Link to new portal: my.cce-global.org

ntialing Gateway X+

C @ mycceglobalorg

@nbcc BOCCE nbcc CREDENTIALING GATEWAY

FOUNDATION
*Username
Welcome to the Credentialing Gateway! =
The Credentialing Gateway provides credential holders and applicants with a single, secure portal to manage their *Ppassword
certificates/credentials and applications. It grants access to change of address, name change, online applications,
printable documents and many more features. -]

IMPORTANT INSTRUCTIONS:

If this is your first visit to the Credentialing Gateway, you must click the Create Gateway Account button. If you have
previously registered, enter your Usemame and Password to Login

Create Gateway Account

« Forgot username?
+ Forgot password?

For security reasons, be sure to close your browser once you are done using this system. The National Board for Certified Counselors cannot be held responsible for unauthorized
access to the information you have entered in the browser.

If first time accessing portal, select the “Create Gateway Account” tab and create your
account

If candidate already has an account, enter username and password.
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@ nbec

User nformation
Gontact nformation
Adaress Information
Demagraphics

Account Credentals

BCCE nbcc CREDENTIALING GATEWAY

FOUNDATION.

o Gateway Registration

jser Information

Each applicant andor credentall holder must register in Credentaling Gateway i order o Submt and maintai appiications and
e The sex ecure Sockets Layer (SSL)

Verfication

Confimation

*#Have you ever applied or have you ever held 3 credential with CCE?

@nbcc. BCCE QR)%& CREDENTIALING GATEWAY

User Information

Contact Information

Address Information

Demographics

Account Credentials

Veification

Confirmation

©

Gateway Registration

User Information

Each applicant andor credentai holder must register in Credentialing Gateway in order to submit and maintain applications and
information with the Management System. The secure server encrypts your personal information via Secure Sockets Layer (SSL).

*Have you ever applied or have you ever held a credential with CCE?

No v
*Name:

s, Beyonce i Knowles s

Lee
*Date of Birth:

03/16/1985
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< C @ mycce-globalorg/Register/contactinfo.aspx @
=) anC CREDENTIALING GATEWAY
@nbcc #CCE > FoUNDATION
User Information v Gateway Registration
Contact Information -]

Contact Information
Adaress Information

Demographics *Home Phone:
Account Credentials 135-458-1923 =
Verification Work Phone:

334.809-7845
Confirmation

Cell Phone:
135-458-1923
*Email Address:

lee@cce-global.org

Previous cancel Save/Next

5 Crdentaing Gatowsy x + [
<« C @ my.cce-global.org/Register/addressinfo.aspx )
nbcc BCCE anC CREDENTIALING GATEWAY
- W% FOUNDATION.
User Infomation v Gateway Registration
Contact information v
Address Information
Address Information ©
Demographics *Country
Accoun crecentses Untted States of America (he) .
Vertication Address 1:
1234 I'm Rich Street [}
Confimaton
Address 2:
*Zip/Postal Code: *city: * state (Territory):
1234 New Yor New York .
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@ my.cce-global.org/Register/Demographics aspx

@nbce

User Information
Contact Inormation
Address Information
Demographics
Account Credentials
Veifcation

Confimation

Credentisling Gatevsy x o+

c

@ my.cce-global.org/Register/createaccount aspx

@nbce

User Information

Contact Information

‘Address Information

Demographics

Account Credentials

Verification

Confirmation

bcc

FOUNDATION.

CREDENTIALING GATEWAY

BCCE ¥

v Gateway Registration

Ay

Demographics

“The information requested below is for research purposes and will be kept confidental

Gender

Female .
Race:

‘African American v
Ethnicity:

Not-Hispanic or Latino .

Previous Exit

Save/Next

CREDENTIALING GATEWAY

BCCE 7RSS

Gateway Registration

Account Credentials

Please create a usemame and password to access your gateway. Thi ined by the NBCC. Kesp this
information in a secure place.

v
v
v
v
©

+ Username - Must be a minimum of & characters, maximum of 20 characters. Usemame is not case sensitive. Special
characters are not allowed

+ Password - Must be a minimum of & characters, maximum of 20 characters. You may use any combination of etters
(upper case and lower case) and numbers. Please limit special characters to @, S, 1. #, &, , %

*Usernam
=
*Password:
0 @
*Verity Password:
O @

Previous cancel

Save/Next
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<« C @ mycce-globalorg/Register/verification.aspx H
=gl CREDENTIALING GATEWAY
@nbcc WCCE 7RRSS
User information v Gateway Registration

