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BCIAÊbelievesÊthatÊmentoringÊisÊessentialÊtoÊensuringÊqualityÊinÊtheÊdeliveryÊofÊneurofeedbackÊser-
vicesÊandÊthatÊitÊisÊcriticalÊtoÊtheÊtrainingÊofÊbeginningÊneurofeedbackÊproviders.ÊÊThisÊdocumentÊisÊ
intendedÊtoÊprovideÊaÊframeworkÊforÊmentoringÊofÊcandidatesÊforÊBoardÊCertification.ÊBothÊtheÊmentorÊ
andÊcandidateÊshouldÊoperateÊwithinÊapplicableÊlocal,Êstate,ÊandÊfederalÊlawsÊthatÊgovernÊtheirÊprac-
tice;ÊtheÊBCIAÊProfessionalÊConductÊandÊEthicalÊPrinciplesÊofÊBiofeedbackÊ(PSEP);ÊandÊtheÊethicalÊ
principlesÊofÊtheirÊprofession/occupation.ÊÊMentoringÊdoesÊnotÊsubstituteÊforÊsupervisionÊrequiredÊforÊ
professionalÊlicensureÊorÊinsuranceÊreimbursement.ÊÊ 
 

Prior to completing the online Mentoring Application, all potential mentors must complete the  
Mentoring Refresher Webinar and Exam.  Please visit www.bcia.org/become-a-mentor for 
more details. 
 
A Technician Certificant is not allowed to supervise or mentor other applicants.Ê 
 

MentoringÊinvolvesÊaÊrelationshipÊbetweenÊaÊmentorÊandÊcandidateÊthatÊpromotesÊtheÊdevelopmentÊ
ofÊskill,Êknowledge,Êresponsibility,ÊandÊethicalÊstandardsÊinÊtheÊpracticeÊofÊbiofeedback.ÊThroughÊ
mentoring,ÊtheÊcandidateÊlearnsÊtoÊapplyÊtheseÊskillsÊtoÊspecificÊpracticeÊsituations. 

I. DefinitionsÊÊ 

 
 A.Ê MentoringÊisÊtheÊprocessÊofÊtransmittingÊknowledgeÊandÊskillsÊfromÊtheÊtrainedÊtoÊtheÊ
  untrainedÊorÊtheÊexperiencedÊtoÊtheÊlessÊexperiencedÊpractitioner.ÊÊ 

 B. Candidate isÊoneÊwhoÊhasÊsubmittedÊanÊapplicationÊwithÊdocumentationÊofÊ  
  theÊeducationalÊprerequisiteÊandÊaÊfilingÊfee,ÊandÊhasÊbeenÊapproved. 
 C. SupervisionÊisÊtheÊlegalÊoversightÊandÊresponsibilityÊforÊtheÊworkÊofÊanÊunlicensedÊ 
  person.ÊÊThisÊisÊregulatedÊbyÊtheÊstateÊboardÊofÊtheÊlicensedÊprofessional.ÊÊInÊsomeÊ 
  casesÊaÊmentorÊandÊsupervisorÊmayÊbeÊoneÊinÊtheÊsame.ÊÊBecauseÊsupervisionÊisÊ 
  regulatedÊbyÊstateÊlicensingÊboards,ÊitÊisÊimperativeÊthatÊaÊlicensedÊproviderÊunderstandÊ
  theirÊownÊpracticeÊstandardÊguidelinesÊandÊabideÊbyÊtheÊlawsÊthatÊgovernÊtheirÊlicenseÊ
  andÊtheirÊscopeÊofÊpractice. 
 

II. QualificationsÊandÊLimitationsÊofÊMentors 

 TheÊfollowingÊcriteriaÊareÊrequiredÊforÊanÊindividualÊtoÊserveÊasÊaÊmentor: 
 

 A. BCIAÊCertificationÊ 

TheÊmentorÊmustÊbeÊBoardÊCertifiedÊinÊNeurofeedbackÊ(BCN).ÊÊOccasionally,ÊbecauseÊ
ofÊgeographicÊlocationÊorÊotherÊspecialÊcircumstances,ÊaÊcandidateÊcannotÊbeÊmentoredÊ
byÊaÊprofessionalÊwhoÊisÊBoardÊcertified.ÊIfÊthereÊisÊaÊprofessionalÊavailableÊwhoÊbyÊex-
ceptionalÊmeritÊandÊexperienceÊwouldÊbeÊableÊtoÊprovideÊappropriateÊmentoring,ÊaÊspe-
cialÊreviewÊofÊhis/herÊcredentialsÊisÊrequestedÊpriorÊtoÊstartingÊtraining. 
 

 B. ExperienceÊ 

TheÊmentorÊmustÊhaveÊatÊleastÊtwoÊyearsÊexperienceÊinÊtheÊpracticeÊofÊneurofeedbackÊ
andÊwithÊaÊsimilarÊclientÊbaseÊasÊtheÊcandidate.ÊÊNeurofeedbackÊmustÊbeÊaÊsignificantÊ
portionÊofÊtheÊperson’sÊprofessionalÊwork. 

 

  

The Biofeedback Certification International Alliance 

 Guidelines & Policies For Mentoring 

Candidates for Board Certification in Neurofeedback 



 4 

  

 C. Limitations 
  AÊmentorÊshouldÊoperateÊwithinÊapplicableÊlocal,Êstate,ÊandÊfederalÊlawsÊasÊ 
  wellÊasÊinÊaccordanceÊwithÊtheÊregulationsÊofÊtheirÊprofessionÊorÊoccupation.ÊÊ 
  MentorsÊshouldÊoperateÊwithinÊtheÊlimitsÊofÊtheirÊexpertise,Êtraining,ÊandÊ  
  professionalÊ license/credential.Ê 

  MentorshipÊdoesÊnotÊsubstituteÊforÊsupervisionÊrequiredÊforÊprofessionalÊ  
  licensureÊandÊitÊdoesÊnotÊassumeÊresponsibilityÊforÊtheÊworkÊofÊanÊunlicensedÊ 
  person.ÊÊTheseÊareÊuniqueÊandÊseparateÊcontractualÊagreementsÊbetweenÊ  
  twoÊprofessionals.Ê 

III. NeurofeedbackÊMentoringÊRequirements 

 MentoringÊinvolvesÊtwoÊessentialÊcomponents:ÊcontactÊhoursÊwithÊtheÊmentorÊandÊ
 hands-onÊpracticalÊexperience,ÊandÊshouldÊbeÊprovidedÊbyÊaÊBoardÊcertifiedÊclinicianÊ
 (BCN),ÊwhoÊhasÊbeenÊapprovedÊtoÊserveÊinÊthisÊcapacity.  

 

 A. MentoringÊContactÊHours 

  TheÊmentorÊandÊcandidateÊmustÊhaveÊaÊminimumÊofÊ25ÊcontactÊhoursÊtogether.ÊÊ 
  ThisÊtimeÊisÊtoÊbeÊusedÊtoÊreviewÊaÊminimumÊof:Ê10ÊsessionsÊofÊpersonalÊneuro- 
  feedback;Ê100Êpatient/clientÊsessions;ÊandÊ10ÊcaseÊstudies.ÊAtÊleastÊtwoÊofÊtheÊcon-
  tactÊhoursÊmustÊinvolveÊdirectÊobservation.ÊÊAllÊ mentoringÊcontactÊhoursÊmayÊbeÊco-
  mpletedÊface-to-faceÊorÊthroughÊtheÊuseÊ ofÊliveÊ phoneÊand/orÊwebÊmeetings,ÊIncludingÊ
  theÊ2ÊhoursÊofÊdirectÊobservation,ÊsoÊlongÊasÊtheÊmentorÊcanÊviewÊtheÊcandidate’sÊ 
  screenÊduringÊaÊliveÊsession.ÊÊAllÊsessionsÊareÊaÊminimumÊofÊ20Êminutes. 

 

 B. Hands-OnÊPracticalÊExperience 
  1.ÊÊ10 Sessions ofÊPersonal Neurofeedback TrainingÊ-ÊTheÊcandidateÊisÊ  
  hookedÊupÊandÊusingÊneurofeedbackÊforÊself-regulationÊtraining.ÊÊTheÊmentorÊshouldÊ
  reviewÊtheÊcandidate’sÊself-regulatoryÊskillsÊdemonstratedÊwithÊnoÊlessÊthanÊ10Êses-
  sionsÊofÊpersonalÊtrainingÊusingÊneurofeedback.ÊÊTheÊcandidateÊmayÊelectÊtoÊbeÊtrainedÊ
  byÊthe mentorÊasÊaÊrealÊclientÊorÊcanÊreviewÊtheirÊcompletedÊneurofeedbackÊsessionsÊ
  withÊtheÊmentor. 

