NBCC Professional Identity Recognition
for Counselor Education Programs

NATIONAL CERTIFIED COUNSELOR NOMINATION FORM

COUNSELOR EDUCATOR

Counselor Education Program Information

Program Name:
University Name:
Mailing Address:

DEADLINE: JANUARY 1, 2010

Telephone: Web Site:

NBCC Professional ldentity Recognition Eligibility Criteria

Attach documentation in support of each item.

1.

2.

All full-time and adjunct Counselor Education Faculty (CEF) are National Certified Counselors.
(Provide certificate number for each member)

All full-time and adjunct CEF hold current professional counselor licensure (e.g., LPC, LPCC, LMHC,
etc.) or state school counselor credential (past or present). (Provide license/certificate number for each
member)

All full-time and adjunct CEF are involved in the local community (e.g., pro bono counseling-related
services, clinical counseling services, community outreach, etc.). (Provide one example for each
member — business card, flyer, etc.)

All full-time and adjunct CEF promote professional identity (e.g., presentations, workshops, continuing
education programs, peer mentoring, etc.). (Provide one example for each member)

All full-time and adjunct CEF contribute to counseling-related professional associations (e.g., board
member, committee member, conference presenter, journal author, etc.). (Provide one example for each
member)

Counselor Education Program (CEP) is accredited by the Council for Accreditation of Counseling and
Related Educational Programs (CACREP). (Provide program’s date of accreditation)

CEP has an active Chi Sigma lota (CSI) International Honor Society chapter. (Provide name of chapter
and president)

CEP participates in the NBCC Graduate Student Application for the National Certified Counselor (NCC)
certification for students before graduation. (Provide four-digit site number beginning with “9”)

CEP participates in research for the book Counselor Preparation (13th Edition). (Provide name of
program coordinator or department chair)

CEP instills in students a clear professional counselor identity (e.g., faculty/student collaboration for
counseling publications, encouraging counselor advocacy efforts, etc.). (Provide one example for each
member)

Nominator Information
Full Name:

Title and University Affiliation:
Mailing Address:

Telephone: E-mail:

Mail completed nomination form and supporting documents to:
National Board for Certified Counselors
Attn: NBCC Professional Identity Recognition Selection Committee
3 Terrace Way
Greensboro, NC 27403



