LPC-Associate Application User Guide

IMPORTANT: Before you initiate the online application process, be sure you have the required supplemental documentation saved to your device.  You will be prompted to upload this documentation toward the end of the process. The list of required documentation can be found here. 

1. Log in to your online account from our online licensing system.  If you haven’t created one, the user guide for creating an account can be found here.  

2. Select “Texas Behavioral Health Executive Council” from the first drop-down then choose the board that issues the license you wish to apply for and click “Select”.
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3. Read the introduction and click “Next”.
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4. Answer the function questions.  These answers help the system verify that you are using the correct online application.  Answers that indicate a different application type will prompt an error message.
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Answers that indicate a different application type will prompt an error message.
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5. Enter/Update your personal details then click “Next”.
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6. Enter your contact information and then click “Next”.
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7. Select the type of license you are applying for and your military status (if any) then click “Next”.
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8. Answer the Criminal History and Previous Name questions then click “Next”.  NOTE: A criminal history is not an automatic bar to licensure. 
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9. Answer the Current Employment question and click “Next”.
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10. Enter your education and examination information then click “Next”.
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11. Answer the questions about existing or previous professional licenses then click “Next”.
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12. Upload the supplemental documentation from your device. Failure to upload documentation will likely result in longer processing times.
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13. Verify the information you have entered and make any necessary edits.
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14. Answer the affirmation question.  Please note you will have to answer “Yes” to complete your application.
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15. Click “Pay Now” to advance to the payment processor.
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After completing the payment process you’ll be sent an email acknowledging receipt of the application.  To get an idea about the turnaround time for license processing visit the “Applying For A License and Timelines” page on the BHEC website.
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Quick Start Menu

1f you see your license on the right hand of the screen under the "License Information” section please DO NOT click
on the “Add License to Registration” ink at the bottom as your icense is already associated with this oniine account.

‘You should see your license options listed below.

If you are trying to apply for a icense please choose the appropriate option under the "Start a New Application” section.

17 you need to add your license to your oniine account please click on the "Add Licenses To Regisiration" option below:
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© Contact Information

© select Attributes

‘CH Questions fo Inital Oniine
Work History Questions for Iit

Licensed Professional Counselor Online Init

- Introduction

Welcome to the Texas Board of Examiners of Professional Counselors online application for initallicensure s a professional counselor or
‘counselor inten. Upon approval, you will be issued a temporary license as a counselor intern (to enable you to gain the required supervised
‘experience); a provisional LPC license (f you have completed all required experience in another state but lack TX required courseviork): or a
ull LPC license. This oniine application is not for upgrades. Follow the instructions on each screen to complete your application. Your
information vill not be saved until you complete the application and submit your information and fees.

Press "Next" to continue.
Press “Cancer" o cancel this application and retum to the main menu
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Licensed Professional Counselor Online Initial - Function Suitability

Ansuier the questions below to ensure that you have selected the correct online transaction
Ansvier the questions and press “Next'

Press "Previous {0 retur to the previous section.
Press “Cancer" o cancel this application and retum to the main menu

Question

Are you attempting to renew an existing license/registration/permit?

Are you a currently licensed Texas counselor associate or provisionally licensed professional
‘counselor who is applying for upgrade to LPC?.

Have you passed the national exam?
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Error
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‘Summary (pre-fees)

Licensed Professional Counselor Online Ini

- Name and Personal Details

1 understand that the disclosure of a social security number by an applicant is mandatory under the Family Code, Section 231.302 and the
Health Insurance Portabilty and Accountabilty Act of 1996, Section 221. Social Security numbers are confidential and will e used for
identiication and reporting purposes as required by lav.

Enter your personal details and press "Next"to continue.
Press "Previous {0 retur to the previous section.
Press “Cancer" o cancel this application and retum to the main menu
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‘Summary (pre-fees)

Licensed Professional Counselor Online Initial - Select Atributes
Listed below are the license attribute(s) you may add.

To delete an attibute, please contact TxOniine.

Please select the desired attriute(s) and press "Next" {o continue.

Fress "Previous’ {o retur to the previous section. Press "Cancel App" to cancel this application and return to the main menu

Attribute Type: How Licensed
- Attributes:
(O Licensed Prof Counselor Associate Oniine
O Licensed Prof Counselor Prov Online
O Licensed Professional Counselor Online

Attribute Type: Miltary Status
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O wilitary Service Member
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Licensed Professional Counselor Online Initial - Information

Introduction
Please provide responses to the ollowing questions. The questions that are marked vih an astersk must be answered to continue with this
Function Sutabilty appication

Name and Personal Details
CH Questions for Initial Online.

Ifyes, submit a certified copy of the offcial indictment, judgment and disposition, including dates, charges, city and any other
‘Select Attributes pertinent information concerning the misdemeanor or felony. Application will ot be processed without this information.