 

  2.ÊÊÊ100 Patient/Client Sessions -ÊTheÊcandidateÊisÊattachingÊtheÊelectrodesÊandÊrun-
  ingÊtheÊfullÊsessions,ÊnotÊmerelyÊobserving.ÊÊTheÊmentorÊshouldÊreviewÊtheÊcandidate’sÊ
  workÊwithÊaÊvarietyÊofÊconditions. ThisÊshouldÊinvolveÊnoÊlessÊthanÊsixÊclientsÊoverÊaÊ
  minimumÊofÊ10Êweeks.ÊTheÊmentorÊshouldÊmakeÊsureÊtheÊcandidateÊhasÊgoodÊskillsÊinÊ
  demonstratedÊneurofeedbackÊprotocols,ÊasÊwellÊasÊproperÊandÊproficientÊuseÊofÊequip-
  mentÊandÊhook-upÊtechniques. 

 

  3.ÊÊÊ10ÊCase Studies:ÊÊTheÊcaseÊstudyÊpresentationsÊshouldÊreflectÊaÊclientÊ fromÊintakeÊ
  throughÊprotocolÊselection/adjustment,ÊandÊdischarge. TheseÊshouldÊbeÊactualÊcasesÊ
  presentedÊeitherÊbyÊtheÊmentorÊtoÊbroadenÊtheÊcandidate’sÊexposureÊtoÊaÊwideÊvarietyÊ
  ofÊÊneurofeedbackÊÊscenariosÊorÊcanÊbeÊpresentedÊbyÊtheÊcandidate,ÊbutÊonlyÊifÊtheÊcas-
  esÊareÊonesÊnotÊpreviouslyÊdiscussedÊinÊtheÊ100Êpatient/clientÊsessions.ÊThisÊisÊtheÊon-
  lyÊtypeÊofÊmentoringÊthatÊisÊwellÊdoneÊinÊonlineÊgroupÊÊsettings.ÊBCIAÊalsoÊoffersÊmen-
  toringÊwebinars,ÊeachÊprovidingÊoneÊÊcontactÊhourÊtoÊreviewÊtwoÊcaseÊstudies. 
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 C. EssentialÊSkillsÊList 

  AÊcandidateÊshouldÊbeÊableÊtoÊdemonstrateÊmasteryÊofÊtheseÊbasicÊskillsÊasÊattestedÊbyÊ
  theirÊBCIA-approvedÊMentor,ÊwhoÊwillÊworkÊwithÊtheÊcandidateÊtoÊassessÊeachÊitemÊandÊ
  initialÊasÊcompleted.ÊÊ 

IV. ObligationsÊandÊResponsibilitiesÊofÊtheÊMentor 

  A.ÊÊExperiencedÊprofessionalsÊhaveÊanÊobligationÊtoÊprovideÊmentoringÊtoÊthoseÊenter-
  ingÊtheÊfield,ÊthusÊensuringÊthatÊnewÊprovidersÊareÊadequatelyÊtrained.ÊMentorsÊareÊ
  notÊresponsibleÊforÊtheÊpatient,ÊunlessÊtheyÊareÊalsoÊlicensedÊasÊsupervisorsÊwhoÊhaveÊ
  takenÊlegalÊresponsibilityÊforÊtheÊclient.ÊÊTheÊprocessÊofÊmentoringÊisÊsimplyÊteachingÊ
  theÊhands-onÊapplicationÊofÊneurofeedbackÊskills. 
 

  B.ÊÊMentorsÊshouldÊmaintainÊobjectivityÊandÊshouldÊhaveÊnoÊconflictÊofÊinterest,Êinclud-
  ingÊdualÊrelationships.ÊÊBCIA does not endorse providing mentoring to a family mem-
  ber.ÊÊAlthoughÊtheÊmentorÊisÊinÊaÊpositionÊofÊpower,ÊtheÊcandidateÊmustÊbeÊtreatedÊwithÊ
  respect.ÊThisÊpositionÊmustÊnotÊbeÊusedÊtoÊexploitÊtheÊ candidateÊinÊanyÊway,ÊincludingÊ
  sexualÊharassment.ÊÊ 

 

  C.ÊÊTheÊmentorÊalsoÊhasÊanÊobligationÊtoÊtheÊpatients/clientsÊofÊtheÊcandidate,ÊandÊmustÊ
  takeÊappropriateÊactionÊagainstÊunethicalÊconductÊofÊtheÊcandidateÊ andÊone’sÊself.ÊIfÊ
  theÊmentorÊbelievesÊthatÊtheÊcandidateÊisÊunqualifiedÊtoÊdeliverÊneurofeedbackÊser -
  vices,ÊthisÊmustÊbeÊclearlyÊstatedÊthroughÊanÊevaluationÊorÊsomeÊotherÊappropriateÊ
  method. 

 

V. ProfessionalÊCommitmentÊ 

 BCIAÊexpectsÊmentorsÊtoÊbe: 

· ÊÊactiveÊinÊtheÊfieldÊofÊneurofeedbackÊandÊtheirÊprofessionÊasÊevidencedÊbyÊaffiliationsÊwithÊ
professionalÊorganizationsÊandÊasÊrequiredÊforÊBCIAÊrecertification. 

· ÊÊfreeÊofÊactiveÊsanctionÊbyÊaÊdisciplinaryÊproceeding. 

· ÊÊInvolvedÊinÊformalizedÊtrainingÊandÊprofessionalÊdevelopmentÊinÊtheÊpracticeÊofÊneurofeed-
back.ÊThisÊmayÊincludeÊworkshops,ÊcontinuingÊeducationÊprograms,ÊandÊstudyÊofÊcurrentÊliter-
ature.Ê 

· ÊÊexperiencedÊwithÊtheÊcandidate’sÊclientÊpopulationÊandÊmethodsÊofÊpractice. 

· ÊÊknowledgeableÊaboutÊissuesÊrelatedÊtoÊdiversityÊsuchÊasÊrace,Êlanguage,Êculture,Êgender,Ê
sexualÊorientation,Êage,ÊandÊdisability.Ê 

· ÊÊtechnicallyÊandÊprofessionallyÊexperiencedÊwithÊaÊmajorÊtimeÊandÊcareerÊcommitmentÊtoÊtheÊ
fieldÊofÊneurofeedback. 

 

VI. ClientÊConfidentiality 
 BCIAÊencouragesÊcliniciansÊtoÊmaintainÊHIPAAÊcompliantÊmethodsÊforÊallÊelectronicÊcommuni-
cations.ÊThisÊwouldÊincludeÊcommunicationsÊwithÊmentors,Êcolleagues,ÊotherÊprofessionals,Ê
andÊinsuranceÊcompanies.ÊSuchÊcomplianceÊwouldÊinclude,ÊbutÊnotÊbeÊlimitedÊto,ÊuseÊofÊcodedÊ
numbersÊinÊplaceÊofÊnames,ÊusingÊinitials,ÊalteredÊbirthÊdates,ÊblackingÊoutÊidentifyingÊinfor-
mation,ÊorÊotherÊmeansÊofÊmakingÊpatientÊidentificationÊimpossible.ÊBCIAÊencouragesÊindividu-
alsÊtoÊcheckÊwithÊtheirÊemployer,ÊriskÊmanager,ÊorÊHIPAAÊregulationsÊtoÊmakeÊcertainÊtheyÊareÊ
inÊcompliance. 
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VII. ProceduresÊ 

A. BCIAÊrecommendsÊthatÊmentoringÊofÊneurofeedbackÊtrainingÊwithÊpatients/clientsÊ
shouldÊtakeÊplaceÊafterÊtheÊcandidateÊisÊaÊpre-qualifiedÊBCIAÊ applicantÊandÊcompletesÊÊÊÊÊÊÊÊ
didacticÊtrainingÊthroughÊanÊaccreditedÊtrainingÊprogram,ÊunlessÊtheÊtrainingÊisÊpartÊofÊaÊÊÊÊÊÊÊ
degreeÊgrantingÊprogramÊfromÊanÊaccreditedÊcollegeÊorÊuniversityÊthatÊoffersÊcourseÊworkÊÊ
concurrentlyÊwithÊaÊpracticum. 

 

 B. MentoringÊcanÊbeginÊwhenÊtheÊcandidateÊcanÊdemonstrateÊsomeÊbasicÊcompetenceÊ
withÊequipmentÊandÊisÊonlyÊtheÊtimeÊspentÊreviewingÊtheÊactualÊworkÊasÊoutlinedÊbyÊBCIA.ÊÊÊ
PrimarilyÊworkingÊonÊequipmentÊissuesÊorÊtechnicalÊsupportÊisÊnotÊmentoringÊandÊshouldÊnotÊ
beÊincluded.ÊÊ 

 

 C. FilingÊaÊMentorÊApplication 

  PriorÊtoÊsubmittingÊanÊapplication,ÊallÊmentoringÊcandidatesÊmustÊcompleteÊtheÊMentoringÊÊÊ
RefresherÊWebinarÊ(WebinarÊ2022-04)ÊandÊtheÊexam.ÊÊOnceÊcompleted,ÊcompleteÊtheÊonlineÊ
mentoringÊapplicationÊandÊawaitÊapprovalÊfromÊBCIAÊpriorÊtoÊbeginningÊhands-onÊtraining.ÊÊ
ApprovedÊapplicationsÊareÊvalidÊforÊoneÊyearÊandÊduringÊthatÊtime,ÊtheÊmentorÊmayÊsimplyÊ
emailÊBCIAÊwithÊnewÊcandidateÊnamesÊorÊanyÊsignificantÊchangesÊtoÊtheÊinformation.Ê 

 

 D. MentoringÊAgreement 

 BCIAÊrecommends,ÊbutÊdoesÊnotÊrequire,ÊaÊwrittenÊmentoringÊagreementÊthatÊshouldÊbeÊ
signedÊbyÊbothÊtheÊmentorÊandÊcandidateÊpriorÊtoÊstartingÊtoÊworkÊtogether.ÊItÊshouldÊbeÊ
amendedÊandÊrenegotiatedÊasÊneededÊtoÊreflectÊanyÊnecessaryÊchanges.ÊTheÊagreementÊ
shouldÊinclude,ÊbutÊnotÊbeÊlimitedÊtoÊtheÊfollowing: 

  1. obligationsÊofÊtheÊmentorÊandÊtheÊcandidate. 

