
 

     

NATIONAL ASSOCIATION OF COURT 

APPROVED TREATMENT PROVIDERS 

NACATP ACCREDITATION APPLICATION 

 

BEFORE YOU APPLY — REQUIRED 

CHECKLIST 

Please review this checklist carefully before submitting your application. 

You should apply only if: 

☐ You currently provide court-approved or court-related services, programs, or curriculum. 

☐ You operate legally in your state or jurisdiction. 

☐ You maintain professional documentation and records. 

☐ You can provide proof of credentials, experience, or program structure. 

☐ You understand NACATP accreditation is not guaranteed. 

☐ You understand application deposits are non-refundable. 

☐ You understand NACATP accreditation is professional recognition, not a license. 

☐ You are prepared to submit all required documentation. 

☐ You are prepared to pay the required application deposit. 

If you cannot confirm all items above, please do not apply at this time. 

 



NACATP ACCREDITATION 

APPLICATION 

 

SECTION 1 — APPLICANT INFORMATION 

Legal Name (Individual or Organization): 

 

Business Name (if different): 

 

Primary Contact Person: 

 

Email Address: 

 

Phone Number: 

 

Website (if applicable): 

 

Business Address: 

 

City / State / Zip: 

 

 

 

 



SECTION 2 — SELECT ACCREDITATION LEVEL 

Please select the accreditation level you are applying for: 

☐ NACATP Accredited Provider 

Application Deposit: $200 

Accreditation Fee: $2,000 (2 Years) 

☐ NACATP Accredited Program 

Application Deposit: $200 

Accreditation Fee: $3,000 (2 Years) 

☐ NACATP Accredited Organization 

Application Deposit: $300 

Accreditation Fee: $5,000 (2 Years) 

☐ NACATP Accredited Curriculum Partner 

Application Deposit: $500 

Accreditation Fee: $4,000 (2 Years) 

 

SECTION 3 — WHAT ARE YOU APPLYING TO 

ACCREDIT? 

In plain English, describe what you are seeking NACATP accreditation for: 

 

 

 

 

 

 

 

 

 



SECTION 4 — REQUIRED DOCUMENTS 

(Submit only what applies to your selected level.) 

 

A. NACATP ACCREDITED PROVIDER 

You must submit: 

☐ Resume or CV 

☐ Professional license or certification (if applicable) 

☐ Business license or DBA 

☐ Proof of court-related work (one required): 

 • Court approval letter 

 • Probation or drug court referral 

 • Registry listing 

 • Contract or MOU 

 • Letter from court, probation, or agency 

☐ Sample documentation (evaluation, class outline, attendance log, etc.) 

☐ Capability statement (1–2 pages describing your services) 

 

B. NACATP ACCREDITED PROGRAM 

You must submit: 

☐ Program name and description 

☐ Program curriculum or outline 

☐ Session structure and topics 

☐ Learning objectives 

☐ Sample participant materials 

☐ Sample completion certificate 

☐ Proof program is currently in use 

☐ Program policies (attendance, completion, termination) 

 

 

 



C. NACATP ACCREDITED ORGANIZATION 

You must submit: 

☐ Business registration or nonprofit documentation 

☐ Organizational overview 

☐ List of programs and services 

☐ Policies and procedures manual (or draft) 

☐ Staff qualification standards 

☐ Ethics policy 

☐ Recordkeeping policy 

☐ Sample forms or documentation 

☐ Proof of court-related service delivery 

☐ Organizational capability statement 

 

D. NACATP ACCREDITED CURRICULUM PARTNER 

You must submit: 

☐ Curriculum product (PDF or access link) 

☐ Curriculum outline 

☐ Learning objectives 

☐ Target audience description 

☐ Author qualifications or professional bio 

☐ Two professional references 

☐ Intended court or educational use 

 

SECTION 5 — PROFESSIONAL CONFIRMATION 

Please check all that apply: 

☐ I operate legally in my jurisdiction. 

☐ I follow ethical professional standards. 

☐ I maintain professional documentation. 

☐ I provide court-approved or court-related services. 

☐ I agree to comply with NACATP accreditation standards. 

 



SECTION 6 — AGREEMENT 

By submitting this application, I understand and agree: 

• Application deposits are non-refundable. 

• Accreditation is not guaranteed. 

• NACATP may approve, conditionally approve, or deny applications. 

• Additional documentation may be requested. 

• Accreditation does not replace state licensure. 

• Accreditation may be revoked for misrepresentation or non-compliance. 

• Accreditation listing occurs only after full accreditation payment. 

Applicant Signature: ___________________________ 

Date: ___________________________ 

 

SECTION 7 — APPLICATION DEPOSIT 

Application deposits must be paid after mailing your application. 

Provider Deposit: $200 

Program Deposit: $200 

Organization Deposit: $300 

Curriculum Partner Deposit: $500 

Deposits are non-refundable and required to begin review. 

 

 

 

 

 

 



SECTION 8 — SUBMISSION & PAYMENT 

INSTRUCTIONS 

MAIL YOUR COMPLETE APPLICATION AND ALL REQUIRED 

DOCUMENTS TO: 

National Association of Court Approved Treatment Providers 

2702 Duluth Hwy, Suite A 

Duluth, GA 30096 

Incomplete applications will not be reviewed. 

 

****CALL TO PAY YOUR DEPOSIT BETWEEN 9am-5pm EST: 

Phone: 404-781-7468 

Deposit payment must be received to begin the accreditation review process. 

 

FINAL NOTICE 

NACATP accreditation represents national professional recognition for court-approved treatment 

and psychoeducation services. This process exists to ensure ethical practice, documentation 

integrity, and professional accountability across court-mandated services. 

 

ACCREDITATION FEES (DUE AFTER APPROVAL) 

Provider: $2,000 (2 Years) 

Program: $3,000 (2 Years) 

Organization: $5,000 (2 Years) 

Curriculum Partner: $4,000 (2 Years) 

 


