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0 If any documents are required from you, you may upload them using the Upload button on the 
appropriate checklist item below. 
NOTE: Uploading of documents will not complete any checklist item. Checklist items will be 

marked complete by Board staff after submitted documents are reviewed. Completed checklists 

do not guarantee licensure approval as licenses must be issued under the approval of the 

Board. 

DISCLAIMER: 

All information provided by the North Carolina Board of Licensed Professional Counselors on this website is 
made available to provide immediate access for the convenience of interested persons. While the Board 
believes the information to be reliable, human or mechanical error remains a possibility, as does delay in the 
posting or updating of information. Therefore, the Board makes no guarantee as to the accuracy, 
completeness, timeliness, currency, or for any errors or omissions, or for the use or results obtained from 
the use of this information. All access to and use of this website is governed by the Disclaimers as set forth 
by the North Carolina Board of Licensed Professional Counselors. 

Application Status: [ Under Review ] 
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Application Received 

Payment Received 

Legal Documentation 

Transcripts Receipt Submitted 

Transcripts Received 

Education Review 

Graduate Experience Review 
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Transcripts using Hold for Degree will be released (Note each semester 
the date of transcript release is different) COVID-19 has caused some 
delay with third party process. 

* You should only select the Hold for Degree option if your degree has not yet been
awarded. *

 During the end of semester processing, please make sure that final grades have
posted to your transcript before placing your order. You can view your unofficial
academic transcript online through your Appalnet account to ensure grades have
been posted. Please do not use the Final Grades option under your Appalnet
account, as this may show grades that have not been posted to your transcript. We
will not re-send transcripts that are missing grades due to orders being placed before
end of term processing has been finalized.

 All transcripts are ordered online through the National Student Clearinghouse.
Students must use a credit or debit card for payment.

 The Registrar's Office will only provide official transcripts to students which will
include the student's entire academic record at the time it is issued. Official
transcripts contain all course work, undergraduate and/or graduate, taken while
enrolled at Appalachian.

 THE UNIVERSITY WILL NOT ISSUE A PARTIAL TRANSCRIPT.

Things to Know Before Ordering Transcripts: 

1. Electronic PDF Transcript – It is recommended that students confirm with
recipients the acceptance of electronic PDF transcripts prior to ordering. The
electronic transcript is only official when it is sent directly to the institution or other
recipient. Electronic transcripts sent directly to the student may not be considered
official. Students should confirm the policies with the receiving institution. Please
Note: Electronic transcript processing is not available for students who attended
prior to 1986.

2. Payment Options are credit or debit card (MasterCard, Visa or Discover) through
the National Student Clearinghouse secure site. Your credit or debit card will not be
charged until your transcript has been sent.

3. Attachments may be uploaded to both electronic and paper delivery orders.
Examples include: LSAC, CASPA, ADEA, AMCAS, The Common Application, etc.
Attachments should be no more than three (3) pages in length. Each attachment will
be reviewed and approved by the Registrar's Office prior to the transcript being sent.

4. Standard Delivery times:

From Appstate Registrar web page 
https://registrar.appstate.edu/students/ordering-transcript
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A. For electronic transcript requests, the delivery time will typically be within
one hour of the request being processed unless additional processing time is
needed as noted below.

B. For transcripts requested to be sent via US Mail, these are usually mailed
within 3 business days. Students should allow additional time for the
transcript to reach the destination.

C. For transcripts requested to be picked up, students may come by the
Registrar's Office during normal business hours which are 8:00 am until 5:00
pm Monday through Friday. For pick up transcripts, a valid picture ID is
required. Only the student listed on the transcript may pick up the transcript. If
you wish to have a third party pick up your transcript, you must contact the
Registrar's Office prior to the third party picking up the transcript for
instructions. The person picking up the transcript on your behalf must present
a valid photo ID.

NOTE: Additional processing time will occur when the student has a hold, 
there is a vault record (transcripts older than 1986), a data mismatch needing 
research, and/or during peak periods, such as at the end of term. An email 
notification will be sent when the transcript has been processed for delivery or 
is available for pick-up in Office of the Registrar, 109 John E Thomas Hall, 
Boone, NC. 

5. Special Processing Time: It is the student's responsibility to have read and become
familiar with any information provided on the website and the ordering center site
regarding adjusted timelines for transcript processing prior to ordering their
transcript. Please Note: If you select a processing option of AFTER Grades are
Posted or AFTER Degree is Awarded, your transcript request will be processed
when ALL grades or ALL degrees for ALL students have been recorded (fall, spring
and summer terms). It is recommended that each student check AFTER Grades are
Posted or, if you are graduating, check AFTER Degree is Awarded at the end of a
semester to ensure their academic transcript reflects grades, degrees and academic
standing, as appropriate, before ordering a transcript. 