  2. aÊsetÊperiodÊofÊtimeÊ(noÊmoreÊthanÊoneÊyear)ÊorÊrenegotiatedÊatÊtheÊ  
   endÊofÊtheÊtime. 

  3. aÊstatementÊtoÊabideÊbyÊtheÊethicalÊprinciplesÊofÊtheÊmentor’sÊ   
   professionÊandÊtheÊBCIAÊProfessionalÊStandardsÊandÊEthicalÊÊ  
   PrinciplesÊofÊBiofeedback.Ê(PSEP). 

  4. aÊplanÊtoÊaddressÊconflictsÊbetweenÊmentorÊandÊcandidate. 

  5. aÊfeeÊchargedÊforÊmentoring. 

  6. aÊprocessÊforÊterminationÊofÊtheÊmentoringÊrelationship. 

  7. anÊevaluationÊorÊperformanceÊappraisalÊtoÊbeÊdoneÊatÊspecifiedÊ  
   intervals. 

   

E. Documentation 

  1. RecordingÊContactÊHoursÊandÊSessions 

 MentoringÊprogressÊshouldÊbeÊrecordedÊbyÊbothÊtheÊmentorÊandÊ  
 candidate.ÊÊBCIAÊprovidesÊanÊoptionalÊlogÊsheetÊthatÊcanÊserveÊasÊaÊ 
 recordingÊdocumentÊduringÊtheÊmentoringÊprocess.ÊÊ 

2. Mentor’sÊSignatureÊUponÊCompletion 

 OnceÊmentoringÊrequirementsÊareÊcompletedÊtheÊmentorÊshouldÊsubmitÊaÊ
signedÊStatementÊofÊMentoringÊandÊtheÊEssentialÊSkillsÊChecklist.ÊÊIfÊmoreÊthanÊ
oneÊmentorÊisÊused,ÊaÊseparateÊstatementÊandÊchecklistÊmustÊbeÊsubmittedÊbyÊ
eachÊmentor.ÊÊ 
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 3. EssentialÊSkillsÊList 

  ThisÊchecklistÊmustÊbeÊreviewedÊwithÊtheÊcandidateÊandÊtheÊmentorÊ  
  mustÊinitialÊasÊeachÊskillÊisÊtestedÊandÊapproved.ÊÊShouldÊtheÊentireÊlistÊ 
  notÊbeÊcompleted,ÊtheÊmentorÊisÊtoÊsignÊoffÊonlyÊonÊwhatÊwasÊ   
  approvedÊandÊsubmitÊtheÊlistÊdirectlyÊtoÊBCIA,ÊnotÊtoÊtheÊcandidate. 

   

VIII. LiabilityÊIssuesÊÊ 

AlthoughÊitÊisÊrareÊforÊaÊmentorÊtoÊbeÊheldÊliableÊforÊtheÊmistakesÊmadeÊbyÊtheÊcandidate,ÊweÊ
adviseÊprudenceÊwhenÊtheÊtreatmentÊofÊpatientsÊisÊinvolved.ÊÊWeÊstronglyÊadviseÊthatÊtheÊmen-
torÊverifyÊtheÊprofessionalÊliabilityÊinsuranceÊofÊtheÊcandidateÊwhenÊtheÊtreatmentÊofÊpatientsÊisÊ
involved.ÊÊItÊisÊillÊadvisedÊtoÊtreatÊpatientsÊwithoutÊobtainingÊprofessionalÊliabilityÊinsurance.ÊÊInÊ
orderÊtoÊavoidÊliabilityÊproblems,ÊweÊstronglyÊadviseÊthatÊtheÊfollowingÊriskÊmanagementÊproce-
duresÊbeÊinstitutedÊbyÊtheÊmentor. 
 
  A.ÊÊMonitorÊtheÊcandidate’sÊprofessionalÊfunctioningÊasÊwellÊasÊtheÊmentoringÊprocessÊ
  onÊaÊregularÊbasis.ÊDocumentÊallÊinteractions. 

 

  B.ÊÊEnsureÊthatÊneurofeedbackÊservicesÊareÊperformedÊaccordingÊtoÊacceptedÊ 
  standards. 
 

  C.ÊÊToÊprotectÊpatientÊconfidentiality,ÊaÊmentorÊshouldÊinsistÊonÊanÊinformedÊconsentÊ
  formÊregardingÊdisclosureÊofÊinformationÊifÊtheÊidentityÊofÊtheÊclient/patientÊisÊevident.Ê 

 

D.ÊÊIdentifyÊanyÊpracticeÊthatÊmightÊposeÊaÊdangerÊtoÊpatients/clientsÊandÊquicklyÊtakeÊ
remedialÊaction. 
 

E.ÊÊIdentifyÊanyÊinabilityÊtoÊpracticeÊdueÊtoÊimpairmentÊbyÊalcohol,Êdrugs,Êillness,Êstress,Ê
orÊpersonalÊproblems. 

 

IX. ContinuingÊEducationÊCredit 

InÊorderÊtoÊreceiveÊaccreditedÊhoursÊforÊBCIAÊrecertification,ÊanÊapprovedÊMentorÊApplicationÊ
shouldÊbeÊonÊfileÊwithÊBCIA.ÊÊAÊmentorÊmayÊearnÊ5ÊAccreditedÊCEÊhoursÊforÊeachÊpreapprovedÊ
candidateÊwhoÊisÊmentoredÊforÊaÊminimumÊofÊ15Êhours. 
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BCIAÊrecommendsÊthatÊtheÊmentorÊandÊcandidateÊdevelopÊandÊsignÊanÊagreementÊletterÊinÊorderÊtoÊavoidÊmis-
understandings.ÊÊBelow,Êwe’veÊoutlinedÊseveralÊcomponentsÊthatÊmightÊbeÊusedÊinÊsuchÊaÊletter.ÊÊ 

¨ ÊÊÊÊÊSchedule and Type of Mentoring Meeting 

Example:ÊÊWeÊwillÊbeÊmeetingÊbyÊphoneÊeveryÊTuesdayÊmorningÊatÊ8Êam.ÊÊTheÊcandidateÊisÊtoÊinitiateÊ
theÊcall. 
ÊÊ 

¨ ÊÊÊÊÊConsultation Fees:  Amount and Method of Payment  

Example:ÊÊMyÊchargeÊforÊeachÊone-hourÊofÊmentoringÊconsultationÊisÊ$__dollars.ÊÊTheÊcandidateÊ
shouldÊmailÊthisÊpaymentÊsoÊthatÊitÊisÊreceivedÊpriorÊtoÊtheÊscheduledÊsession.ÊÊ(Alternatively,ÊaÊmentorÊ
mayÊbeÊableÊtoÊacceptÊcreditÊcardÊchargesÊorÊmayÊdecideÊtoÊrequireÊsomeÊlumpÊsumÊinÊadvanceÊfromÊ
whichÊtoÊdraw.)ÊÊYouÊmayÊalsoÊwantÊtoÊincludeÊaÊpolicyÊaboutÊcancellations. 

¨ ÊÊÊÊTimeline for the Mentoring 

SomeÊcandidatesÊmayÊhaveÊtroubleÊcompletingÊtheirÊtrainingÊandÊtheÊmentoringÊcouldÊgoÊonÊforÊlongerÊ
thanÊtheÊmentorÊwouldÊlike.ÊÊYouÊmayÊwantÊtoÊspecifyÊaÊreasonableÊtimeframeÊforÊtheÊcompletionÊofÊthisÊ
work. 

Example:ÊÊThisÊmentoringÊrelationshipÊisÊforÊthreeÊmonthsÊcommencingÊ_______,Ê20XXÊandÊwillÊendÊ
_________,Ê20XX.ÊÊIfÊtheÊmentoringÊrequirementsÊareÊnotÊcompleted,ÊIÊwillÊsignÊoffÊonÊtheÊworkÊcom-
pleted.ÊÊWeÊmayÊdiscussÊoptionsÊforÊaÊcontinuanceÊofÊthisÊmentoringÊrelationshipÊorÊyouÊmayÊseekÊan-
otherÊmentorÊtoÊcompleteÊyourÊrequirements.ÊÊIfÊweÊagreeÊthatÊyouÊseekÊanotherÊmentor,ÊBCIAÊmustÊbeÊ
notifiedÊofÊthisÊchange. 