Contact Information v

Verification
‘Address Information v

Demographics v Please review the information below. If any changes need to be made, navigate to the applcable page and make changes. Once
alinformation is correct, continue to create your account
Account Credentials v
User Information
Verification ©
Name:
Confirmation

Mrs. Beyonce Knowles

Date of Birth:
031611985

Maiden/Previous Name(s):
Lee

Contact Information
Home Phone:
135.458-1923

Work Phone:
334-609-7845

Cell Phone:
135.458-1923

Email Address:
lee@cce-global org

Address Information

Primary/Physical Address:

saling Gatewsy x 4

€ C @ mycce-globalorg/Register/verification.aspx

136-458-1923

Work Phone:
334.809-7845

Cell Phone:
135-458-1923

Emall Address:
lee@cce-global org

Address Information

Primary/Physical Address:
1234 I'm Rich Street
New York, NY 12348

Demographics
Gender:
Female

Race:
African American

Ethnicity:
Not-Hispanic or Latino
Account Credentials

Username:
Scorpio6?
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+ Success! Your profile has been successfully completed.

U

D

Tl

S
=

User Information v Gateway Registration
Contactinormaton v
Address nformaton v
Demographics v
User Information
Accourt Credentials v
Name:
Vertfication v Beyonce Knowles
Contimation ° Date of irt
oarterises

Maiden/Previous Name(s):
Lee

Contact Information
Home Phone:
135-468-1923

Work Phone:
3348097845

Cell Phone:
135-468-1923

Emall Address:
lee@cce-globalorg

Address Information

@ my.cce-globalorg/Register/Confirmation.aspx

1354581923

Work Phone:
334-800-7845

Cell Phone:
135-468-1923

Emall Address:
lee@cce-global.org

Address Information

Primary/Physical Address:
1234 1 Rich Street
New York, NY 12348

Demographics
Gender:
Female

Race:
African American

Ethnicity:
Not-Hispanic or Latino

Account Credentials

Username:

Scorpios7

CREDENTIALING GATEWAY
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€ 5 C & mycce-globalorg/indexaspx

@anC BCCE DbCC CREDENTIALING GATEWAY

OUNDATION

Welcome to the Credentialing Gateway!

Scomios? @
The Credentialing Gaterway provides credental oders and applicants ih a single, secure poral o manage el | % password
cericates/credenials and applicatins. I rants access to change of accress, name change, online applicatons,

printable documents and many more features.

Logi
IMPORTANT INSTRUCTIONS:
Ifthis is your first visit to the Credentialing Gateway, you must click the Create Gateway Account bution. If you have Create Gateway Account
previously regstered, enter your Usemame and Password to Login

For securlty reasons, be sure to close your browser once you are done using this system. The National Board for Certfied Counselors cannot be held responsible for unauthorized
access 1o the information you have entered n the browser.

On the “Application” tab, select “State Licensure Exam”

nialing Gateviay X+

€ > C @ nbecuat-portalthtspn.com/ProfileHome.aspx

UAT/TEST Environment

CREDENTIALING GATEWAY
@nbcc MCCE 7RSS |

FOUNDATION “ PYSTESS < Emais/Communications | &My Proflle
‘Approved Cinical Supervisor (ACS) Kevinsmin | @ Logout
Board Certiied Coach (80
) BC-THH Appicaton
r 2
Primary Address @ My Certi ol Career Development Facitatr (GCDF)
I

juman Services-Board Certified Practiioner (HS-BCP)
123 Test LAne No certficatescertfic:
Charlotte, NC 26277

885

National Certified Counselor (NCC)

44444

State Licensure Exam
Click 0N @ Cerificale/CenICAOT Panes 4UOVE 10 DINIY Up APPICAUOT IIStOry, s, and certiicate!
kevin.o.warren+1@gmai.com

https//nbec-uat-portalthtspn.com/ProfleHome.aspé

Select the “State” from the drop down menu and follow the instructions to select the
appropriate exam and delivery format.