Contact Information

Have you ever been convicted, pled gulty,
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felony other than juvenile offenses o
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Listyour curent employment nformaton
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Licensed Professional Counselor Online Initial - Information

Introduction
Please provide responses to the ollowing questions. The questions that are marked vih an astersk must be answered to continue with this
Function Sutabilty appication

Name and Personal Details

Education Questions for Initial Online
Contact Information
Please provide the required information concerning your education

‘Select Attrioutes.
1 have a graduate degree in counseling or
‘CH Questions for Initial Oniine counseling related fied(Section 681.2(3)
* andaminimum of 48 nours of gracuate () Yes O No
Work History Questions for nit course creditin counseling related
Oniine: Subjects as required in Rule 681,63
Education Questions for nitial . | have metthe 10 Core Areas as required (5 Yes () No
Online by Section 681,84,
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Offcial ranscript(), i a sealed university
‘Summary (pre-fees) . envelope, will be submitted by the O Yes O Mo
‘applicant with the other required
information.
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your graduate degree, as well as any
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application
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Introduction
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Other Licenses

Contact Information
17 you answered "yes" to any of these questions, please provide dstails in the text box below.
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Onine:

Other Licenses.
File Attachments.

‘Summary (pre-fees)

Licensed Professional Counselor Online Initial - Attachments.

Please attach your application form and any required documentation for the license you are applying for in accordance with the instructions
on the applcation checkist Alist of the required documentation and their submission methods can be found on the application checklist
included in the application packet. Failure to do so wil resul in a delay in processing your applcation. Only pdf and Word files may be
uploaded

1. Locate a file using the "Choose Fils" button
2. Inthe "Notes” field, please enter the description of the file you are uploading.
3. Press "Attach” after entering each description.

You il see allies entered under the Files Uploaded table. You may “View” o "Remove” documents you added if necessary.
Note: There is 3 120 character max fle name imit, 2ME per fle and a 10ME in total attachment imit

Locate a i wih the "Browse” bution and press "Attach” or "Remove” as is required

Press "Next" when there are no more fles to attach

Press "Previous" o feturn 1o the previous screen

Press “Cancer"to cancel this application and retur o the main menu.

File Name: Choose File | No file chosen

Notes )

e f e e f o)
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CH Questions for Initial Oniine:
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Oniine

Education Questions for Initial
Oniine.

Other Licenses
File Attachments

Summary (pre-fees)

Licensed Professional Counselor Online Initial - Application Summary
Review the data and press “Submit'to submit tis application

Press "Previous" to return to the previous section.

Press "Cancel" to cancel tis application and retur to the main menu

Application License Type: BHEC - Professional Counselor
Application Date: 0122712021

Personal Details | FullName: Testy McTesterson
‘Social Security Number: —
Brngse 051911985
General Main Address 123 Test Lane
Addresses Sample, 7 78654

Phone Number 409 202-1508

E-mail testy@gamil.com
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‘Summary (pre-fees)

Licensed Professional Counselor Online Ini

-Attestation
Press "Previous" o fetur o the previous section.

Press "Next"to continue.

Press “Cancer"to cancel this application and retur o the main menu.

| understand that this appiication is not complete unti | submit the following documents:
‘Addiional Information Required of Applicants for Professional Counsslor License or Frovisional Professional Counselor License:

1. Offcil ranscripts. Officialtranscripts may be mailed or e-mailed to the agency directly from the university. The applicant may also mail
the transcripts in a sealed university envelope.

2. ASupervised Experience Documentation Form must be complsted and filed with the agency. This must include your supervisor's license
verification. The form may be downioaded from the board's website.

3.1fyou hold a license issued by another state, you must arrange for the other state to mail verification of your icense history and status to
this agency.

4. Exam scores from the National Board of Certified Counselors showing proof of passing the National Counselor Exam

5. Proof of completing the Texas Jurisprudence Exam

‘Additional Information Required of Applicans for Professional Counsslor Iner (Temporary) License:
1.0fficial transcripts. Official transcripts may be mailed or e-mailed to the agency directly from the university. The applicant may also mail
the transcripts i a sealed unversity envelope.

2. APracticum Documentation Form. The form may be downloaded from the board's website.

3. ASupervisory Agreement Form. A copy of the supervisor's renewal card must be included. The form may be dowloaded from the
board's website.

4. Exam scores from the National Board of Certified Counselors showing proof of passing the National Counselor Exam

5. Proof of completing the Texas Jurisprudence Exam

| attest that the statements herein contained are true in every respect | have read, understand and agree to comply vith Texas law and
‘agency rules refating to the license for wihich | am applying. | agree to be bound by the code of ethics for that license | understand that the
fees submitied with this application are not refundable. | also understand that, upon issuance of a license, additional fees are required in
order o renew the license. If | am applying for an inten (temporary) license, | understand that successful completion of an examination and
a supervised internship are required n order to obtain regular licensure. | grant permission to the agency to seek nformation or references
it deems necessary to verify my credentials relating to ths appiication.

I agree to notiy the agency in writing witin thirty (30) days of any change of name or address. | agre to retum any license to the agency
‘upon the revocation, suspension, o cancellation of that license. | urther acknowiedge that | am responsible for keeping the license current
in order to engage in the reguiated activity. | understand that providing faise information of any kind may resultin the voiding of this
‘application and the denial of licensure.

Ovves
O No
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Fee and Summary Report
‘Your application data has been submitted. Click on "View PDF Summary Report” and print this report for your records.
‘You are required to pay the amount below for your application to be processed.

Fress "Pay Now' to proceed o the fes payment page.

Fees

Total Amount Due: 5221.00

 pay now Jl view PDF Summary Report] -





