BEHAVIORAL HEALTH ACADEMIC REVIEW COMMITTEE

&,
| = a subcommittee of the Tribal Behavioral Health Directors Committee :

Request for Degree Review

BHARC will review all requests on an individual basis with the intent of acknowledging the training and education completed by
a BHA while maintaining the integrity of the BHA Certification.

Name: BHA Certification Goal:
Phone Number: Email:
Employer: Supervisor:

For Related Degree - Attach the following information:

To be considered for the Alternative Training Matrix using a completed degree with coursework equivalent to BHA Curricula,
you must provide the following documentation. Please understand that this option is only available for those applying for BHA I
and BHA II levels of practice.

1. BHA’s university transcripts that show degree completion and major course of study.

2. From transcripts provided, identify a minimum of 20 credits that address the following content areas as they relate to the
CHAPCB Standards and Procedures Article 20. BHA Curricula. Below are sample courses to assist you with assessing your

transcripts.

Theory or Intro to

Skills Based, Practicum,

Social, Cultural, or

In any of the categories or

Behavioral Health Case Studies, or Clinical Community Based related to general BHA
Application Curricula
(3 credits) (6 credits) (3 credits) (8 credits)
Sample Sample Sample Sample
HUMS 107 History and HUMS 223 Introduction to PSY 294 Cultural Diversity in PSY 345 Abnormal
Systems of Human Services (3 | Paraprofessional Behavioral Health (3 credits) Psychology (3 credits)

credits)

SWK 206 Introduction to
Social Work (3 credits)

Counseling (3 credits)

PSY 427 Advanced Field
Experience in Psychology
(3 credits)

SWK 481 Case Management
(3 credits)

RHS 250 Rural Counseling
I (2 credits)

PSY 372 Community
Psychology (3 credits)

SWK 243 Cultural Diversity
and Community Service (3
credits)

RHS 130 Processes of
Community Change (2
credits)

PSY 445 Strategies in
Behavioral Change (3
credits)

HUMS 414 Rural
Treatment Strategies for
Human Services
Professionals (3 credits)

Submit Request for Degree Review to Behavioral Health Academic Review Committee at: bharc@anthc.org

FOR BHARC USE ONLY

o Approved

o Rejected

Hours Awarded:

| Date of expiration:

Comments/Restrictions:

Approved / rejected by:

| Date:
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