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National Association of School Psychologists

Approved Provider of Continuing Professional Development
Initial Application

General Information

The NASP Approved Provider Program invites appropriate sponsors to apply to become approved providers of continuing professional development activities. Sponsors may include recognized state associations of school psychologists, regionally approved school psychology training programs that are not NASP approved, related national professional organizations, and other organizations and individuals offering professional development for school psychologists (e.g., school districts, colleges and universities not offering school psychology training programs, public agencies, private organizations, qualified individuals, other national organizations). NASP and its approved school psychology training programs are considered approved providers.
This packet contains the application forms and instructions for completing these forms. Be sure to consult the NASP Approved Provider of Continuing Professional Development Policies and Guidelines document for more detailed information regarding appropriate programs, policies, and fees. Applications may be submitted at any time. In order to be considered, applications must be complete and, if applicable, include the non-refundable application fee. Applicants should be certain that they meet all criteria for becoming approved providers before submitting their application. See the Approved Provider of Continuing Education Policies and Guidelines document for detailed information regarding appropriate programs, policies, and fees.
Applications are reviewed by at least two reviewers who are school psychologists and knowledgeable about continuing professional development and the Approved Provider System. When their review is complete, applications will be approved, conditionally approved or not approved. Applications not receiving approval may be allowed to re-submit within a specified timeline by addressing identified deficiencies at the discretion of the reviewers. See the Approved Provider of Continuing Education Policies and Guidelines document for information regarding appeals procedures. 
Approval is granted for a five-year period. When approved, the provider will receive an approved provider logo and identification number, which must appear on the attendance verification forms that are issued to participants. During the five-year approval period, ongoing monitoring of the provider’s compliance with NASP’s procedures will be conducted. Each approved provider must submit an annual update of activities offered to school psychologists. 

Specific Instructions
Be sure that you have provided all of the requested information prior to submitting your application.  Review the Application Checklist on Page 2 of this application form to be sure that all required supporting documentation is included. All application materials must be submitted electronically via e-mail as indicated below.


Directions for submitting an application by email 

1. Complete this application and save it as a Word doc file in a folder with the file and folder labeled appropriately. 

2. Copy all required attachments (vitae, brochures, etc.) into the same folder. Please label files to indicate their contents. 

3. Any scanned documents should be low resolution to minimize file size. (Try 150-200 ppi.). 

4. Compress your submission folder into a zip archive. 

5. Email your zipped folder to cert@naspweb.org. Include your contact information in the body of the email.
6. Because large emailed file attachments can be problematic, please verify that your attachment arrived by sending a separate email to the same address.

Applicants paying an application fee should send a check made payable to NASP along with a copy of the cover sheet (p. 2) to NASP as shown below. 
Check and Copy of Cover Sheet (p. 2) to:

National Association of School Psychologists

Approved Provider System




4340 East West Highway, Suite 402
Bethesda, MD 20814
Questions: Please contact NASP Professional Standards at 301-657-0270 or email to: cert@naspweb.org
NASP

Approved Provider Of Continuing Professional Development

Initial Application (Digital Form)

Instructions:  This application is intended to be completed in your word processor by tabbing from field to field and typing or pasting in text. Please see preceding instructions regarding submitting this application.

Name of Organization/Individual:      
Address:      
Name of Continuing Education Director:        (unless otherwise designated, this individual will serve as the NASP contact)

Director of Organization (if different from above):      
Daytime Telephone:         E-Mail:          Fax:       
Application Checklist:  Please label all attachments clearly.

 FORMCHECKBOX 
  Non-refundable $400 application fee (if applicable)

 FORMCHECKBOX 
  Brief vita of individual in charge of the organization’s CPD program

 FORMCHECKBOX 
  Brochures/announcements for three previously offered programs

 FORMCHECKBOX 
  Brochure/announcement for one pending program

 FORMCHECKBOX 
  Presenters’ vitae (not required)

 FORMCHECKBOX 
  Summaries of evaluations completed by participants of three previously offered programs

 FORMCHECKBOX 

Co-sponsorship agreement, if required

I certify that the information provided herein is accurate.  I agree to abide by the NASP Principles for Professional Ethics in regard to the offering of activities, and to comply with the requirements set forth in this application packet.
     
