR VERIFICATION 

I [instructor] hereby attest and affirm that the student named above has successfully passed the class and achieve a score of 
80% or higher on the approved exam. 

FULL NAME OF INSTRUCTOR (PRINT) SIGNATURE OF  INSTRUCTOR 

   ACADEMIC INSTITUTION

CREDITS/HOURS: 

Instructions to Educator: The instructors will ensure the applicant completes the curriculum approved by the National Institute of 
Behavioral Medicine. The instructors will also verify that the applicant scored 80% or better on the micro-certification exam. 

Instructions to Student: You have a responsibility to complete the Applicant for Certification section of the document and submit it 
to the National Institute of Behavioral Medicine at https://nibm.org/apply-for-certification

Caveat: The course needs to fulfill all the requirements and  criteria set by the National Institute of Behavioral Medicine, the National 
Board of Certification in Behavioral Medicine, and the National Accreditation Board in Behavioral Health to be approved for micro-
certification.

Submit your application to the  National Institute of Behavioral Medicine at https://nibm.org/apply-for-certification

After submitting your application, the Accreditation Board review and approval process will take approximately 3 to 5 weeks. 
If your application is approved, you will receive a notification by email. Thereafter, you will be registered with both the 
National Board of Certification in Behavioral Medicine and the National Accreditation Board in Behavioral Health.

* Forging or falsification may result in criminal charges and will always incur a lifetime ban.
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