International Academy of Behavioral Medicine,
Counseling and Psychotherapy, Inc.
_________________________________________________________________________________________________

6750 Hillcrest Plaza Drive, Suite 221 • Dallas, TX 75230-1425 USA
Phone: (972) 407-6833 • Fax: (214) 615-0291 • email: Info@IABMCP.org • www.IABMCP.org

APPLICATION FOR ACADEMY DIPLOMATE STATUS
General Instructions To All Candidates
Please answer all questions as completely and accurately as possible. If you need more space, please add additional sheets and
clearly label the section(s) on this application to which they refer. Please return your completed application with all other
required materials to The Academy’s main office in Dallas, Texas (address above).

I.

GENERAL INFORMATION
FULL NAME ________________________________________________________________________________________
Please type or print name and degree exactly as it should appear on your certificate.
HOME ADDRESS ____________________________________________________________________________________
Street
City
State/Province
Zip Code
Country
BUSINESS ADDRESS ________________________________________________________________________________
Street
City
State/Province
Zip Code
Country
Preferred Mailing Address: ____ home _____ business

Date of Application __________________________________

Home Phone (

Business Phone (

) _________________________

E-Mail Address ____________________________________ Cell Phone (

) _____________________________
) ________________________________

Website _____________________________________________________________________________________________

I wish to apply for IABMCP Diplomate Status in the following area(s):

Note:

_____ Behavioral Medicine

_____ Professional Psychotherapy

_____ Professional Counseling

_____ Chemical Dependency Counseling

Candidates may apply for IABMCP Diplomate Status in more than one area. The application fee is $295.00
for the first area and (if filed at the same time) $150.00 for each additional area. All application fees will be
refunded in full in the event that Diplomate Status is not awarded.

Please indicate how you heard about The Academy _________________________________________________________________

II.

EDUCATIONAL HISTORY
DEGREE

DATES

INSTITUTION

LOCATION

MAJOR
FIELD

MINOR
FIELD

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Please submit copies of your degrees with your application.

III.

LICENSE(S), CERTIFICATE(S), BOARD(S), AND ANY RELATED CREDENTIALS
TYPE

NUMBER

ISSUING AGENCY

DATE OF ISSUANCE

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Please submit copies of these documents with your application.

IV.

LEGAL REQUIREMENTS – With regard to the area(s) in which you are applying for Diplomate
Status, is there any license/certificate/registration or similar credential required by the jurisdiction within
which you reside or practice?
_____ _____ (If yes, please provide details)
yes
no
If yes, do you have this credential and is it current? _____
yes

V.

_____
no

(If yes, please submit copy).

SPECIALTY TRAINING - Please describe in detail your specialty training in the area(s) in which you
are applying for IABMCP Diplomate Status.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

VI.

PROFESSIONAL EXPERIENCE – IABMCP Diplomate Status requires a minimum of five (5) years
of post-graduate experience, acceptable to The Academy in its breadth and scope, in the area(s) in which
the candidate is applying for Diplomate Status. Please briefly describe your relevant professional
experience below (your resume/curriculum vitae submitted in response to Item X should provide more
details) and add more pages if necessary.
____________________________________________________________________________________
____________________________________________________________________________________

VII.

REQUEST FOR WAIVER OF EXAMINATION – If you are requesting to be considered for waiver
of the Comprehensive Examination, please do so by signing and dating below.
Based upon my training, professional experience, and contributions to my
chosen fields of endeavor, I would like to request that The Academy consider
waiving the comprehensive examination that is generally required of all
IABMCP Diplomate Candidates.

_______________________________
Signature of Candidate

_____________
Date

Please note that in most cases The Academy’s Executive Committee for Clinical Standards and Credentialing will
render a decision regarding a request for waiver of examination within forty-five (45) days of receipt of a
completed application for Diplomate Status.

VIII. PROFESSIONAL ORGANIZATIONS – Please list any professional organizations to which you
belong.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
IX.

PROFESSIONAL REFERENCES – Please list the names and mailing addresses of at least three (3)
individuals (you may list more if you wish) who are familiar with your training and professional
experience. The Academy may contact these individuals for a reference.
Name

Degree

Street Address

City

State/Country

Zip

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
X.

PROFESSIONAL RESUME (CURRICULUM VITAE) – Please be certain to submit with your
application a current updated copy of your professional resume (curriculum vitae).

XI.

DISCIPLINARY OR MALPRACTICE ACTIONS - Please answer the following questions. If the
answer to any of these questions is “yes”, please provide full details on a separate sheet.
(a) Have you ever been convicted of a misdemeanor,
felony, or any other crime?

XII.

____
yes

____
no

(b) Have you ever had a license, certificate, registration, or other similar document suspended or
revoked?

____
yes

____
no

(c) Has your membership in any professional
association ever been terminated for cause
other than non-payment of dues?

