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CONTINUING EDUCATION PROGRAM APPROVAL APPLICATION 
Note:  if this program involves osseous tissue manipulation or more than muscle and fascia manipulation (i.e. visceral 
or organ manipulation), be advised that Mississippi does not include this manipulation within the scope of practice for 
Mississippi licensed massage therapists therefore, any program submittal that includes this manipulation may result 
in denial of this program for Mississippi CEU credit.  All submission fees are non-refundable. 
No Mississippi CEU credits will be approved for programs which are for the personal enrichment or self-care of the 
learner. 
CEU PROGRAM APPROVAL WILL BE DENIED IF SOUGHT LATER THAN 45 DAYS BEFORE THE START OF THE PROGRAM.  
ALL SUBMITTALS MUST BE RECEIVED TEN (10) DAYS PRIOR TO THE BOARD MEETING. 
LABEL ALL ATTACHMENTS WITH THE CORRESPONDING ITEM NUMBER. 

ITEM 
NUMBER 

REQUIREMENT 
 

RESPONSE 

1 Name of Provider 
 
 
 

 
 

2 MS Approved Provider (MAP) 
Number 

 
 

3 Title of Program 
 
 
 
 

 
 
 

4 The program is offered for a total of 
how many CEU credits? 

 

5 Will this program only be offered as a classroom program?  [C]           YES                  NO 

Will this program be offered through an interactive audio visual electronic device 
providing direct interaction between the presenter and the attendees?  [C] 

          YES                  NO 

Will this program be offered as a combination class (classroom or interactive audio 
visual electronic device providing direct interaction between presenter and 
attendee?  (C} 

          YES                  NO 

Will this program only be offered as a home study course?  [D]           YES                  NO 
Will this program only be offered as an online program? [D]           YES                  NO 

6 WHAT IS THE WEBSITE FOR ADDITIONAL INFORMATION? 
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7 WHAT IS THE CONTACT PHONE FOR ADDITIONAL INFORMATION? 
 
 

8 IF YOU WANT THIS PROGRAM POSTED ON THE MSBMT WEBSITE FOR VIEWING BY THE LMT’S, PLEASE 
INCLUDE THE INFORMATION BELOW. 
If Classroom instruction, Location of 
Program  

Dates and Times of Programs 

 
 

 

 
 

 

 
 

 

 
 

 

9 THE RESULTS OF A PILOT PROGRAM OR A DESCRIPTION OF THE MEANS FOR DETERMINING 
THE NUMBER OF HOURS OF CE REQUESTED FOR THE PROPOSED PROGRAM 
 
Rule 10.2.A.3.c.iii states:  “The results of a pilot program or a description of the means for determining the 
number of hours of continuing education requested for the proposed program.” 
 
The purpose of this requirement is to demonstrate that the proposed course material and all learning objectives 
both completely fill and can be taught effectively in the proposed number of hours.  The Board evaluates the 
documentation and, in its judgment, determines the approved course hours.  Suggested means of demonstrating 
this include: (Check appropriate block) 
_____Provide documentation that the same course with the same learning objectives and hours has been 
conducted previously under another massage-related entity's approval process.  If this means is used, the 
course must be currently approved by that entity on the date that the course is submitted to the Board. 
_____Conduct one or more "pilot" classes of the proposed course and provide documentation from the 
instructor and the attendees of the actual time to complete the course.  The attendees receive no continuing 
education credit for a pilot class.  This means is most likely required for an instructor with little or no teaching 
experience and/or for a course that has not been taught previously. 
_____Provide documentation that similar approved course material  

a. has been taught recently and reasonably frequently by the instructor, and 
b. equals or exceeds the number of hours for the proposed course, and 
c. that the teaching experience of the instructor reliably results in adjusting that similar material 

to completely fill the proposed hours for the new course. 
_____Other effective means of documenting the pilot program, as determined by the Board. 
 