¨ ÊÊÊÊÊType of Relationship 

BCIAÊmentoringÊisÊbasedÊonÊaÊconsultationÊmodelÊratherÊthanÊaÊstrictÊsupervisionÊmodel.ÊÊIfÊtheÊmentorÊ
isÊalsoÊprovidingÊlicensingÊsupervision,ÊthisÊshouldÊbeÊclearlyÊoutlinedÊhere.ÊÊRemember,ÊtypicallyÊaÊli-
censingÊsupervisorÊcanÊnotÊacceptÊpaymentÊ(gifts)ÊfromÊtheÊtrainee.ÊÊMakeÊsureÊtoÊcheckÊyourÊprofes-
sionalÊstateÊlaws. 

Example:ÊÊThisÊisÊanÊ“atÊwill”ÊarrangementÊandÊeitherÊpartyÊmayÊendÊtheÊmentoringÊexperience.ÊÊAsÊ
yourÊmentor,ÊIÊamÊnotÊlegallyÊliableÊforÊtheÊpatientÊcareÊprovidedÊbyÊyou.ÊÊOurÊrelationshipÊisÊoneÊofÊaÊ
“consultant”ÊorÊ“mentor”.ÊÊPleaseÊprovideÊmeÊwithÊaÊcopyÊofÊyourÊintendedÊinformedÊconsentÊinfor-
mation. 

BothÊpartiesÊshouldÊdateÊandÊsignÊtheÊagreementÊandÊkeepÊaÊcopyÊforÊtheirÊfiles.Ê 

¨ ÊÊÊÊÊÊConflict Resolution   

EvenÊwithÊtheÊbestÊcontractualÊletter,ÊconflictsÊmayÊarise.ÊÊBCIAÊstronglyÊsupportsÊandÊrecommendsÊ
conflictÊresolutionÊthroughÊmediation.ÊÊAÊrespectedÊmediatorÊorÊmediationÊplanÊmayÊbeÊstatedÊinÊad-
vance. 

Example:ÊÊShouldÊaÊconflictÊariseÊbetweenÊus,ÊweÊwillÊseekÊmediationÊfromÊMr.Ê/Ms.ÊMediator.ÊÊWeÊ
shallÊpayÊMr.Ê/Ms.ÊMediatorÊ$___ÊdollarsÊforÊtheirÊreviewÊofÊourÊdisagreementÊandÊshallÊabideÊbyÊhis/
herÊdecisionÊinÊthisÊmatter. 

 

  
 DesigningÊaÊMentoringÊAgreementÊLetter 
  



 9 

¨ Record Keeping Method   

BCIAÊhasÊprovidedÊaÊpdfÊofÊaÊMentoringÊLogÊSheetÊonÊourÊwebsite.ÊÊYouÊmayÊuseÊthisÊlogÊorÊ
designÊsomeÊotherÊrecordÊkeepingÊmethod.ÊÊ 

Example:ÊÊWeÊwillÊeachÊdocumentÊtheÊcontactÊhoursÊandÊspecificÊworkÊaccomplished.ÊÊOnceÊaÊ
monthÊweÊwillÊreviewÊtheÊprogressÊtoÊensureÊthatÊweÊbothÊareÊinÊagreementÊasÊtoÊtheÊcomple-
tionÊofÊtheÊrequirements. 

*HelpfulÊtip:ÊÊAfterÊeachÊcontactÊhourÊofÊmentoring,ÊbothÊpartiesÊshouldÊagreeÊtoÊexactlyÊwhatÊ
wasÊaccomplished. 

Example:ÊÊDuringÊourÊcontactÊhourÊonÊMayÊ18,ÊweÊreviewedÊ2ÊpersonalÊbfÊsessionsÊandÊ4Ê 

clientÊsessions. 

 

Other Important Matters 
 

Checklist 

¨ The mentorÊshouldÊsubmitÊtheÊMentorÊApplicationÊtoÊBCIAÊforÊapprovalÊbeforeÊstartingÊtheÊmen-
toringÊprocess.ÊSendÊaÊcopyÊofÊthatÊapprovalÊletterÊtoÊtheÊcandidate.ÊÊ 
 

¨ The candidateÊshouldÊsubmitÊhis/herÊcertificationÊapplicationÊtoÊBCIAÊforÊapproval.ÊÊIt’sÊaÊgoodÊ
ideaÊforÊtheÊmentorÊtoÊhaveÊaÊcopyÊofÊtheÊacceptanceÊletter. 

 

¨ Both mentor and candidateÊareÊtoÊreadÊandÊbecomeÊfamiliarÊwithÊtheÊspecificÊrequirementsÊforÊ
BCIAÊcertification,ÊspecificallyÊtheÊmentoringÊrequirementsÊasÊdetailedÊinÊtheÊguidelines. 
 

¨ Both mentor and candidateÊshouldÊreviewÊandÊagreeÊtoÊabideÊbyÊtheÊethicalÊprinciplesÊofÊBCIAÊ
andÊofÊtheirÊprofessions.ÊÊAlso,ÊtheÊmentorÊshouldÊreviewÊwithÊtheÊcandidateÊtheÊlimitations,ÊifÊany,Ê
onÊtheÊpracticeÊofÊbiofeedback/neurofeedbackÊbyÊtheÊcandidate.ÊÊ 

Example:ÊÊIÊhaveÊtheÊappropriateÊeducationÊandÊtrainingÊtoÊprovideÊmentoringÊinÊbiofeedback;Ê
however,ÊIÊnoticeÊyouÊworkÊwithÊsomeÊclientsÊwhoÊhaveÊissuesÊwithÊaddictions.ÊÊThisÊisÊnotÊ
withinÊtheÊareaÊofÊmyÊexpertiseÊandÊyouÊmayÊwishÊtoÊworkÊwithÊanotherÊmentorÊforÊthisÊspecificÊ
training. 
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NEUROFEEDBACK ENTRY LEVEL ESSENTIAL SKILLS LIST    
 
AÊbeginningÊneurofeedbackÊpractitionerÊshouldÊbeÊableÊtoÊdemonstrateÊmasteryÊofÊtheÊfollowingÊ
basicÊskills,ÊasÊattestedÊbyÊtheirÊBCIA-approvedÊMentor.ÊPleaseÊinitialÊeachÊskillÊasÊyouÊworkÊthroughÊ
itÊwithÊyourÊcandidateÊforÊcertification. ÊIfÊthereÊareÊskillsÊthatÊyouÊdidÊnotÊpersonallyÊobserve,ÊpleaseÊ
placeÊanÊXÊonÊtheÊlineÊindicatingÊthisÊitemÊwasÊnotÊcompletedÊwithÊyou. ÊAÊcandidateÊmayÊhaveÊmoreÊ
thanÊoneÊmentorÊandÊsoÊanotherÊprofessionalÊmayÊbeÊableÊtoÊsignÊoffÊonÊthoseÊskillsÊthatÊyouÊÊÊÊÊÊÊ
personallyÊcannotÊconfirm. 
Client/Patient Orientation 

___Ê1. InÊlayman’sÊlanguage,ÊexplainÊtoÊaÊnewÊclientÊEEGÊbiofeedback,Êself-regulationÊconcepts,ÊandÊ

operantÊconditioningÊofÊbrainwaveÊactivity.Ê 

___ÊÊ2.ÊÊExplainÊtheÊmajorÊstagesÊinÊtheÊneurofeedbackÊtreatment/trainingÊprocess,ÊfromÊinitialÊintakeÊ

andÊassessmentÊtoÊprogressÊmonitoringÊandÊreporting.Ê 

___ÊÊ3.ÊÊExplainÊclient’sÊroleÊandÊresponsibilitiesÊinÊtheÊneurofeedbackÊprocess. 

___ÊÊ4.ÊÊAtÊinitialÊsession,ÊexplainÊhowÊtheÊneurofeedbackÊsessionÊprocessÊandÊequipmentÊworks,Ê

including: 

· purposeÊandÊstepsÊinvolvedÊinÊskinÊpreparation 

· stepsÊinÊelectrodeÊattachmentÊandÊselectionÊofÊsiteÊplacements;ÊassureÊclientÊaboutÊsafetyÊofÊ

“sensors”/electrodes 

· meaningÊofÊprimaryÊfeaturesÊofÊtheÊfeedbackÊscreensÊandÊconceptsÊofÊamplitude and       

frequencyÊand/orÊz-scores 

· relationshipÊbetweenÊclientÊactivityÊandÊon-screenÊfeedbackÊchanges 

· sessionÊrecordingÊandÊprogressÊmonitoringÊscreens. 

___ÊÊ5.ÊÊÊObtainÊwrittenÊclientÊpermissionÊforÊtreatment/trainingÊusingÊaÊthoroughÊInformedÊConsentÊÊÊÊÊÊ

form. 