Signature (For digital application, type name to attest to accuracy)
Date

The National Association of School Psychologists (NASP) values diversity.  There will be no barriers to approval on the basis of gender, race, creed, age, sexual orientation, or national origin.
NASP USE ONLY

Date Received  

Provider Number  


Fee Paid  

Effective Date  


Check Number  



A.  Goals and Objectives
1. Describe your organization’s overall functions and goals.      
2. Briefly state the specific goals of your continuing education program for school psychologists, indicating how these relate to the overall goals of your organization.      
3. Describe the target audience (education level and profession) to which you direct your continuing education activities.     
4. Check any professional certification or licensure bodies by which your organization is currently approved to offer continuing education activities.

 FORMCHECKBOX 
  American Psychological Association

 FORMCHECKBOX 
  National Board for Certified Counselors

 FORMCHECKBOX 
  American Medical Association

 FORMCHECKBOX 
  Sate Department of Education (indicate state:       )

 FORMCHECKBOX 
  State Psychology Licensing Board (state:       )

 FORMCHECKBOX 
  Sample documentation provided to participants

 FORMCHECKBOX 
  Others (please list      )

5. When did your organization begin offering continuing education activities to school psychologists?      
6. What is the average number of continuing education activities that you offer per calendar year?      
7. What is the approximate number of participants at each activity?      
B.  Administration
1. Provide the name and title of the individual who is responsible for the management of the continuing education program.  Attach a current short  vita for this individual.      
2. If this individual does not have a background in school psychology, who oversees the school psychology content of your continuing education programs and in what way is this person qualified to do so? (Attach a current short vita.)        

C.  Facilities
1. Describe the facilities in which your organization conducts its continuing education activities.      
2. What accommodations have been made for program participants who have physical disabilities or sensory impairments?      
D. Program Development

1. Describe your procedures for assessing the continuing education needs of the target audience.      
2. How do you select instructors for your continuing education programs?      
3. How do you verify the competence of the instructors of your continuing education programs?      
E.  Program Content. In this section, please describe three previously offered programs and one pending program. Attach a brochure/announcement for as many of these as possible. Although not required, you may attach short resumes for presenters if they provide the required demographic information. For conferences, you may select and describe three previous and one pending half-day or full-day workshops to illustrate your CPD activities. There is no requirement to describe every conference presentation and presenter.