 DETAIL OF HOW THE HOURS WERE DETERMINED 
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10 If this Program is an approved 
NCBTMB Program enter the NCE 
Program Number: 

 

11 
 
 
 

Identify the relevant focus of this continuing education program, as noted below.  Check appropriate box a), 
b), d) or e) or as many boxes in c) as are applicable to the ethics course. 

 
YES 

 

 

 a)  Massage theory, practice and/or methods; 

 
 

b)  Mississippi Professional Massage Therapy Act and the MSBMT Rules and 
Regulations; 

 c)  Ethical principles pertaining to the practice of massage therapy, including such 
topics as 

 
 

    i.   A code of ethics; 

 
 

    ii.  Management of the client / therapist relationship; 

 
 

    iii.  Boundary functions; 

     iv.  Professional communication skills; 

 
 

    v.   Conflict resolution; 

 
 

    vi.  Cultural diversity issues; 

 
 

    vii.  Other ethics topics (and as approved on a case by case basis). (Describe in section 
11 a) below) 

 
 

d)  The structure, function, kinesiology or pathologies of the human body relevant for a 
massage therapist; or 

 e)  Methods, skills, and strategies for effective instruction and assessment for teachers 
(instructors). 

12 
 

a)  Relevance statement of the program to massage therapy: 
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b)  Class presentation schedule  
MSBMT does not grant approval for 
introduction of the speaker, breaks, or 
lunch (Rule 10.1.C).  MSBMT defines one 
(1) hour of continuing education to be 
no less than fifty (50) minutes of any 
one (1) clock hour. 
Not Applicable as this is a Home Study / 
Online distance learning program. ↓ 

c)  Learning Objectives.  MSBMT defines “Learning Objectives” as 
a description of the performance which a learner should be able 
to exhibit, the conditions in which the performance will take 
place, and the depth and breadth of the expected performance 
before the learner is considered competent.  These objectives 
may include and are not limited to cognitive, psychomotor and 
behavioral learning. 
Refer to FAQ for Writing Learning Objectives attached 
THIS SECTION REQUIRED FOR ONLINE & CLASSROOM PROGRAMS ↓ 

If you are submitting a program with more than twelve (12) hours, please attach additional pages in identical format 

 
Hour 1 
 
 
 
 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 2 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 3 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 4 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 5 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
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Hour 6 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 7 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 8 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 9 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

   
Hour 10 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 11 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
 

 
Hour 12 

PRESENTATION DETAIL 
 
 
 
 
 

LEARNING OBJECTIVES (IDENTIFY AT LEAST 2 OBJECTIVES) 
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13 Will all Mississippi LMT’s be able to take the program                                YES                        NO 
 
If the answer above is “NO” then identify the particular group who has access to the course (e.g. employees 
of a specific company; only members of an organization, etc.) 
 
 

14 In addition, if you are submitting a distance learning (home study or online) course for Board consideration, 
YOU MUST ATTACHED THE FOLLOWING: 
a)  for each on-line course, one (1) codes so that the CEU review committee member(s) may access your 
website to review all information relative to the distant learning courses offered; 
b) for each home-study course, one (1) printed copies or one (1) electronic copy of all reading materials and 
one (1) copies of other course materials  (e.g. DVD’s) so that the CEU review committee member(s) may 
review all information relative to the distance learning course offered; 
c) Document the procedures of how the provider will validate the successful completion of the program.  
ALSO INCLUDE A COPY OF THE ASSESSMENT METHOD (exam, etc.).   If the provider’s assessment method 
includes a written examination, it shall contain a minimum of five (5) questions for each hour of continuing 
education credit and the questions shall assess the learner’s competence for the specific Learning Objectives.  
The format of the exam questions shall be essay, short-answer, or multiple-choice.  Multiple choice formats 
must include a minimum of four (4) answers, and the incorrect answers should represent logical errors in 
thinking that the learner who has not read the material could have made. 