Intake, Assessment and Protocol Selection 

___ÊÊ1.ÊÊDocumentÊaÊthoroughÊclientÊsymptomÊandÊmedicationÊhistoryÊandÊgatherÊbackgroundÊÊÊÊÊÊÊÊ

InformationÊrelevantÊtoÊtreatment/trainingÊgoals 

___ÊÊ2.ÊÊProvideÊaÊthoroughÊEEGÊbaselineÊassessment,ÊusingÊtheÊfollowingÊskills: 
· performÊcorrectÊmeasurementsÊtoÊnameÊandÊlocateÊonÊtheÊscalpÊeachÊofÊtheÊInternationalÊ10

-20ÊSystemÊelectrodeÊplacementÊsitesÊ 
· properlyÊprepareÊscalpÊandÊearsÊandÊattachÊelectrodesÊtoÊselectedÊassessmentÊsitesÊorÊÊÊÊ

attachÊanÊelectrodeÊcapÊifÊdoingÊaÊfull-capÊquantitativeÊEEG 
· correctlyÊperformÊallÊstepsÊtoÊcollectÊaÊqEEGÊrecordingÊorÊmulti-channelÊEEGÊassessment:Ê

checkingÊimpedances,ÊremovingÊartifact,ÊandÊcollectingÊeyes-openÊandÊeyes-closedÊdataÊ 
· demonstrateÊbasicÊunderstandingÊofÊaÊqEEGÊassessmentÊreport,ÊasÊwellÊasÊtheÊmostÊÊÊÊÊ

commonlyÊreportedÊcomponentsÊofÊqEEGÊdatabasesÊ(absoluteÊpower,ÊrelativeÊpower,Ê
phase,Êcoherence,Êz-scoreÊcomparisons,Êetc.) 

· identifyÊrecordingsÊindicatingÊspikeÊandÊwaveÊactivityÊrequiringÊconsultationÊwithÊaÊÊÊÊÊÊÊÊÊÊÊÊ
neurologistÊorÊqEEGÊexpert 
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· useÊallÊintake,Êpsychometric,ÊandÊbaselineÊEEGÊassessmentÊdataÊtoÊselectÊtargetÊelectrodeÊ
placementÊsitesÊandÊmontagesÊforÊneurofeedbackÊtreatment/training 

· SelectÊanÊinitialÊneurofeedbackÊprotocolÊandÊexplainÊrationaleÊtoÊclient. 

Use and Maintenance of Neurofeedback Equipment  

___ÊÊÊ1.ÊÊDemonstrateÊthoroughÊknowledgeÊofÊoperationÊofÊneurofeedbackÊequipmentÊofÊchoice: 

· MakeÊcorrectÊhardwareÊconnectionsÊandÊstartÊhardware. 

· MakeÊcorrectÊelectrodeÊconnectionsÊtoÊtheÊhardware. 

· IdentifyÊandÊremoveÊ(orÊcontrolÊfor)ÊsourcesÊofÊcommonÊartifactsÊinÊtheÊrawÊEEGÊsignal. 

· TroubleshootÊcommonÊequipmentÊfailuresÊaccordingÊtoÊmanufacturer’sÊrecommendations. 

___ÊÊ2.ÊÊDemonstrateÊthoroughÊknowledgeÊofÊappropriateÊsoftwareÊforÊselectedÊequipment: 

· AccuratelyÊselect,Êinstall,ÊandÊrunÊneurofeedbackÊtreatment/trainingÊsoftware. 

· IdentifyÊcomponents,Êapplications,ÊandÊlimitationsÊofÊselectedÊsoftwareÊpackage.Ê 

Neurofeedback Session Management and Reporting 

___ÊÊ1.ÊÊConductÊneurofeedbackÊtreatment/trainingÊsessionsÊinvolvingÊtheÊfollowingÊprocedures: 

· ProvideÊinitialÊorientationÊandÊinstructionsÊtoÊclientÊatÊfirstÊtreatment/trainingÊsession. 

· PriorÊtoÊsubsequentÊsessions,ÊqueryÊclientÊ(and/orÊparent)ÊverballyÊand/orÊviaÊpre-sessionÊ
questionnaireÊonÊclient’sÊpositiveÊandÊnegativeÊreactionsÊtoÊpreviousÊsession.Ê 

· MaintainÊbasicÊhygieneÊproceduresÊinÊattachingÊ(andÊcleaning)Êelectrodes.Ê 

· RemindÊclientÊofÊtheÊtrainingÊobjectivesÊforÊsessionÊandÊtheirÊroleÊinÊattendingÊtoÊandÊrespond-
ingÊtoÊfeedback. 

· StartÊtreatment/trainingÊsoftwareÊprogram,ÊsetÊupÊselectedÊprotocolÊparameters,ÊandÊrunÊbasicÊ
feedbackÊfunctions.Ê 

· AsÊappropriate,ÊsetÊinitialÊtrainingÊthresholdsÊandÊadjustÊasÊneeded. 

· IdentifyÊandÊremoveÊsourcesÊofÊartifactÊappearingÊinÊsessionÊrecordings. 

· MonitorÊsessionÊrecordingsÊandÊprovideÊcoachingÊandÊsupplementalÊverbalÊfeedbackÊtoÊclientÊ
duringÊsessions,ÊasÊappropriate.Ê 

· SaveÊsessionÊdataÊperÊequipmentÊguidelinesÊandÊreviewÊsessionÊresultsÊwithÊclient. 

· AssignÊhomeworkÊtoÊclientÊthatÊsupportsÊandÊsupplementsÊsessionÊtrainingÊgoals. 

· ConsultÊwithÊclient’sÊprescribingÊphysicianÊand/orÊprovidersÊofÊotherÊconcurrentÊtreatmentsÊasÊ
necessaryÊtoÊavoidÊtreatmentÊcomplicationsÊandÊmaximizeÊtreatmentÊoutcomes. 
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· IdentifyÊasÊsoonÊasÊpossibleÊinÊtheÊtreatment/trainingÊprocessÊwhenÊneurofeedbackÊisÊnotÊworkingÊforÊaÊclient;ÊÊÊ
identifyÊcause(s)ÊforÊlackÊofÊprogress;ÊmakeÊnecessaryÊprotocolÊorÊotherÊtrainingÊprogramÊadjustments;Êor,ÊwhenÊ
necessary,ÊrecommendÊterminationÊofÊneurofeedback. 

· InÊcollaborationÊwithÊclient,ÊdetermineÊwhenÊneurofeedbackÊtreatment/trainingÊgoalsÊhaveÊbeenÊmetÊandÊmutuallyÊ
planÊforÊtreatmentÊterminationÊandÊfollow-up. 

· ConductÊallÊaspectsÊofÊneurofeedbackÊtreatmentÊandÊtrainingÊinÊaccordanceÊwithÊBCIA,ÊAAPBÊandÊISNRÊcodesÊofÊ
ethicalÊpractice. 

___ÊÊ2.ÊÊMaintainÊorderlyÊandÊup-to-dateÊclientÊfiles,Êincluding 

· session-by-sessionÊtrainingÊrecords,ÊsignificantÊsessionÊeventsÊandÊclientÊcomments 

· changesÊinÊclientÊmedication,ÊsignificantÊlifeÊchanges,Êallergies,Êetc.ÊthatÊmayÊimpactÊtreatment/trainingÊresults 

· reportsÊofÊconsultationsÊwithÊotherÊtreatmentÊproviders,ÊfamilyÊmembers,Êteachers,Êetc. 

Use of Supplemental Therapeutic and Training Modalities 

___ÊÊ1.ÊÊDemonstrateÊabilityÊtoÊestablishÊpositive,ÊconstructiveÊrelationshipsÊwithÊclientsÊandÊtheirÊfamilyÊmembers,ÊusingÊ
basicÊcounselingÊandÊcommunicationÊskills 

___ÊÊ2.ÊÊDocumentÊadequateÊtrainingÊandÊdemonstrateÊskillsÊrequiredÊtoÊuseÊappropriateÊÊcounseling/therapyÊmethodsÊtoÊ
supplementÊneurofeedbackÊwithÊclientsÊhavingÊmentalÊhealthÊdiagnoses 

___ÊÊ3.ÊÊDocumentÊadequateÊtrainingÊinÊuseÊofÊalpha-thetaÊneurofeedbackÊprotocols.ÊDemonstrateÊabilityÊtoÊselectÊÊÊÊÊÊÊ
appropriateÊclientsÊforÊalpha-thetaÊtrainingÊasÊwellÊasÊapplyÊappropriateÊtherapyÊmethodsÊwhenÊusingÊtheseÊprotocols 

___ÊÊ4.ÊÊDocumentÊadequateÊtrainingÊinÊotherÊneuromodulationÊmodalitiesÊ(suchÊasÊHRVÊbiofeedback,ÊAVS,ÊCES,Êetc.)Ê
forÊuseÊinÊconjunctionÊwithÊneurofeedback,ÊandÊdemonstrateÊabilityÊtoÊselectÊandÊuseÊappropriateÊadjunctiveÊmodalitiesÊ
withÊindividualÊclients. 