Previous Program #1.  Title of Activity      
Date(s):          Number of Contact Hours:      
Presenter(s):      
Target Audience:      
Approx. number of participants:      Approx. number of participants who were school psychologists:      
Brief Outline of Content (if not provided in attached brochure):      
Learning Objectives (if not provided in attached brochure):      
Evaluation Summary:      
First Presenter’s Current Employment :      
Highest Graduate Degree:        Major:        Year:        University:      
Other Training/Experience Relevant to Topic Area(s) Presented:      
Credentials Held:      
Other Pertinent Information (relevant to this presenter’s qualifications to provide continuing education activities).      
Previous Program #2.  Title of Activity      
Date(s):          Number of Contact Hours:      
Presenter(s):      
Target Audience:      
Approx. number of participants:      Approx. number of participants who were school psychologists:      
Brief Outline of Content (if not provided in attached brochure):      
Learning Objectives (if not provided in attached brochure):      
Evaluation Summary:      
First Presenter’s Current Employment :      
Highest Graduate Degree:        Major:        Year:        University:      
Other Training/Experience Relevant to Topic Area(s) Presented:      
Credentials Held:      
Other Pertinent Information (relevant to this presenter’s qualifications to provide continuing education activities).      
Previous Program #3.  Title of Activity      
Date(s):          Number of Contact Hours:      
Presenter(s):      
Target Audience:      
Approx. number of participants:      Approx. number of participants who were school psychologists:      
Brief Outline of Content (if not provided in attached brochure):      
Learning Objectives (if not provided in attached brochure):      
Evaluation Summary:      
First Presenter’s Current Employment :      
Highest Graduate Degree:        Major:        Year:        University:      
Other Training/Experience Relevant to Topic Area(s) Presented:      
Credentials Held:      
Other Pertinent Information (relevant to this presenter’s qualifications to provide continuing education activities).      
Pending Program #1.  Title of Activity      
Date(s):          Number of Contact Hours:      
Presenter(s):      
Target Audience:      
Approx. number of participants:      Approx. number of participants who were school psychologists:      
Brief Outline of Content (if not provided in attached brochure):      
Learning Objectives (if not provided in attached brochure):      
Evaluation Summary:      
First Presenter’s Current Employment :      
Highest Graduate Degree:        Major:        Year:        University:      
Other Training/Experience Relevant to Topic Area(s) Presented:      
Credentials Held:      
Other Pertinent Information (relevant to this presenter’s qualifications to provide continuing education activities).      
F.  Program Evaluation

1. Describe the method by which evaluations are obtained from participants:       
2. Explain how your organization utilizes these evaluations for future planning:       
3. Submit a sample evaluation form and a brief summary of the evaluations that have been completed by participants for the three previously offered programs. Comments, if any about your evaluations:      
G.  Awarding Contact Hours

1. How do you verify an individual’s participation and completion of an activity?       
2. Indicate the type of documentation that you give to the participants upon completion of an activity, and the information that this documentation contains (Please enclose a sample).       
3. How do you maintain rosters of participants and evidence of the evaluation for a period of four years following the date of the activity?      
4. If you intend to offer CPD credit for general conference participation, how will you maintain accountability for attendance of participants      
H.  Responsibility and Responsiveness

1. How will you be responsible for ensuring that the continuing education activities offered by your organization for NASP approved hours adhere to the NASP Principles for Professional Ethics? (downloadable at www.nasponline.org)      
2. Describe your cancellation/refund policy and how it is publicized to participants.      
3. If a program participant is dissatisfied with any aspect of the program, what grievance procedures do you follow? How are these procedures publicized to participants?      
4. Which of the following are included in your promotional materials sent to potential participants?

 FORMCHECKBOX 
  Learning objectives
 FORMCHECKBOX 
  Target audience

 FORMCHECKBOX 
  Schedule/agenda and format
 FORMCHECKBOX 
  Fee

 FORMCHECKBOX 
  Cancellation/refund policy
 FORMCHECKBOX 
  Credentials of instructor(s)

 FORMCHECKBOX 
  Number of contact hours

5.
Describe how you ensure that presenters safeguard the privacy of any confidential material that may be presented.      
I. Co-Sponsorship

1. Has your organization in the past, or does it presently, co-sponsor continuing education activities? Yes   FORMCHECKBOX 
No   FORMCHECKBOX 

2. Provide the program title(s), dates and co-sponsoring organizations for any activities you’ve co-sponsored in the past year:      
3. Did your organization participate in planning the co-sponsored activities? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
 Please describe the planning process:      
4. Include a copy of a previous written co-sponsorship agreement.

5. Does your organization plan to co-sponsor continuing education activities in the future? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

6. If yes, attach a copy of the written co-sponsorship agreement that you will use. Does your organization agree to abide by the provisions of co-sponsorship specified in the NASP Approved Provider of Continuing Education Policies and Guidelines? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

7. Describe or attach the policy that your organization follows for the management of co-sponsored activities.  Specify how your organization maintains responsibility for meeting NASP provider requirements.      
J. Additional Information. In this section, please provide any additional information you wish to provide to the reviewers of your CPD program:      
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