
Name: ______________________________________
							        
Address:____________________________________

City, State, Zip: ______________________________				  
					   
Telephone: ________________   	 Date:_________

Email address: _______________________________					   

NBCHT CEU Criteria (Used to apply for CEU Credits from the NBCHT)

Please use a separate form for each course for which you are seeking to obtain CEU’s.
To receive Continuing Education Units (CEUs), National Board Certified Colon Hydrotherapists are to submit 
type written information in response to the following:
-	 Organization or school name            
	 ___________________________________________________________________________________________

-	 Course title         
	 ___________________________________________________________________________________________

-	 Instructor name and qualifications         
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________

-	 Course outline, syllabus, or copy of course catalog (ATTACH copies)          
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________        
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________

-	 Proof of attendance (ATTACH any one of the following will be accepted):
		  --	 Cancelled check (copy of front & back)
		  --	 Copy of credit card receipt
		  --	 Letter from the instructor with original signature and contact information 
				    (photocopies will NOT be accepted)
		  --	 Official class registration showing your name
		  --  Certificates must have your name, with dates and course hours circled or highlighted

-	 Date of attendance        
	 ___________________________________________________________________________________________

		  --	 Your attendance must meet NBCHT requirements  - i.e. taken within three (3) years of 				  
			   your National Board exam date or latest National Board renewal date. 
		  --  The CEUs will be credited to the year they were earned
	
-	 Course length        
	 ___________________________________________________________________________________________
 	 --	 Clearly indicate this in thirty (30) minute increments

-	 Supporting statement/narrative
		  --	 Submit no more than one type written page for each course
		  --	 Indicate how the course information relates to colon hydrotherapy
		  --	 Use the following as a guide – select one area and write your response

	 •	 How I use this information in my colon hydrotherapy practice   
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________        
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________

NBCHT Request for Additional CEU Approval / Application Form



	 -	 How this course information has improved my skill as a colon hydrotherapist   
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________        
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________

	 -	 Give examples of two (2) clients you have used this information on and how the clients’ 
			   colon health was affected.   
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________        
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________

	 -	 Practical use of the course information showing a direct relationship to colon hydrotherapy.  
		  Client education may be included.   
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________        
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________

	 -	 Any connection you see between the course material and colon hydrotherapy.  Include details 
			   on your  use of the information as colon hydrotherapist.   
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________        
	 ___________________________________________________________________________________________
         	 ___________________________________________________________________________________________
Note:
	 -	 If you are submitting this application prior to registration and payment of the course, 
			   you must resubmit within sixty (60) days of course completion to obtain final approval.
	 -	 Per National Board of Colon Hydrotherapy (NBCHT) regulations a member must attend at least one I-ACT 		
			   Convention every three years.  Date of last convention attended ___________________________________.

NBCHT CEU RESPONSE:
	 1st Date Reviewed:_____________________________________________________
	 Provisional approval – pending course completion and submission of completed application.   
	 ___________________________________________________________________________________________
	 Final approval for CEU’s: all criteria have been met per NBCHT requirements.
	 ___________________________________________________________________________________________
	 Rejected – for the following reasons: 
	 ___________________________________________________________________________________________
	 ___________________________________________________________________________________________		
	
	 Rejected – recommend resubmission for the following reasons: 
	 ___________________________________________________________________________________________
	 ___________________________________________________________________________________________

	 2nd Date Reviewed:_____________________________________________________
	 Final approval for CEUs:  all criteria have been met per NBCHT requirements.
		  Number of CEU hours approved	 _________________

Questions may be diverted in writing to:
Dick Hoenninger, NBCHT  Executive Director
11103 San Pedro, Suite 117
San Antonio, TX 78216


