
NBCAAM Certification Program School 

Membership Application 
 

Cost: $299 per year, plus a one-time application fee of $40 

 
Requirements: To qualify as a Certification Program School, you must offer a program that meets the 
requirements for your graduates to take one of the NBCAAMs exams (Equine Massage, Canine 
Massage, Equine Acupressure, Canine Acupressure), and meet some quality standards. 

Alternatively, you can partner with another school to fill in any gaps for the students. For example, if 
you need more A&P hours, you can direct students to take a particular course at another school. If you 
need more hands-on hours, students can take a workshop at another school. These arrangements should 
be agreed to by both (all) schools and provided to NBCAAM at the time of school application. We can 
provide guidance in finding matching programs. All schools should be members of either Certification 
Program Level or Continuing Education Level. 

Benefits of being a Certification Program School member: 

 o Marketing exposure 

 o Listing on our website with hotlink 

 o Newsletter article about you or by you, submit other articles about subjects that can relate    
 back to your course offerings 

 o Webinar promotion of classes 

Additional benefits of being a Certification Program School include; no yearly CE school fee, just per 
class approval, option to submit questions for exams and reduced cost curriculum guidance (normally 
$80/hr). 

NAME OF SCHOOL:______________________________________________________________ 
ADDRESS: ______________________________________________________________________  

EMAIL: _________________________________________________________________________ 
PHONE: ________________________________________________________________________  

WEBSITE: ______________________________________________________________________ 

CONTACT: ______________________________________________________________________  

EXAMS:         ☐ Equine Massage  ☐ Canine Massage 

☐ Equine Acupressure ☐ Canine Acupressure  



 

Is your school currently approved or recognized by any national, state, or international organization? 

Yes ☐ No ☐ 

If yes, which organizations. Please submit a copy of recognition or accreditation with this application. 
Approving Organization(s): _______________________________________________ 
_____________________________________________________________________________ 
___________________________________________________________________________________
_______________________________________________________________________ 

How do you think membership in NBCAAM will be of benefit to your school?: 
___________________________________________________________________________________
___________________________________________________________________________________
_________________________________________________________________ 

CURRICULUM: 200 hours of education is the minimum requirement to be able to take an exam. The 
curriculum should contain: 

· Minimum at least 50 hours of training in anatomy & physiology, kinesiology (for bodywork) 
and pathologies  
· Minimum 50 hours of supervised in class hands-on work, which would include assessment 
and execution of bodywork skill being studied, benefits of massage/acupressure, and practice 
guidelines.  
· Minimum 100 hours divided among classes such as business, ethics, behavior, safety, etc. 
These must include training in:  
 o Behavior of your target animal (horse or dog)  
 o Ethics (as pertains to bodywork or acupressure) o Handling of your target animal  
 o Bio-security (avoiding spread of disease)  
 
Distance learning is acceptable for any “lecture” class such as anatomy & physiology, business 
and ethics. However, hands-on classes such as massage techniques, assessment, acupoint and 
meridian locations must be taught in an in-class supervised setting. 
 

 For example, list course, number of hours, and number of hours that pertains to our categories. 

Does the program include (check): 

☐  Behavior of your target animal (horse or dog). 

☐  Ethics (as pertains to bodywork or acupressure)   

☐  Handling of your target animal  

☐  Bio-security (avoiding spread of disease)  



 
Please provide a description of your school curriculum specifically addressing the topics/hours 
specified above as well as total course hours. Please attach any supporting documentation, such as 
brochures, course descriptions, catalogs, etc. that explain your course curriculum, as needed.   

Course Name Hands on, 
supervised 
massage or 
acupressure hours 

A&P/ 
Kinesiology/ 
Pathology 
hours 

Total 
Hours 

In person 
(I) or 
distance 
(D) 

Example: Regional Massage 15 3 19 I 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Totals     



  

Are you partnering with another school to complete requirements? 

Yes ☐No ☐  If Yes, please list school, contact information, and courses/hours. 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 

 

Send application and payment to:  

NBCAAM 
1425 Broadway #20-8010 Seattle, WA 98122  

Or email: info@nbcaam.org 

Method of payment  

Check: ☐  

Pay Pal ☐ Paypal email: _________________________ We will send you an invoice. 

 

Thank you for your interest in NBCAAM! 
You will be receiving confirmation of your membership, or request for more information,  

within seven days.  

This application does not ensure membership. We reserve the right to deny membership based on the verifiable 
requirements as stated above and a discerning panel of committee members.  
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