15 Attach a copy of any promotional materials currently available for this program. 
 

16 If the program includes training on the use of a hand-held electrical massage device, the following additional 
documents are required and must be attached: 
a)  the name of the device-specific model and manufacturer; 
b)  the specific Learning Objectives for the device-related portion of the program; 
c)  the resources used in the training for the device; 
d)  the assessment means used to verify the learner’s competence for the Learning Objectives for the device; 
e)  the specific schedule for device-related instruction within the program; and 
f)  the documentation and information on the instructor’s training / qualifications related to the device to 
include: 
    i.   how the education was obtained, including the name and qualifications of the person  
         providing the training; 
    ii.  the resources that were used in the education and training; 
    iii. the means used to assess the instructor’s comprehensive understanding of the use of  
         the device; and 
    iv.  the approximate duration of the training. 

17 Name of Presenter: 
 
 

 

18 Address: 
 

 

City: 
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State: 
 

 

Zip: 
 

 

19 Email Address: 
 
 

 

20 
 

Phone: 
 

 

Fax: 
 

 

21 Each program presented for Mississippi CEU credits shall be taught by a person who meets the criteria of 
either (A) or (B) below.  CHECK APPROPRIATE BOXES. 
 (A)  Holds a minimum of a bachelor’s degree from a college or university which is accredited 

by a regional accrediting body recognized by the United States Department of Education, or a 
substantially equivalent accrediting body of a foreign sovereign state, with a major in a subject 
directly related to the content of the program to be offered.  TRANSCRIPT(S) AND DIPLOMA(S) 
ATTACHED;  

OR 

 (B)(1)  Has graduated from a school of massage therapy which has a curriculum equivalent to 
the requirements of this State, and approved by a State licensing authority, a nationally 
recognized massage therapy association or a substantially equivalent accrediting body, or the 
Board.  MASSAGE THERAPY DIPLOMA, MASSAGE THERAPY LICENSE, NCETMB CERTIFICATE, 
ETC. ATTACHED. 

AND 

 (2)  has completed three (3) years of professional experience in the practice of massage 
therapy (any document providing an original issue date of license); 

AND 

 (3) (a)  has, within the last five (5) years of practical experience, had a minimum of two (2) 
years teaching experience in the submitted matter to be offered; (EVIDENCE MUST BE 
PROVIDED) 

0R 

 (3) (b)  has documents establishing that he/she taught courses similar to the program a 
minimum of three (3) times in the past two (2) years before a professional convention, 
professional group, or at a massage therapy school; (EVIDENCE MUST BE PROVIDED) 

OR 

 (3) (c) has completed specialized training in the subject matter and has a minimum of two (2) 
years of practical experience in the subject. (EVIDENCE MUST BE PROVIDED) 
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I certify that all statements made herein on behalf of the provider are true, complete, and correct to the best of 
my knowledge, information, and belief. 
 
___________________________________________________     ____________________________________ 
Printed Name                                                                                              Signature 
 
___________________________________________________     ____________________________________ 
Position                                                                                                         Date 
 
___________________________________________________     ____________________________________ 
Address                                                                                                         City, State, Zip 
 
_________________________________________________________________________________________     
Email                                                                                                               
 
_________________________________________________________________________________________ 
 
Phone                                                                                                             Fax (if one available) 
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FAQ:  How do I write an effective learning objective for a course? 
 
Rule 1.4.AA states:  “Learning Objective” means a description of the performance which a learner should be 
able to exhibit, the conditions in which the performance will take place, and the depth and breadth of the 
expected performance before the learner is considered competent. These objectives may include and are not 
limited to cognitive, psychomotor and behavioral learning. The learning objective is a statement of what the 
student is able to do following the instruction; it does not describe how the instructor will teach. 
 
The first part of the learning objective is “the conditions in which the performance will take place.”  These are 
the circumstances, commands, materials, directions, etc., that the student is given to initiate the behavior.  
Examples include: 

• Without using the class notes… 
• After observing the instructor’s demonstration… 
• Upon questioning by the instructor… 
• Based on a client’s intake history… 

 
The second part of the learning objective is “the performance which a learner should be able to exhibit.”  The 
verb is in the second part of the learning objective – it is an action word that connotes an observable behavior. 
Examples include: 

• …the student will describe and demonstrate draping protocols…  
• …the student will palpate… 
• …the student will list three purposes for draping… 
• …the student will perform a post isometric muscle release technique… 

 
The third part of the learning objective is “the depth and breadth of the expected performance.”  Examples 
include: 

• …with the client in both a prone and a side-lying position for each of the three techniques covered 
in the course. 

