
TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Professional Licensing and Certification Unit – MC 1982
Licensed Chemical Dependency Counselor 
1100 West 49th Street 
Austin, TX  78708-0529
CONTINTUING EDUCATION PROVIDER (CEP) 
RENEWAL APPLICATION 

PROVIDER  INFORMATION
Name 


Mailing Address


City
State
ZIP Code


Telephone number (____)
Fax number (____)


Email Address 


CEP COORDINATOR ATTESTATION

I ATTEST THAT I SHALL ABIDE BY ALL TEXAS DEPARTMENT OF STATE HEALTH SERVICES RULES AND THE PROCEDURES LISTED IN THE CE PROVIDER HANDBOOK.

Name of CEP Coordinator (print)________________________________________________________________

Title________________________________________________  Credentials_____________________________

Signature of CEP Coordinator_____________________________________ Date _________________________

COURSE INFORMATION


· You must obtain approval for the course content of each distinct course you plan to offer by submitting the Continuing Education Course Content Approval form.  Do not send any additional information unless requested. 
· Once the course is approved, you may offer it at any time and as often as you choose in accordance with the procedures described in the CE provider handbook.  
· Substantial changes to the approved course content must be submitted to and approved by DSHS in writing.  
· Additional courses for approval may be submitted at anytime once your CE provider status has been approved. 
· Approval is valid for two years.  

· No fee is required
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