6. Order Updates will be sent to you via email and, if you choose the option when
ordering, via text messages. You can also track your transcript order online.

7. Signed Consent is required to place your order. It is recommended that students
utilize the online paperless consent option presented when ordering to avoid
processing delays. Currently enrolled students ordering through their AppalNet
account will not be asked for a signed consent.

8. Holds for Indebtedness to the University prevent transcript requests from being
processed. It is the student's responsibility to take care of any holds that prevent
their transcript from being released. Students will be notified that they have a hold
and where they need to go to clear it.

For step by step instructions please review the video below: see website 
https://registrar.appstate.edu/students/ordering-transcript 
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How to order transcripts from National Clearninghouse to send to NCBLCMHC for application: 

1. Go to Appalnet account
2. Select “Student” tab, then select “Student Records”
3. Select “Official Transcript Request” which will take you to National Clearninghouse

Website
4. “Order a transcript”

5. Follow on screen directions by selecting green “Order Transcripts” button at the bottom
of the next page

6. Enter personal information
7. Enter contact information
8. When prompted to “Select Transcript and Delivery Details” select the option “Education

Organization, Application Service, and Scholarship” for Recipient:

9. When prompted to select organization, scroll to the bottom and select “Not in List,” then
put in “NC Board of Licensed Clinical Mental Health Counselors” in blank space:
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10. Select the following options using the drop-down arrows on this page:

11. Select the following for delivery method:
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12. Then this should be listed at the bottom of the page:

13. Then provide delivery contact information (from Board website FOUND HERE):

14. Select “Add to Cart”
15. Final page before placing order will then look like this:
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16. After completing order, remember to save the receipt of the order and use that for your
application
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To access Office Transcript request receipts of payments: 

1. Log into your Appalnet account

2. Select “Student” Tab

3. Select “Student Records”

4. Select “Official Transcript Request”

5. Webpage will redirect you to the Student Clearinghouse website

6. Select “view the status of your transcript order”:

7. Sign in using your App State email address and previous order number from your transcript

order request (found in the email you received from The National Clearinghouse after official

transcript request was made):
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8. Select “View Order Confirmation” to access proof of payment to upload to your application:
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SCORE VERIFICATION REQUEST
for STATE LICENSURE EXAMINEES

CCE Assessment Dept.• P.O. Box 63105 • Charlotte, NC   28263-3105 • FAX: 336-482-2852
TEL:  336-482-2856    

PAYMENT FORM–DO NOT DETACH

Please complete this form electronically or print legibly and mail with payment to the address above. If paying by credit card, you can instead fax this form to 
336-482-2852. (Please fax only once, as duplicate faxes may result in duplicate charges.) All fees are nonrefundable and nontransferable.

You do not need to complete this form if you recently tested. Scores are automatically sent to your state board 
approximately four weeks from your testing date. If you have questions about your score status, please contact CCE.

Type of Payment:
□ Check or money order—payable to CCE (enclosed)

□ Credit card

Cardholder Signature: ____________________________________________________________    Date: ___________________________

Daytime Telephone:  ________________________________________    Evening Telephone: _____________________________________

Card Type:

Name on Card:

Card Number: Expiration Date:

Verification Code Numbers (from back of card):

□ VISA □ MasterCard □ American Express

6/2016

Examination Score(s) Requested:   □ NCE     □ EMAC    □ NCMHCE    □ TJEPC    □ Other   _________
Important Note:  Scores for more than one examination can be included in a single verification report.

Name:

Previous Name (if applicable):
(If your name has changed since you took the examination, please provide documentation, such as a copy of your marriage certificate.)

NBCC ID or Last Four Digits of Social Security Number:         Daytime Telephone: 

Current Address:

E-mail Address:

Examination Date (month/year):  Examination Registration State:

Delivery Address (Street or P.O. box):

Delivery Options:

Two-day express processing:  $110 
(Delivery expected two business days after payment is processed.) 

Total payment (required)$________ 

$________  □ Standard
Standard:  $65 
(Delivery expected four weeks after payment is processed.) 

x________ Copies

□ Two-day delivery
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Verification of Graduate Counseling Experience 
         [To be completed by University Faculty for LCMHCA/LCMHC Applicants] 

Indicate to which Applicant this verification form applies: 
Name:   _______________________________________________ 

VERIFICATION OF GRADUATE COUNSELING EXPERIENCE INSTRUCTIONS 

1. PRINT or TYPE using BLACK Ink to complete this verification of graduate counseling experience. Person verifying graduate counseling 
experience must be a university faculty member as defined in Rule .0206. 