Credentialing Gateway x +

< C & nb begin.aspx

UATITEST Environment

- nbce CREDENTIALING GATE\NAY‘

@ nbcc BCCE  Thidimms ‘ ) -
#Home | ByApplications | SIEmails/Communications | &My Profile
Kevin Smith & Logout

Appiicaion Start o State Licensure Application
Address Changes
Education/Degree
Accommodations * Select the state you are testing for State Licensure.
Verification v
Payment

Credentialing Gateway x o+

<« [ finitial/begin.aspx e % @ % 0@ -re

UATITEST Environment

CREDENTIALING GATEWAY ‘

@nbce BMCCE

‘ﬂHnme BiApplications | S2Emails/Communications | &My Profile

Kevin Smith @ Logout

Applcation Stat o State Licensure Application

Address Changes

n Start
Education/Degree

Accommodations * Select the state you are testing for State Licensure.
Verfication .
Payment Alabama
Jaska
Confimation Arzona
Aransas
Calfornia

Kentucky
Louisiana >
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< c e A ns/Statel. Initial/begin.aspx c

UATITEST Environment

CREDENTIALING GATEWAY ‘

@Anbcc BMCCE

B Applications | E3EmailsiCommunications

=

Kevin Smith @ Logout

Appiication Start o State Licensure Application

Address Changes

Education/Degree Application Start

Accommodations *Select the state you are testing for State Licensure.
Verfication Georgia .
Payment Board Name:
Composite Board of Professional Counselors, Social Workers & Marriage & Fam
Confimation

Address:
237 Coliseum Dr
Macon, GA 31217-3858

Email:

Phone:
(478)207-2440

*Please select the exam you wish to register for.

Please choose an exam delivery method?

Exit Save /Next

Credentiling Gateway x  + v - 8 x

<« C @ nb I aspx L % @ 0@ rese

UAT/TEST Environment

CREDENTIALING GATEWAY ‘

Nocc
FOUNDATION

@nbcc BCCE 7

‘ﬂHcmE B Appications Emails/Communications | &My Profile

Kevin Smith & Logout

Appication Start o State Licensure Application

Address Changes

Application Stat
Education/Degree

Accommodations *Select the state you are testing for State Licensure.
Veriication Georgia .
Payment Board Name:
Compostte Board of Professional Counselors, Social Workers & Marriage & Fam
Confirmation

Address:
237 Coliseum Dr
Macon, GA 312173858

Email:

Phone:
(478)207-2440

*Please select the exam you wish to register for.

'NCE: National Counselor Examination
NCMHCE: National Clinical Mental Health Counselor Examination

Exit Save / Next
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UATITEST Environment

CREDENTIALING GATEWAY ‘

@anC- #CCE ¢ QUND%I& ‘ ‘

‘ # Home Applications | E2Emails/Communications | &My Profile
Kevin Smith Logout
Applcation Start o State Licensure Application
Address Changes
Application Start
Eaucation/Degree
Accommodations *Select the state you are testing for State Licensure.
Verification Georgia e
Payment Board Name:
‘Composite Board of Professional Counselors, Social Workers & Marriage & Fam
Confirmation
Address:
237 Colseu Or
Macon, GA 31217-3858
Email:
Phone:
(478)207-2440
*Please select the exam you wish to register for.
NCMHCE: National Cinical Mental Health Counselor Examination .
Please choose an exam delivery method?

In-person administration at a Pearson VUE test center
ABE (need description/specs)
Standard Setting Cohort

v - B8 X

Credentialing Gateviay x o+

<« c & icensure/Initial/addressinfo.asi ERE EX I DN

Address Changes -
Education/Degree

Accommodations
Preferred Mailing Address
Verification Name:
payment Kevin Smith
Confimation *Date of Birth:
311411975
*Country:
United States of America (he) v
*Address 1:

123 Test LAne

Address 2:
*Zip/Postal: *city: * State (Territory):
28277 Charlotte North Carolina v

Primary Phone:
885-554-4444
eg.. 123-456-7890

Alternate Phone:

. 123-456-7890
*Email:

kevin.o.warren+1@gmail.com

] Check here if you do NOT want your contact information shared with continuing education providers.

Previous Exit Save / Next

Enter educational information.
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UATITEST Environment

@ nbcc BCCE F\j‘ Qu%%%

CREDENTIALING GATEWAY ‘

‘ #Home | EiApplications | EZEmailsiCommunications | &My Profile

Kevin Smith ® Logout

Appication star v Registration for Licensure Exam for Georgia

Address Changes

v
Education/Degree
Education/Degree e

Accommodations .
Education + Add
Verification
% None Reported
Payment
Confimation

T Credentialing Gatevay x 4 v - a8 x

¢ > c @ e« @»O

Education
*Institution Name:
Harvard University
*Degree:
Doctoral Degree
*Major:
Clinical Mental Health Counseling
*Date Degree Conferred:

0172017
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@nbcc

Application Start

Address Changes

Education/Degree

Accommodations.