 

IÊattestÊthatÊthisÊworkÊhasÊbeenÊcompletedÊfor:ÊÊ____________________________________. 
ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊNameÊofÊCandidateÊforÊBCIAÊCertification 

 

SignatureÊofÊtheÊMentor:Ê_______________________________________ÊÊDate:Ê______________ 

PrintedÊNameÊofÊMentor:Ê_______________________________________ÊÊBCIAÊ#:_____________ 

IfÊusingÊmoreÊthanÊ1Êmentor,ÊpleaseÊmakeÊcopiesÊofÊthisÊdocumentÊforÊeachÊmentorÊtoÊcomplete. 

This form must be completed and signed and returned to BCIA. 
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 Statement of Mentoring for  

Entry Level 

Board Certification in Neurofeedback 
 

 

IÊherebyÊattestÊthatÊ_____________________________hasÊcompletedÊÊ________ÊcontactÊhours 
ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊnameÊofÊcandidateÊÊÊÊ 
withÊmeÊreviewingÊ5A,Ê5BÊandÊ5C.Ê(25ÊcontactÊhoursÊrequired)ÊÊ*TwoÊofÊtheseÊhoursÊwereÊfaceÊtoÊfaceÊorÊliveÊ
observationÊusingÊelectronicÊcommunications. 

 

 

Ê5-A. Personal Neurofeedback Training Demonstrating Ability to Self Regulate-  
 
 ______ sessions –Ê(10ÊsessionsÊrequired)Ê 
 
 
5-B. Clinical Neurofeedback Treatment with Clients/Patients –  
 
 _____ sessions - (100Êpatient/clientÊsessionsÊusingÊneurofeedbackÊrequiredÊ)Ê 
 
 
5-C. Neurofeedback Case Studies –  
 
 _____ studies (10ÊcasesÊrequired) 

          

 

 

 

ÊÊ  

MentorÊSignature: Phone: 

PrintedÊName: BCIAÊ#: 

Date:  

  This form must be completed and signed and returned to BCIA. 
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A beginning neurofeedback technician should be able to demonstrate mastery of the following basic skills, as attested by 
their BCIA-approved Mentor who will initial each item as completed. 

Client/Patient Orientation 
___Ê1. InÊlayman’sÊlanguage,ÊexplainÊtoÊaÊnewÊclientÊEEGÊbiofeedback,Êself-regulationÊconcepts,ÊandÊoperantÊ 
ÊÊÊÊÊÊÊÊÊÊÊÊÊconditioningÊofÊbrainwaveÊactivity.Ê 
 
___Ê2.ÊÊExplainÊtheÊmajorÊstagesÊinÊtheÊneurofeedbackÊtreatment/trainingÊprocess,ÊfromÊinitialÊintakeÊandÊassessmentÊ 
ÊÊÊÊÊÊÊÊÊÊÊÊtoÊprogressÊmonitoringÊandÊreporting.Ê 
 
___Ê3.ÊÊExplainÊclient’sÊroleÊandÊresponsibilitiesÊinÊtheÊneurofeedbackÊprocess. 
 
___Ê4.ÊÊAtÊinitialÊsession,ÊexplainÊhowÊtheÊneurofeedbackÊsessionÊprocessÊandÊequipmentÊworks,Êincluding: 

·purposeÊandÊstepsÊinvolvedÊinÊskinÊpreparation 

·stepsÊinÊelectrodeÊattachmentÊandÊselectionÊofÊsiteÊplacements;ÊassureÊclientÊaboutÊsafetyÊofÊ

“sensors”/electrodes 

·meaningÊofÊprimaryÊfeaturesÊofÊtheÊfeedbackÊscreensÊandÊconceptsÊofÊamplitude and frequencyÊ

and/orÊz-scores 

·relationshipÊbetweenÊclientÊactivityÊandÊon-screenÊfeedbackÊchanges 

·sessionÊrecordingÊandÊprogressÊmonitoringÊscreens. 

 
___Ê5.ÊÊÊObtainÊorÊverifyÊthatÊwrittenÊclientÊpermissionÊforÊtreatment/trainingÊusingÊaÊthoroughÊInformedÊConsentÊform.Ê 
 
Use and Maintenance of Neurofeedback Equipment  
 
___ÊÊÊ1.ÊÊDemonstrateÊthoroughÊknowledgeÊofÊoperationÊofÊneurofeedbackÊequipmentÊofÊchoice: 

MakeÊcorrectÊhardwareÊconnectionsÊandÊstartÊhardware. 
MakeÊcorrectÊelectrodeÊconnectionsÊtoÊtheÊhardware. 
IdentifyÊandÊremoveÊ(orÊcontrolÊfor)ÊsourcesÊofÊcommonÊartifactsÊinÊtheÊrawÊEEGÊsignal. 
TroubleshootÊcommonÊequipmentÊfailuresÊaccordingÊtoÊmanufacturer’sÊrecommendations. 

 

  

Essential Skills List 

For Neurofeedback Technicians 
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Neurofeedback Session Management and Reporting 
 
___Ê1.ÊÊConductÊneurofeedbackÊtreatment/trainingÊsessionsÊinvolvingÊtheÊfollowingÊprocedures: 

· ÊBeÊableÊtoÊprovideÊinitialÊorientationÊandÊinstructionsÊtoÊclientÊatÊfirstÊtreatment/trainingÊsession.ÊÊ 

· ÊPriorÊtoÊsubsequentÊsessions,ÊqueryÊclientÊ(and/orÊparent)ÊverballyÊand/orÊviaÊpre-sessionÊ 

ÊÊÊÊÊquestionnaireÊonÊclient’sÊpositiveÊandÊnegativeÊreactionsÊtoÊpreviousÊsession.Ê 

· ÊMaintainÊbasicÊhygieneÊproceduresÊinÊattachingÊ(andÊcleaning)Êelectrodes.Ê 

· ÊRemindÊclientÊofÊtheÊtrainingÊobjectivesÊforÊsessionÊandÊtheirÊroleÊinÊattendingÊtoÊandÊrespondingÊto 

ÊÊÊÊfeedback. 

· ÊPerformÊcorrectÊmeasurementsÊtoÊnameÊandÊlocateÊonÊtheÊscalpÊeachÊofÊtheÊInternationalÊ10-20 

ÊÊÊÊSystemÊelectrodeÊplacementÊsitesÊÊ 

· ÊProperlyÊprepareÊscalpÊandÊearsÊandÊattachÊelectrodesÊtoÊselectedÊsitesÊandÊachieveÊgoodÊimpedance.ÊÊ 

· ÊStartÊtreatment/trainingÊsoftwareÊprogram,ÊsetÊupÊselectedÊprotocolÊparameters,ÊandÊrunÊbasic 

ÊÊÊÊÊfeedbackÊfunctions.Ê 

· ÊAsÊappropriate,ÊsetÊinitialÊtrainingÊthresholdsÊandÊadjustÊasÊneeded. 
· ÊIdentifyÊandÊremoveÊsourcesÊofÊartifactÊappearingÊinÊsessionÊrecordings. 

· ÊMonitorÊsessionÊrecordingsÊandÊprovideÊcoachingÊandÊsupplementalÊverbalÊfeedbackÊtoÊclientÊduring 

ÊÊÊÊsessions,ÊasÊappropriate.Ê 

· ÊSaveÊsessionÊdataÊperÊequipmentÊguidelinesÊandÊreviewÊsessionÊresultsÊwithÊclient. 

· ÊAssignÊhomeworkÊtoÊclientÊthatÊsupportsÊandÊsupplementsÊsessionÊtrainingÊgoals. 

· ÊConductÊallÊaspectsÊofÊneurofeedbackÊtreatmentÊandÊtrainingÊinÊaccordanceÊwithÊBCIA,ÊAAPBÊand 

ÊÊÊÊÊISNRÊcodesÊofÊethicalÊpractice. 
 

___Ê2.ÊÊMaintainÊorderlyÊandÊup-to-dateÊclientÊfiles,Êincluding 

· session-by-sessionÊtrainingÊrecords,ÊsignificantÊsessionÊeventsÊandÊclientÊcomments 

· changesÊinÊclientÊmedication,ÊsignificantÊlifeÊchanges,Êallergies,Êetc.ÊthatÊmayÊimpactÊtreatment/trainingÊresults 

· reportsÊofÊconsultationsÊwithÊotherÊtreatmentÊproviders,ÊfamilyÊmembers,Êteachers,Êetc. 

 
Use of Supplemental Therapeutic and Training Modalities 
 
___ÊDemonstrateÊabilityÊtoÊestablishÊpositive,ÊconstructiveÊrelationshipsÊwithÊclientsÊandÊtheirÊfamilyÊmembers,Ê 
ÊÊÊÊÊÊÊusingÊgoodÊcommunicationÊskills 
 
IÊattestÊthatÊthisÊworkÊhasÊbeenÊcompletedÊfor:ÊÊ__________________________________________________________. 
ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊNameÊofÊCandidateÊforÊBCIAÊCertification 
 
SignatureÊofÊtheÊMentor:Ê_______________________________________________________________ÊÊ 
 
Date:Ê__________________________________________ 
 
PrintedÊNameÊofÊMentor:Ê_______________________________________________________________ÊÊ 

 

BCIAÊ#:________________________________________ 

Note to Mentors:ÊÊIfÊyouÊdidÊnotÊcompleteÊaÊspecificÊskillÊwithÊtheÊcandidate,ÊthenÊpleaseÊcompletelyÊcrossÊoutÊthatÊ
skill. 