____
yes

____
no

(d) Have you ever paid a claim, or had a claim paid
on your behalf, resulting from an allegation of
professional malpractice?

____
yes

____
no

APPLICATION FEES AND YEARLY DUES
The application fee for IABMCP Diplomate Status is $295.00 for the first area and (if filed at the same
time) $150.00 for each additional area. All application fees should be payable to IABMCP in U.S. funds
and will be fully refunded in the event that IABMCP Diplomate Status is not awarded.
The current yearly dues are $90.00.
Application fees and yearly dues are subject to change without notice.

XIII. SIGNATURE OF APPLICANT FOR IABMCP DIPLOMATE STATUS
I, the undersigned ______________________________________, being duly sworn, do depose and say that I am hereby making voluntary
application for Diplomate Status (the highest category of membership) in the International Academy of Behavioral Medicine, Counseling
and Psychotherapy, Inc. (hereinafter called “The Academy”). I represent that all statements made in this application are true and correct to
the best of my knowledge and belief; that these statements may be verified by The Academy and; that I am not engaged, nor have I ever
been, in any conduct which would be grounds for refusing Diplomate Status in The Academy. I understand that my application is subject
to the rules, by-laws, policies and other governing provisions of The Academy (hereinafter called “regulations”). I agree to be bound by
the regulations of The Academy either as a candidate for membership and/or as a member. I understand and agree that The Academy
reserves the right to modify or change any of its regulations at anytime that it deems appropriate and that such modifications or changes
may be made without notice.
I understand that Diplomate Status is the highest form of membership in The Academy. I hereby authorize The Academy and/or any of its
agents to make any inquiries it deems relevant and appropriate in connection with this application for Diplomate Status or at anytime
subsequent to my becoming a Diplomate of The Academy. I agree and invite any individuals, agencies, organizations, entities or any other
reference sources so contacted by The Academy to respond freely and frankly, without responsibility for the truth thereof, and without fear
of claim of damage by me, and to report to The Academy any knowledge which may seem relevant to the inquiry of The Academy. I agree
to waive any rights or claims to examine any materials or information that may be collected by The Academy. I understand that my
application for Diplomate Status in The Academy is entirely voluntary and I agree to make no claim against The Academy, its agents, or its
members, for failure to grant me Diplomate Status or for any action taken in connection with this application.
I understand and acknowledge that Diplomate Status in The Academy is not in any way intended to be, nor should it be construed as being,
a substitute for any legal requirements for practicing behavioral medicine, counseling, psychotherapy and/or chemical dependency
counseling that may exist within a state, province, country or any other jurisdiction. I understand and agree that my professional practice of
behavioral medicine, counseling, psychotherapy and/or chemical dependency counseling will always be in full compliance with all existing
laws, as well as in full compliance with the ethical standards of my profession and the ethical standards and regulations of The Academy. I
understand and agree that if such is ever not the case, it may result in disciplinary action by The Academy including revocation of
Academy Diplomate Status. I further understand and agree that The Academy assumes no responsibility for any of my activities or actions
while practicing professionally and agree to indemnify and hold The Academy harmless from any damages or claims for damages that may
ever be brought against The Academy because of my alleged or actual activities or actions.
My application fee in the amount of $295.00 (plus $150.00 additional for each additional area requested), payable to IABMCP in U.S.
funds, is enclosed or I have paid by credit card. I understand that if my application for IABMCP Diplomate Status is not approved, this
application fee will be refunded in full. I further understand that the yearly dues for IABMCP Diplomates are $90.00 (subject to change
without notice) with the dues year running from January 1 to December 31 and that new IABMCP Diplomates pay prorated dues for the
remainder of the year in which they are awarded Diplomate Status and for the following dues year.
______________________________________________________

Signature of Applicant
On the_______ day of ______________________, _________, before me personally came ___________________________
_________________________, to me known to be the individual described in, and who executed the foregoing instrument,
and acknowledged that he/she executed the same.

________________________________________
Notary Public
CHECKLIST
Please mail this completed application (with signature page signed and notarized) and all supporting documents, along with
your application fee (unless you are paying online via credit card) in the amount of $295.00 (plus $150.00 additional for
each additional area requested), payable to IABMCP in U.S. funds, to The Academy’s Main International Office located at
6750 Hillcrest Plaza Drive, Suite 221, Dallas, TX 75230-1425 USA. A checklist of required materials is as follows:
_____ completed application

_____ copies of all licenses, certificates, boards,
and related credentials

_____ signature page of application
signed and notarized

_____ complete current copy of your professional
resume (curriculum vitae)

_____ copies of advanced degrees

_____ check or money order for $295.00 (plus $150.00
For each additional area) payable to IABMCP in U.S.
funds
OR
_____ I have paid by credit card