Verification

Payment

Confimation

UAT/TEST Environment

CREDENTIALING GATEWAY ‘

BCCE 7hbcc
2 FOUNDATION. A .
#Home | BApplications | E2Emails/Communications | &My Profile
KevinSmih | & Logout

v Registration for Licensure Exam for Georgia

Education/Degree

Education [+ 500
Institution Name: Harvard Universty

Degree: Doctoral Degree
Major: Clinical Mental Heath Counseling
Date Degree Conferred: 01/01/2017

Make accommodation request selection(s), if applicable, and upload required

documentation

< Cc a c /Initial

aspx

UATITEST Environment

- nbce CREDENTIALING GATEWAY
@‘anC. ®CCE FOURDATIGN . ) oo ’

ome | EiApplications | [IEmailsiCommunications | &My Profile

Kensmin | o Logou

Application Start
Address Changes
Education/Degree
Accommodations.
Verification
Payment

Confimation

Registration for Licensure Exam for Georgia

v
v
v
©

All equests for special examination accommodations are reviewed individually and are subject to NBCC approval
Please upload required supporting document for each requested special accommodation
*I Require Special Accommodations:

OYes @No




% Credentiling Gateway

<«

<«

c

& nbec-uat

Credentialing Gateway

c

pplicat

/Statel e/nitial

UAT/TEST Environment

CREDENTIALING GATEWAY

@ anC EGCE Y Qukr?u%% BiApplications | E2Emails/Communications

‘ # Home &My Profle

Kevin Smith ® Logout

Applcation Start v Registration for Licensure Exam for Georgia
Address Changes %
‘Accommodations
Education/Degree v
Accommodations © All requests for special examination accommodations are reviewed individually and are subject to NBCC approval.
Jertcaton Please upload required supporing cocument for each requested specil accommodation
*| Require Special Accommodations:
Payment
@ves OnNo
Confrmation

*Accommodation Needed:

Extra Time

Human Reader

Human Scribe

Paper and pencil examination

Separate Room

ZoomText screen magnification
r

Uploaded Files:

Drag files anywhere on the page or click here to upload supporting documentation.

Previous Exit Save / Next

fication.aspx

Application star v Registration for Licensure Exam for Georgia
Address Changes v
Verification
Education/Degree. v
Accommodations v Please take a moment to verify all information below. If you see any errors, use the previous button to correct information. Once all
informaion s correc, use the save and corfinue buton o suBI.
Verification ©
General
Payment
Centncation:
‘Confirmation

State Licensure

Select the state you are testing for State Licensure.
Georgia

Address Changes

Date of Birth:
031411975

Home Address:
123 Test LAne
Charlotte, NC 28277
Phone:
885-554-4444

Email:
lee@cce-global.org

Education/Degree

Education

Institution Name: Harvard University
Degree: Doctoral Degree

Major: Clinical Mental Health Counseling
Date Degree Conferred: 01/01/2017
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3, Credentialing Gateway

Exam Registration
Examination:
NCMHCE: National Ciincal Mental Health Counselor Examination

Exam Type:
ABE (need description/specs)

Accommodations

I Require Special Accommodations:
No

Uploaded Files

No files uploaded during the application.

Attestation

*
| understand that | am taking the NCE or NCMHCE as part of the Georgia state licensing requirements and approval to take
the NCE or NCMHCE or the receipt of a passing score does not demonstrate that Georgia state licensure or NSCC
certification requirements have been satisfied. | authorize CCE to provide the Georgia Professional Licensing Boards with
examination results. Use of the NCE or NCMHCE scores for licensure in other states cannot occur unti licensure s granted
in Georgia. By signing this document, | certity that the information provided in this application is accurate to the best of my
knowledge. | agree to abide by all NBCC and CCE policies concering the NCE or NCMHCE

(1 agree that the information above is correct
Attestation Date: 08/31/2022

signature: (Type your name exactly as it appears at the top of this page, including any spaces and dashes.)

Signature Date: 08/31/2022

Previous Exit Save / Next

Pay exam registration fee and receive confirmation of payment.
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@nbce

Application Start
Address Changes
Education/Degree
Accommodations
Verification
Payment

Confirmation

CREDENTIALING GATEWAY

BMCCE PANRES

el

#rome | BiAppications | E2Emails'Communications | &My Profile

Kevin Smith @ Logout

v Registration for Licensure Exam for Georgia

v
Payment
v
By clicking the Submit Payment button, you will be submitting your application and will no longer be able to alter
v your information.
©
Billing Information Payment Details
*First Name: *Last Name: *Payment Type
Kevin @ Smith v
* .
Address 1 Description Item Total
123 Test LAne
Examination Fee $275.00
padrass 2: Total: $275.00
*Country:
United States of America (the) v
*City: *state
(Territory):
Charlotte ¢ i 28277
North Car v




