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PROVIDER APPLICATION

TO PARTICIPATE IN THE 

NORTH AMERICAN BOARD OF CERTIFIED ENERGY PRACTITIONERS

PHOTOVOLTAIC (PV) ENTRY LEVEL CERTIFICATE OF KNOWLEDGE 

NABCEP’s PV Entry Level Certificate of Knowledge is a way for students to show that they have achieved basic knowledge, comprehension and application of key terms and concepts of photovoltaic (solar electric) system operations.  The certificate demonstrates that the student has taken a course or courses and has passed an industry-designed, NABCEP-issued  exam.
Criteria for Participation

· The provider must complete and sign this application. 

· Students must take a course or courses from a Registered Provider to become a candidate for this Certificate and to sit for the exam.

· Course (s) must be offered by any accredited university, college, community college, or vocational-technical institute; or offered by any Joint Apprenticeship & Training Committee or U.S. Department of Labor approved apprenticeship program; or offered by a training program accredited by the Institute for Sustainable Power or similar accrediting body.

· Course(s) are required to have an interactive teacher-learner structure. 

· Providers are required to provide students with the necessary information that covers in a comprehensive way the NABCEP-issued learning objectives. 

· Providers must provide special testing accommodations and comply with the provisions of the Americans with Disabilities Act and with Title VII of the Civil Rights Act and other applicable laws. 

· All providers must provide a copy of the appropriate Certificate of Insurance(s) showing that professional liability and general liability policies are maintained with respect to the administration of examinations. 

For more details about the Certificate program, please read the “Overview, Process & Policies document. 

PROVIDER APPLICATION

This application is good for a period of three (3) years. 

(Please use additional pages if necessary and/or attach supporting documentation)

DATE: ____________________

NAME OF COLLEGE, SCHOOL, OR ORGANIZATION: _________________

_________________________________________________________

MAILING ADDRESS: _________________________________________

_________________________________________________________

_________________________________________________________

PHONE NUMBER: ___________________________________________

WEB ADDRESS: ____________________________________________

DEPARTMENT: _____________________________________________

_________________________________________________________

INSTRUCTOR’S NAME: _______________________________________

INSTRUCTOR E-MAIL ADDRESS: _______________________________

DOES YOUR INSTITUTION OR PROGRAM HOLD ANY ACCREDITATIONS OR ARE YOU AFFILIATED WITH A JOINT APPRENTICESHIP & TRAINING COMMITTEE OR A U.S. DEPARTMENT OF LABOR APPROVED APPRENTICESHIP PORGRAM. PLEASE DESCRIBE.  _______________________________________________

_________________________________________________________

_________________________________________________________

COURSE (S) OR WORKSHOP TITLE: ____________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

PLEASE DESCRIBE THE COURSE (S) YOU WILL BE OFFERING.

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

PLEASE DESCRIBE THE COURSE STRUCTURE (traditional classroom, distance learning, etc.)

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

WHEN IS THE COURSE OFFERED? ______________________________

_________________________________________________________

ESTIMATED NUMBER OF ATTENDEES/STUDENTS: _________________

HAVE YOU OFFERED THIS COURSE (S) IN THE PAST? IF SO, PLEASE DESCRIBE FOR HOW LONG AND ENROLLMENT SIZE. 

_________________________________________________________

_________________________________________________________

PLEASE PROVIDE A COPY OF THE APPROPRIATE CERTIFICATE OF INSURANCE (S)

As an authorized representative of the identified organization, I represent and agree to the following. All of the information provided in this application is true and correct to the best of my knowledge. Approval of the Provider to participate in this PV Entry Level Certificate of Knowledge program cannot be transferred to another organization without prior approval from NABCEP. The organization will conduct all activities related to the NABCEP PV Entry Level Certificate of Knowledge program consistent with applicable laws, including the Americans with Disabilities Act and Title VII of the Civil Rights Act. The organization will satisfy the requirements of all applicable NABCEP policies, and maintain the security of the examination and confidentiality of the test items.  NABCEP’s logo or certification mark cannot be used on any course or promotional material or advertisement unless approved by NABCEP.  Upon review of this application, NABCEP can request additional material. NABCEP’s approval of this application can be revoked if the Provider is non-compliant with any of the policies established by NABCEP. 

SIGNATURE _______________________________________________

PLEASE PRINT NAME ________________________________________

DATE ____________________________________________________

APPROVED BY NABCEP: _____________________________________

DATE: ___________________________________________________

Please return your completed application to: 

Karen Christopher, Operations Manager

North American Board of Certified Energy Practitioners

Saratoga Technology + Energy Park

10 Hermes Road

Malta, NY  12020

Phone:  (518) 899-8186
   Fax:  (518) 899-1092

Email:  kchristopher@nabcep.org 
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