Note to Candidates:ÊÊIfÊusingÊmoreÊthanÊ1Êmentor,ÊpleaseÊmakeÊcopiesÊofÊthisÊdocumentÊforÊeachÊmentorÊtoÊ 

complete. 

This form must be completed and signed by both parties and returned to BCIA. 
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Statement of Mentoring for  

Technician Board Certification in Neurofeedback 

 

 

 

IÊherebyÊattestÊthatÊ_________________                 ____ÊhasÊcompletedÊ_______ÊcontactÊhours. 
ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊnameÊofÊcandidate 

ÊÊÊÊ 
10ÊContactÊHoursÊareÊrequiredÊtoÊreviewÊ20ÊpatientÊsessionsÊandÊlearningÊbasicÊequipment,ÊelectrodeÊ 

placements,ÊandÊpersonalÊself-regulationÊskills.Ê 

 

IÊherebyÊattestÊthatÊtheÊcandidateÊhasÊcompletedÊ10ÊcontactÊhoursÊwithÊmeÊtoÊreviewÊtheÊrequirementsÊasÊ 

statedÊabove. 

 

 

MentorÊSignature: Phone: 

PrintedÊName: BCIAÊ#: 

Date:  

EssenƟal Skills Checklist  for Technician CerƟficaƟon is now also required 

This form must be completed and signed by both parties and returned to BCIA. 
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SAMPLE - BCIA Mentoring for Neurofeedback Certification 

Time/Activities Log Form  

 

Applicant  _________John Doe____________________________  

Mentor__________Dr. James Kirk____________________ Certification # _____B100000____________ 

TheÊlogÊbelowÊlistsÊtheÊspecificÊdates,ÊtimesÊandÊdescriptionsÊofÊmentoringÊactivitiesÊbeingÊpresentedÊforÊcertification. 

 

 
 

Contact Hours Completed with Mentor:   ________ Hours  

I attest that the mentoring hours listed above are accurate. 
 
BCIA Mentor Signature   _________________________________ Date: ________________ 
 

Applicant Signature _________________________________ Date: ________________ 

Date Contact 
Hours 

25 

Description of Mentoring 
Activities 

Personal 
NF         

Sessions 
(10) 

Client 
Sessions 

(100) 

Case 
Studies 

(10) 

 5/1 ÊÊÊÊÊ1 ReviewÊofÊPersonalÊTraining ÊÊÊÊÊÊÊÊÊ2     

 5/7 ÊÊÊÊÊ1 ReviewÊofÊClientÊAB17ÊSEMGÊsessions   ÊÊÊÊÊÊÊ3   

 5/20 ÊÊÊÊÊ1 ReviewÊofÊClientÊTL52ÊGSRÊSessionsÊ&Ê1ÊcaseÊ
study 

  ÊÊÊÊÊÊÊ1  ÊÊÊÊÊÊÊÊ1 
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BCIA Mentoring for Neurofeedback Certification 

Time/Activities Log Form—Entry Level 

THIS FORM DOES NOT NEED TO BE TURNED INTO BCIA— 

IT IS FOR YOUR RECORD KEEPING PURPOSES! 
 

Applicant  _________________________________________________________________________________  

 

Mentor______________________________________________________ Certification # _________________ 

 

TheÊlogÊbelowÊlistsÊtheÊspecificÊdates,ÊtimesÊandÊdescriptionsÊofÊmentoringÊactivitiesÊbeingÊpresentedÊforÊcertification. 

   

 
Contact Hours Completed with Mentor:   ________ Hours  

I attest that the mentoring hours listed above are accurate. 
 

BCIA Mentor Signature   _________________________________ Date: ________________ 
 

Applicant Signature _____________________________________ Date: ________________ 

Date Contact 
Hours 

25 

Description of Mentoring 
Activities 

Personal NF 
Sessions 

(10) 

Client 
Sessions 

(100) 

Case 
Studies 

(10) 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            



 19 

BCIA Mentoring for Neurofeedback Certification 
Time/Activities Log Form—Technician Level 

THIS FORM DOES NOT NEED TO BE TURNED INTO BCIA— 
IT IS FOR YOUR RECORD KEEPING PURPOSES! 

 

Applicant  _________________________________________________________________________________  

 

Mentor________________________________________ Certification # _______________________________ 

 

TheÊlogÊbelowÊlistsÊtheÊspecificÊdates,ÊtimesÊandÊdescriptionsÊofÊmentoringÊactivitiesÊbeingÊpresentedÊforÊcertification. 

   

 
Contact Hours Completed with Mentor:   ________ Hours  

I attest that the mentoring hours listed above are accurate. 
 

BCIA Mentor Signature   _________________________________ Date: ________________ 
 

Applicant Signature _____________________________________ Date: ________________ 

Date Contact 
Hours 

10 

Description of Mentoring 

Activities 

Personal NF 
Sessions 

(5) 

Client 
Sessions 

(10) 

Case 
Studies 

(5) 
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PLEASE USE THE ONLINE MENTORING APPLICATION FOUND AT WWW.BCIA.ORG 

 
BCIA requires a new mentor application for the first prospective candidate and encourages each candidate to file their 
certification application. Approved applications are valid for 1 year. New candidates may be added. 
 
Name(s) of Candidate(s) for certification:ÊÊ  __________________________________________________ 
 
*Information below is to be about the Board Certified person to provide the mentoring. 
 

Name of Certificant:ÊÊ ____________________________________________ÊBCIA#:Ê  __________________ 

Address:ÊÊ   ______________________________________________________________________ 

  ____________________________________________________________________________ 

Phone:ÊÊ( )Ê_______________________  ÊE-mail:Ê __________________________________ 

Type of Mentor:  ÿ Biofeedback       ÿ Neurofeedback        ÿ HRVB         ÿ Pelvic Muscle BF   

License/Credential for Independent Practice: MentoringÊisÊNOTÊsupervisionÊandÊisÊintendedÊonlyÊtoÊteachÊtheÊapplica-
tionÊofÊskills. 
1. AreÊyouÊcurrentlyÊlicensed/credentialedÊinÊyourÊstateÊtoÊpracticeÊindependently?ÊÊÊ 

 ÿÊYesÊÊÊÊÊLicenseÊ#:Ê_________________ÊÊDiscipline:_____________________ÊÊÊExpÊDate:________________ 
 

ÿ NoÊÊÊÊAsÊanÊunlicensedÊprovider,ÊIÊagreeÊtoÊworkÊunderÊappropriateÊsupervisionÊwhenÊtreatingÊaÊmedicalÊorÊpsy-
chologicalÊdisorder.ÊÊÊÊ___________Êinitial 
 

2. HaveÊyouÊeverÊbeenÊreviewedÊorÊdisciplinedÊbyÊaÊdisciplinaryÊorÊregulatoryÊagency? 
 ÿ NoÊÊ  ÊÿÊYesÊÊÊIfÊyes,ÊpleaseÊexplainÊtheÊcircumstancesÊandÊoutcome. 
 
3. IsÊyourÊlicense/credentialÊcurrentlyÊunderÊreviewÊbyÊaÊdisciplinaryÊorÊregulatoryÊagency? 

 ÿ NoÊÊÊÊÊ ÿÊYesÊÊÊIfÊyes,ÊpleaseÊexplainÊtheÊcircumstances.ÊÊÊ 
 
4.ÊÊÊÊÊÊÊÊHaveÊyouÊvoluntarilyÊsurrenderedÊaÊlicense/credential?  
ÊÊ ÿ NoÊÊ  ÊÿÊYesÊÊÊIfÊyes,ÊpleaseÊexplainÊtheÊcircumstancesÊandÊoutcome. 
 

Biofeedback OR Neurofeedback Experience:  TotalingÊatÊleastÊtwoÊyearsÊwhichÊshowsÊthatÊyouÊhaveÊusedÊtheÊ 

modalityÊforÊaÊsignificantÊpercentageÊofÊyourÊpractice. 

 

Employment:  ___________________________________________________________________________________ 

Address:Ê________________________________________________________________________________________ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ

DatesÊofÊEmployment:ÊÊ_____________________________________________________________________________ 

DescriptionÊofÊPopulationÊServed:ÊÊ____________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Employment:  ___________________________________________________________________________________ 

Address:Ê________________________________________________________________________________________ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ

DatesÊofÊEmployment:ÊÊ_____________________________________________________________________________ 

DescriptionÊofÊPopulationÊServed:ÊÊ____________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

  
Biofeedback Certification International Alliance 

MentorÊApplication 
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Agreement  - BCIA Policies and Procedures for Dispute Resolution 
 

This agreement must be signed and dated for this application to be accepted. 
 
1. In these policies and procedures of the Biofeedback Certification International Alliance (BCIA) for Dispute Resolution, 
"policies and procedures" refers to the policies and procedures of the BCIA as they may be amended from time to time. 
 