• …all of the bony landmarks on the posterior ilium that were covered in the course. 
• …contained in the MSBMT code of ethics. 
• …on four neck muscles, while communicating to the client how the client is to participate in the 

technique. 
 
Verbs that are appropriate for a learning objective include, but are not limited to: 

• Compare 
• Contrast 
• Define 
• Describe 

• Demonstrate 
• Evaluate  
• Explain 
• Identify 

• List 
• Locate 
• Palpate 
• Perform 

 
Do not use verbs that are too “fuzzy” or ambiguous in a learning objective (because they do not reflect an 
effective way to assess the student’s knowledge).  Examples include, but are not limited to: 

• Appreciate   ● Comprehend    ● Discover    
• Feel    ● Learn     ● Realize 

       ●    Review    ● Understand 



  
CE.03 CEU PROGRAM APPLICATION, 5/16/2019 10 

 

 


	RESPONSEName of Provider: 
	RESPONSEMS Approved Provider MAP Number: 
	RESPONSETitle of Program: 
	RESPONSEThe program is offered for a total of how many CEU credits: 
	WHAT IS THE WEBSITE FOR ADDITIONAL INFORMATION: 
	WHAT IS THE CONTACT PHONE FOR ADDITIONAL INFORMATION: 
	If Classroom instruction Location of Program8: 
	Dates and Times of Programs8: 
	If Classroom instruction Location of Program8_2: 
	Dates and Times of Programs8_2: 
	If Classroom instruction Location of Program8_3: 
	Dates and Times of Programs8_3: 
	If Classroom instruction Location of Program8_4: 
	Dates and Times of Programs8_4: 
	Provide documentation that the same course with the same learning objectives and hours has been: 
	Conduct one or more pilot classes of the proposed course and provide documentation from the: 
	Provide documentation that similar approved course material: 
	Other effective means of documenting the pilot program as determined by the Board: 
	DETAIL OF HOW THE HOURS WERE DETERMINED: 
	If this Program is an approved NCBTMB Program enter the NCE Program Number: 
	YES11: 
	YES11_2: 
	YES11_3: 
	YES11_4: 
	YES11_5: 
	YES11_6: 
	YES11_7: 
	YES11_8: 
	YES11_9: 
	YES11_10: 
	YES11_11: 
	YES11_12: 
	a  Relevance statement of the program to massage therapy: 
	PRESENTATION DETAIL: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES: 
	PRESENTATION DETAIL_2: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_2: 
	PRESENTATION DETAIL_3: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_3: 
	PRESENTATION DETAIL_4: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_4: 
	PRESENTATION DETAIL_5: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_5: 
	PRESENTATION DETAIL_6: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_6: 
	PRESENTATION DETAIL_7: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_7: 
	PRESENTATION DETAIL_8: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_8: 
	PRESENTATION DETAIL_9: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_9: 
	PRESENTATION DETAIL_10: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_10: 
	PRESENTATION DETAIL_11: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_11: 
	PRESENTATION DETAIL_12: 
	LEARNING OBJECTIVES IDENTIFY AT LEAST 2 OBJECTIVES_12: 
	If the answer above is NO then identify the particular group who has access to the course eg employees of a specific company only members of an organization etc: 
	Name of Presenter: 
	Address: 
	City: 
	State: 
	Zip: 
	Email Address: 
	Phone: 
	Fax: 
	Each program presented for Mississippi CEU credits shall be taught by a person who meets the criteria of either A or B below  CHECK APPROPRIATE BOXES21: 
	OR21: 
	AND21: 
	AND21_2: 
	0R21: 
	OR21_2: 
	Printed Name: 
	Position: 
	Date: 
	Address_2: 
	City State Zip: 
	Email: 
	undefined: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 


