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Compliance Monitoring 

Boards of Counseling, Psychology, and Social Work 
9960 Mayland Drive, Ste. 300, Henrico, Virginia 23233 

804-367-4504 telephone 
804-527-4435 facsimile 

BSUCompliance@dhp.virginia.gov  
Continuing Education/Course Approval Request 

** If you have to complete this requirement for more than one Board, use a separate form for each Board.   
 
Name:  ____________________________________________________________________________________________ 
 
License No.:  ___________________    License Type: ________________________________ 
   
License No.:  ___________________    License Type: ________________________________ 
 
List all proposed coursework below.  Attach a course description/syllabus for EACH course.   
 

Continuing Education/Course Required 
Per Board Order Proposed Course Information 

(1) 
 
Subject ______________________________________ 
 
Number of Hours/Units required __________________ 
 

(1)   
Course Title ______________________________________________________ 
Provider _________________________________________________________ 
Number of Hours/Units ______________________________________________ 
Is this a board approved provider listed in the regulations? 
______ Yes _______ No 
Is the course description/syllabus attached?  _____ Yes       ______ No 
______ Online Course        or           ______ In-person Course 

(2) 
 
Subject ______________________________________ 
 
Number of Hours/Units required __________________ 
 
 

(2)  
Course Title ______________________________________________________ 
Provider _________________________________________________________ 
Number of Hours/Units ____________________________________________ 
Is this a board approved provider listed in the regulations? 
______ Yes _______ No 
Is the course description/syllabus attached?  _____ Yes       ______ No 
______ Online Course        or           ______ In-person Course 

(3) 
 
Subject ______________________________________ 
 
Number of Hours/Units required __________________ 
 
 

(3)  
Course Title ______________________________________________________ 
Provider _________________________________________________________ 
Number of Hours/Units ______________________________________________ 
Is this a board approved provider listed in the regulations? 
______ Yes _______ No 
Is the course description/syllabus attached?  _____ Yes       ______ No 
______ Online Course        or           ______ In-person Course 
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BSUCompliance@dhp.virginia.gov  
 

Continuing Education/Course Required 
Per Board Order Proposed Course Information 

(4) 
 
Subject ______________________________________ 
 
Number of Hours/Units required __________________ 
 
 

(4)  
Course Title ______________________________________________________ 
Provider _________________________________________________________ 
Number of Hours/Units ______________________________________________ 
Is this a board approved provider listed in the regulations? 
______ Yes _______ No 
Is the course description/syllabus attached?  _____ Yes       ______ No 
______ Online Course        or           ______ In-person Course 

(5) 
 
Subject ______________________________________ 
 
Number of Hours/Units required __________________ 
 
 

(5)  
Course Title ______________________________________________________ 
Provider _________________________________________________________ 
Number of Hours/Units ______________________________________________ 
Is this a board approved provider listed in the regulations? 
______ Yes _______ No 
Is the course description/syllabus attached?  _____ Yes       ______ No 
______ Online Course        or           ______ In-person Course 

(6) 
 
Subject ______________________________________ 
 
Number of Hours/Units required __________________ 
 
 

(6)  
Course Title ______________________________________________________ 
Provider _________________________________________________________ 
Number of Hours/Units ______________________________________________ 
Is this a board approved provider listed in the regulations? 
______ Yes _______ No 
Is the course description/syllabus attached?  _____ Yes       ______ No 
______ Online Course        or           ______ In-person Course 

(7) 
 
Subject ______________________________________ 
 
Number of Hours/Units required __________________ 
 
 

(7)  
Course Title ______________________________________________________ 
Provider _________________________________________________________ 
Number of Hours/Units ______________________________________________ 
Is this a board approved provider listed in the regulations? 
______ Yes _______ No 
Is the course description/syllabus attached?  _____ Yes       ______ No 
______ Online Course        or           ______ In-person Course 
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