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* LivingWell, a center for cultivating mind/body health and spiritual growth through practices of mindful awareness, creative expression, and integrated care, is a community of practitioners who share a common philosophy regarding mind/body health and well-being.  It is not a corporation, professional organization, or separate legal entity. Detailed information about LivingWell can be found at  www.livingwellcenter.info .  



TO BE COMPLETED BY INSTRUCTOR/PRESENTER  
(If needed, please use an additional sheet of paper)

A. PROGRAM/EVENT INFORMATION

Title of  Program:__________________________________________________
Date(s) offered :__________________________________________________
Instructor/Presenter:______________________________________________
Target audience:__________________________________________________
Number of participants:____________________________________________
Estimated number of participants who will be counselors:________________
Number of hours of credit offered*:__________________________________
Brief outline of content:



 Learning objectives:





 Evaluation procedures: 


  
 Biographical information as you would like it presented on web-site and in other promotional materials:   



                                                                                
B.  PROFILE OF INSTRUCTOR/PRESENTER
a.  Name:___________________________________________________________________
b.  Current employment/practice setting:_________________________________________
      ________________________________________________________________________
     Title:____________________________________________________________________
     Place of employment:______________________________________________________
     Address:_________________________________________________________________
     Date of initial employment:__________________________________________________
     Number of years in the counseling profession:__________________________________
c.  Educational background:____________________________________________________
           Undergraduate degree:________________________________________Year:_________
           Major:___________________________________________________________________
     University:_______________________________________________________________
     Graduate Degree:___________________________________________Year:__________
     Major :__________________________________________________________________  
     University:_______________________________________________________________
     Graduate Degree:____________________________________________Year:_________
     Major:___________________________________________________________________
     University:_______________________________________________________________
d.  Licenses and certifications held: _____________________________________________
    ________________________________________________________________________ 
    (If you are not certiﬁed by NBCC or licensed by a state as a LPC, please use the back of this sheet
     to describe your expertise.)

e.  Other pertinent information relating to your background as it relates to provision of continuing education activities.______________________________________________
      ________________________________________________________________________

C. APPROVAL STATEMENT FOR ACEP
For  promotional materials:  
1. General Statement: The following statement must appear prominently on promotional literature and in the approval information on the ACEP’s Web site:  
       “Sally Bowden-Schaible/LivingWell is an NBCC-Approved Continuing Education  Provider (ACEP) and may offer NBCC-approved clock hours for events that meet NBCC requirements.  The ACEP solely is responsible for all aspects of the program.”  

D. AWARDING CLOCK HOURS

1. Documenting Attendance
Certificates or letters verifying attendance or completion will be given to attendees for any activity sponsored by the ACEP for NBCC-approved continuing education credit.  These documents must be produced and distributed by the ACEP awarding the credit. Certificates must always include the following information:  
a. The name of, and complete contact information for, the ACEP.  
b. The name and date of the event.  
c. The name of the person to whom the hours are awarded.  
d. The number of clock hours & CEU’s awarded.  
e. A signature of the authorized ACEP contact person or designee.  
f. The NBCC ACEP Number (indicated on the NBCC ACEP approval letter). 
 
2. Verifying hours for events
The hours awarded to each participant must represent the actual hours that the person attended a live event.  This requirement may be satisfied at single session live events by having attendees sign in and out.  This requirement may be satisfied at multi-session conferences by having the attendee record his/her own hours and attest by their signature that the hours reported accurately reflect the hours attended or completed.  Stationing monitors at sessions to stamp attendance forms is also an acceptable   method.  Certificates of attendance may be mailed to counselors after the event, or may be made available at the conclusion of the event.  Names of attendees should be pre-printed on the certificates to help ensure the security of the forms. Completed attendance certificates with the number of hours of attendance printed on them should never be given to attendees until after the event is over.  Certificates ofattendance/completion should NEVER be sent to NBCC, but should always be given or sent to the attendee.
3. Calculating Clock Hours
      Live Trainings/Events:
The number of clock hours awarded for an approved event will be based only on actual length of the event, i.e., the actual number of clock hours of presentation time.  Mealtime may not be counted.  Breaks of more than 10 minutes must be subtracted from the total number of hours.  For example, a  three (3) hour presentation with a 15-minute break should be counted as 2.75 clock hours of credit.  NBCC counts actual clock hours.  If CEU credits will be awarded by the ACEP, the actual clock   hours must also be stated on the certificates.  One CEU is worth 10 clock hours.  The following   correct examples are provided:

