NBCDA Certification Renewal Application

PERSONAL INFORMATION

Name

Address

| |
City

| |

Province Postal Code Phone

E-mail Address

CAREER DEVELOPMENT CONFERENCES

Potential Activities / Equivalent Credits in Hours:

- Attending a career development conference / 1 hour per hour of conference

- Speaking / presenting at a career development conference / 1.5 hours per hour of
presentation

Completed within the past 3 years: Hours of Credit:




CAREER DEVELOPMENT TRAINING PROGRAMS, COURSES OR WORKSHOPS

Potential Activities / Equivalent Credits in Hours:

- Developing a Career Development Training program/ course/ workshop /7 2 hours per one hour of
training course

- Delivering a Career Development Training program/ course/ workshop /7 1.5 hours per one hour
of training course

- Attending a Career Development Training program/ course/ workshop /7 1 hour per hour of
training course

Completed within the past 3 years: Hours of Credit:

CONTINUING EDUCATION IN RELATED AREAS

Potential Activities / Equivalent Credits in Hours:
- Training days, workshops, lectures, seminars, and webinars / 1 hours per hour of Continuing
Education

Completed within the past 3 years: Hours of Credit:




RESEARCH AND DEVELOPMENT IN CAREER DEVELOPMENT

Potential Activities / Equivalent Credits in Hours:

- Developing a career development project or developing career development research / 8 hours
per project or research development

- Participating in a career development project or research /7 1 hour per hour of participation

Completed within the past 3 years: Hours of Credit:

OTHER CAREER DEVELOPMENT RELATED ACTIVITIES

Potential Activities / Equivalent Credits in Hours:
- To be assessed on an individual basis - Candidates may confirm the credit applicability in
advance.

Completed within the past 3 years: Hours of Credit:




NBCDA MEMBERSHIP

Please indicate below if you wish to be invoiced for 1, 2, or 3 years' membership.

O I have already renewed my membership.
O 1 year ($50)

O 2 years ($100)

O 3 years ($150)

Name of person or organization to be invoiced for your NBCDA membership:

CERTIFICATION RENEWAL FEE

Name of person or organization to be invoiced for the $75 certification renewal fee:

[] I understand that | may be asked to provide proof of completion of activities.
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