2. ALL SECTIONS must be completed or the verification of graduate counseling experience will be returned.
3. The verification of graduate counseling experience should be enclosed in a sealed envelope and signed across the flap. Mail the signed and 

sealed envelope to the NCBLCMHC Board Office at: NCBLCMHC, PO Box 77819, Greensboro, NC 27417

I. GENERAL INFORMATION - To be completed by person verifying graduate counseling experience.

Name (Last, First, Middle): 

Title: 

University:     Department or Program Name: 

Mailing Address (Street and/or Box Number, City, State, Zip Code):   Business Phone: 

Email Address: 

II. VERIFICATION OF GRADUATE COUNSELING EXPERIENCE - To be completed by person verifying graduate counseling
experience. 
Name of Agency where Graduate Counseling Experience Occurred: 

Address (Street and/or Box Number, City, State, Zip Code):     Business Phone: 

Were you the University Supervisor for the graduate counseling experience? Yes No If not, explain how 
you have verified the graduate counseling experience: 

Total hours of Individual clinical supervision received during graduate counseling experience: 
Total hours of Group clinical supervision received during graduate counseling experience: 

From (month/day/year) To (month/day/year) Total Hours of Direct Client 
Contact 

Total Hours of Indirect 
Client Contact 

 Practicum  Internship

 Practicum  Internship

 Practicum  Internship

 Practicum  Internship

Percentage (Board use only) 

I verify that the statements in this verification of professional counseling experience are true and correct to the best of my 
knowledge. 
Signature of Person Verifying: ____________________________________________    Date: ________________ 

  This version supersedes all previous versions  Revised 02/05/2020 
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Name of Applicant: (Required) 

APPLICATION VALIDATON - To be completed by all applicants. 

North Carolina Board of Licensed Clinical Mental Health Counselors

Licensure Application Affidavit 

This form must be signed and dated in the presence of a Notary Public. 

To be completed by applicant: 

I declare and affirm all of the following: 

 I am the person who executed this application.

 The statements contained on this application including accompanying documents, are true and complete in every aspect.

 I have not suppressed or withheld information that might affect this application.

 I will comply with all legal and ethical standards and standards of practice in my professional conduct, as required by the

NC Licensed Professional Counselors Act and the ACA Code of Ethics.

 I have read and understand this affidavit.

I understand that any false or misleading information in, or in connection with, my application may be cause for denial of licensure, 

disciplinary action against a license, or revocation of a license.  I also understand that the Board has the authority to conduct a full 

criminal record search, including state and national records.  

Applicant’s Full Name (PRINTED): _______________________________________________________________ 

Applicant’s Signature: ________________________________________________ Date: ___________________ 

Notary Information: 

State of __________________________________________________ 

City/County of __________________________________________ 

Sworn to (or affirmed) and subscribed before me, on this,  

the ____________ day of ______________________ in the year __________, and  proved to me on the 

basis of satisfactory evidence to be the individual whose name is subscribed to this application and 

acknowledged to me that he/she executed the application and swore that the statements made by him/her 

in the application and all supporting materials are true, complete, and correct. 

Notary Public Signature: _______________________________________________________________ 

My Commission Expiries:  _______________________________ 

Upload the completed form in the Counselor Gateway or mail to: NCBLCMHC  •  PO Box 77819 •  Greensboro, NC  27417

Revised 2/13/2020This version supersedes all previous versions Application Affidavit 

SEAL 
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How to order transcripts from National Clearninghouse to send to NCBLCMHC for application:

1. Go to Appalnet account

2. Select “Student” tab, then select “Student Records”

3. Select “Official Transcript Request” which will take you to National Clearninghouse Website

4. “Order a transcript”

[image: ]

5. Follow on screen directions by selecting green “Order Transcripts” button at the bottom of the next page

6. Enter personal information

7. Enter contact information

8. When prompted to “Select Transcript and Delivery Details” select the option “Education Organization, Application Service, and Scholarship” for Recipient:

[image: ]

9. When prompted to select organization, scroll to the bottom and select “Not in List,” then put in “NC Board of Licensed Clinical Mental Health Counselors” in blank space:

[image: ]

10. Select the following options using the drop-down arrows on this page:

[image: ]

11. Select the following for delivery method:

[image: ]

12. Then this should be listed at the bottom of the page:

[image: ]

13. Then provide delivery contact information (from Board website FOUND HERE):

[image: ]

14. Select “Add to Cart”

15. Final page before placing order will then look like this:

[image: ]

16. [bookmark: _GoBack]After completing order, remember to save the receipt of the order and use that for your application 
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