       15.5 clock hours (1.55 CEUs)              7 clock hours (.7 CEUs)
       22 clock hours (2.2 CEUs)                  12 clock hours (1.2 CEUs)

E. FEE INFORMATION 

1.  The cost of Continuing Education Units (CEU’s)
 Participants who wish to receive NBCC approved CEU’s will pay an additional
 fee for the CEU’s:

   $15 for .3-.5 CEU’s                        $35 for .12-.15 CEU's                   $65 for 24+
   $20 for .6-.8 CEU’s                        $50 for .16-.19 CEU’s
   $25 for .9-.11 CEU’s                      $60 for .20-.23 CEU’s

Procedure:  Add the CEU fee to the program fee, and then at the completion of your program, make a payment to me for the total CEU amount (if by check, please make it out to “Sally Bowden-Schaible”).   Once the program and evaluations are completed, I will make the certificates available to you. 
2. The cost of programs/events sponsored by Sally Bowden-Schaible/ LivingWell:
To promote consistency and ensure fairness for each presenter/ instructor, there will be an across-the-board fee (depending on the number of hours of the program) for programs/events designated as NBCC Approved Continuing Education Programs sponsored by Sally Bowden-Schaible/LivingWell. 

3. Fee information pertaining to use of the LivingWell  event room  (note: events can be offered in alternative locations that meet NBCC requirements):

The use of the LW event room includes the use of the common areas (bathroom and waiting/library rooms).  The event room can be used for meditation, yoga classes, body-centered therapies, creative and expressive therapies, massage therapy, acupuncture, psychotherapy/counseling groups, educational and training programs.  It can be rented by the hour, the week, the month, or the event.  LivingWell will provide chairs, meditation cushions, and tea supplies for your event.  You will be responsible for setting up, the clean-up, and any additional materials you may need (audio-visual equipment, paper, copies of hand-outs, etc.).  Information pertaining to your event (including contact and registration information) will be posted on the LivingWell web-site at www.livingwellcenter.info.  You will be responsible for any additional advertising. 

        Fees:	      			        
Ongoing psychotherapy/counseling groups       $25 minimum/ 90 minute session (cost     Expressive and creative therapy groups              dependent on group size:    up to 4, $25/  
 Body-centered therapy groups                            5-8, $35/ 9-12, $45)                                               
                                                                          		                                                                        
Yoga and Tai Chi				          $10 minimum/ one hour session (cost            
						          dependent on group size:  up to 4, $10/				                                              5-8, $15/ 9-12,  $20)

Workshops and one-time seminars                    $25/hr (fee due at time of room 
						         reservation)

Non-fee-charging groups, organizations,        Donation (please take into consideration     
 events	                                                        the number of participants and number                                                                            
                                                              of hours the space is being used.    
                                                              Donations will be used to cover expenses
                                                              for maintaining the center)        
                                                                               
       Meditation groups and retreats                        Dana (the Pali word for “generosity”) / donation  ($ donated will be used to support  spiritual practices and to                                                        
cover expenses involved in maintaining                                                                                                                                                                                                   the center; please take into consideration
                                                                                  number of participants and the number of hours space is being used)

                                                                      
F. AGREEMENT

I have read and I understand the information above pertaining to offering programs/ events through NBCC Approved Continuing Education Provider, Sally Bowden-Schaible/
LivingWell, and pertaining to the use of the LivingWell event room.  I agree to  the parameters stated for offering programs/events and for the use of the room and related facilities.   In addition, I will hold harmless LivingWell and Sally Bowden-Schaible from any and all liability, loss or damage that is incurred as a result of claims, demands, costs or judgments against me that arise from performance of services related to my professional practice/event presentation and/or the use of the event room and common areas of the office suite.   In the event property damage is incurred during the event, I  agree to assume financial responsibility for the damage.  Regarding my professional licensure/certification and professional ($1,000,000/$3,000,000) and general business liability insurances, all are current.

Name (signature above, printed below)  
					 
                                                                                                                                          Date
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