\ National Council for Board Certification
Interpersonal Whole-Brain Model of Care™

NATIONAL COUNCIL FOR BOARD CERTIFICATION SCHOLARSHIP APPLICATION

Candidates applying for full or partial scholarships should thoroughly read the criteria for eligibility via the
IWBMC website: http://www.iwbmc.org. Criteria 1 demonstrates that the candidate meets all
requirements necessary to apply for the IWBMC-CE or IWBMC-CP examinations. Criteria 2 outlines criteria
associated with financial income. Candidates who meet both criteria may complete this application. Please
note that the application and all supporting documents must be received 45 days prior to registration
deadlines. A grace period of 15 days is allowed, but any application received less than 30 days prior to
registration deadlines may not be reviewed in time for registration.

Please complete the following:

Please Print Your Full Name:

Which IWBMC Please list the documents that you Please share your annual
Examination will you are providing to support eligibility  income and the number of
take (IWBMC-CP or to take the examination: people in your household:
IWBMC-CE)?

Each Scholarship Application must include the following:

1. Short essay describing the candidate’s purpose for becoming certified in the IWBMC and how he
or she intends to use the credential.

2. Supporting documentation that the candidate has met all eligibility requirements to sit for the
exam. Detailed guidance on acceptable evidence is provided in the Interpersonal Whole-Brain
Model of Care Evaluator and Provider Handbooks. Handbooks can be read or downloaded from
the NCBC website (noted above).


http://www.iwbmc.org/

3. Supporting documentation of financial income as noted in the Candidate Information Regarding
Financial Assistance document. Candidates’ current tax returns or proof of unemployment are
required documents. Secondary source documents are noted in the Candidate Information
document.

Please submit this completed application, the required essay, and all supporting documents to
JaclynR@jacobsladderschool.net.

Candidates will receive information pertaining to their application prior to the registration deadline. By
signing below, you agree that all information provided in this document and all supporting documentation
is accurate and true to the best of your knowledge.

Date

Signature


mailto:JaclynR@jacobsladderschool.net