2. The form of application for certification and recertification by BCIA shall include the following agreement which sets forth 
five points which reflect the policies and procedures with respect BCIA's certification programs, is incorporated in these poli-
cies and procedures and is to be separately signed and dated by the applicant:  
 

•  I, the undersigned, do hereby make voluntary application to the Biofeedback Certification International Alliance - for-
merly the Biofeedback Certification Institute of America (BCIA). I certify that the information given by way of this appli-
cation is true, honest, and completely represents me.  
 
•  I will conform to all applicable local, state, and federal regulations and conduct myself consistent with the highest 
standards relating to my profession and specialty.  
 
•  I have received, read and agree to be bound by the BCIA Professional Standards and Ethical Principles of Biofeed-
back (PSEP) and their policies and procedures. I understand that the PSEP and any BCIA policies and procedures may 
be amended from time to time and that I am bound by these documents as amended. I also understand that in accord-
ance with such policies and procedures:  

 
(A) the final determination of any dispute arising between me and BCIA will be made by its board of directors and that I 

will be bound by the board's determination and may not seek review;  
(B) however, if grounds exist that would permit a court to overturn or modify the board's determination or otherwise act 

in the matter, that I will seek redress only in Denver, CO and only by arbitration in accordance with such policies 
and procedures; and  

(C) because I have agreed that the board's determination is final and binding upon me, I am likely to be required to pay 
the costs, reasonable attorney fees and other expenses of BCIA in any proceedings instituted by me.  

 
• I understand and agree that BCIA and its affiliates assume no responsibility for my actions or activities. I practice at 
my own risk and hereby release BCIA from any and all liability from any practice decisions I make.  
 
• I hereby give permission to BCIA to contact individuals or agencies listed for verification of information submitted. I 
recognize that failure to do so may result in disciplinary action including suspension or revocation of my certification. 
 

3. The venue for any arbitration under these policies and procedures and proceedings with respect to the arbitration or oth-
er redress sought by a party who has agreed to be bound by the policies and procedures, shall be the city and county of 
Denver, state of Colorado, United States of America.  
 
4. The arbitrator shall be designated by the board of directors.  
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5. The board of directors may specify a set of rules with respect to the arbitration that the arbitrator designated is familiar with. How-
ever, in the case of any conflict between any provision of the policies and procedures and a provision of such rules, the provision of 
the policies and procedures controls over the provision of such rules to the extent of any inconsistency.  

 

6. The institution of any action, suit or other proceeding by a party bound by these policies and procedures that is not permitted under 
these policies and procedures shall be considered as a demand for arbitration under these policies and procedures and the board of 
directors may designate an arbitrator to hear and determine the matter and specify a set of rules with respect to the arbitration. The 
arbitrator shall enter an award which shall be dispositive of all matters raised in such other action or proceeding and any other mat-
ters as may be raised by such party to the extent permitted by the policies and procedures.  

 

7. The arbitrator shall have the power and authority to determine the validity and scope of the arbitration agreement of the parties, the 
jurisdiction of the arbitrator, the arbitrability of matters presented, whether or not a party is bound by these policies and procedures, 
and all other matters to the fullest extent as may be permitted by an arbitration agreement of the parties under the proposed act for 
arbitration as revised and promulgated by the Uniform Law Commission in the year 2000 known as the Uniform Arbitration Act (2000) 
as such act is informed by the prefactory note and comments issued by the Uniform Law Commission with the act as so revised and 
promulgated, or, if more extensive power or authority may be conferred upon an arbitration under the Federal Arbitration Act, then to 
the fullest extent as may be permitted under the Federal Arbitration Act with respect to any such matter.  

 

8. The arbitrator is bound in making the award and his or her other determinations by the PSEP as the PSEP may be amended from 
time to time and by these policies and procedures. The arbitrator shall have no power or authority to act or refrain from acting in any 
manner that is inconsistent in any respect with either the PSEP as so amended or these policies and procedures. The foregoing two 
sentences control over the other policies and procedures as they relate to arbitration or other redress by an applicant.  

 

 

 

 

 

BCIA 
12500 West 58th Avenue, Suite 200 

 Arvada   CO   80002 

(720) 502-5829  -  info@bcia.org  - www.bcia.org 

 

 
Signature:______________________________________________Date:_________________________ 

ÿ  ÊI have read and can verify that I understand the BCIA Mentoring Guidelines and how 
mentoring is to be accomplished including what forms must be submitted to BCIA. 
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        Biofeedback Certification International Alliance  

Non-Certified Mentor’s Application 
 

Name of candidate for BCIA Certification:_____________________________________________________________  

Mentor’s Name:  __________________________________________________________________________________ 

Address:_________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Phone: __________________________________  Email:__________________________________________________    

Type of Mentor:  □ Biofeedback    □ Neurofeedback    □ HRVB    □ Pelvic Muscle BF   

Professional Educational Background (list degrees, institutions and years granted): 
1. _____________________________________________________________________________________________ 

2.   ______________________________________________________________________________________________ 

3.   ______________________________________________________________________________________________ 

License/Credential for Independent Practice 
Non-certified mentors must carry a current license/credential in a BCIA approved health care field issued by the state in 
which you practice. Please submit a copy of that license/credential. Mentoring is NOT the same as legal supervision. 
 

Have you ever been reviewed or disciplined by a disciplinary or regulatory agency? 

□ No    □ Yes   If yes, please explain the circumstances and outcome. 

Is your license/credential currently under review by a disciplinary or regulatory agency? 

□ No      □ Yes   If yes, please explain the circumstances.    

Have you voluntarily surrendered a license/credential?  

□ No    □ Yes   If yes, please explain the circumstances and outcome 
 

Experience: List biofeedback and/or neurofeedback experience totaling at least 2 years which shows that you have used 
the modality for a significant percentage of your practice. 
Employment: _____________________________________________________________________________________    
Address: _________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Dates from: ____________________________________To:  _______________________________________________  
Description of population served: ______________________________________________________________________ 
_________________________________________________________________________________________________  
 

Employment: _____________________________________________________________________________________    
Address: _________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Dates from: ____________________________________To:  _______________________________________________  
Description of population served: ______________________________________________________________________ 
_________________________________________________________________________________________________  
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Employment: _____________________________________________________________________________________    
Address: _________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Dates from: ____________________________________To:  _______________________________________________  
Description of population served: ______________________________________________________________________ 
_________________________________________________________________________________________________  
 

What percentage of your professional time have you spent in biofeedback/neurofeedback during the past 5 years?  
__________% 

 
How many individual patient/client/research subjects have you directly treated in the past 5 years? 

EMG ______________  Thermal _____________ GSR ______________ EEG _____________ HRV________________ 

   Specify: ______________________________________________________________________ 
 

Is your clinical experience in the area in which the candidate plans to practice? 

□Yes     □No   If no, please describe your area of clinical experience:__________________________________ 
 

 

Bio/Neurofeedback Education: Please list the types of biofeedback/neurofeedback didactic instruction you have complet-

ed covering the BCIA blueprints plus ongoing relevant CE. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
Continuing Education 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please list any other professional activities that would help the board to know more about your education, training, 

and involvement in the field: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Agreement  - BCIA Policies and Procedures for Dispute Resolution 

 

This agreement must be signed and dated for this application to be accepted. 

 

1. In these policies and procedures of the Biofeedback Certification International Alliance (BCIA) for Dispute Resolution, 
"policies and procedures" refers to the policies and procedures of the BCIA as they may be amended from time to time. 

 

2. The form of application for certification and recertification by BCIA shall include the following agreement which sets forth 
five points which reflect the policies and procedures with respect BCIA's certification programs, is incorporated in these 
policies and procedures and is to be separately signed and dated by the applicant:  

 

• I, the undersigned, do hereby make voluntary application to the Biofeedback Certification International Alliance - for-
merly the Biofeedback Certification Institute of America (BCIA). I certify that the information given by way of this appli-
cation is true, honest, and completely represents me.  

 

• I will conform to all applicable local, state, and federal regulations and conduct myself consistent with the highest 
standards relating to my profession and specialty.  

 

• I have received, read and agree to be bound by the BCIA Professional Standards and Ethical Principles of Biofeedback 
(PSEP) and their policies and procedures. I understand that the PSEP and any BCIA policies and procedures may be 
amended from time to time and that I am bound by these documents as amended. I also understand that in accordance 
with such policies and procedures:  

 

(A) the final determination of any dispute arising between me and BCIA will be made by its board of directors and that 
I will be bound by the board's determination and may not seek review;  

(B) however, if grounds exist that would permit a court to overturn or modify the board's determination or otherwise 
act in the matter, that I will seek redress only in Denver, CO and only by arbitration in accordance with such poli-
cies and procedures; and  

(C) because I have agreed that the board's determination is final and binding upon me, I am likely to be required to 
pay the costs, reasonable attorney fees and other expenses of BCIA in any proceedings instituted by me.  

 

• I understand and agree that BCIA and its affiliates assume no responsibility for my actions or activities. I practice at 
my own risk and hereby release BCIA from any and all liability from any practice decisions I make.  

 

• I hereby give permission to BCIA to contact individuals or agencies listed for verification of information submitted. I 
recognize that failure to do so may result in disciplinary action including the denial of any future certification. 
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4. The arbitrator shall be designated by the board of directors.  

5. The board of directors may specify a set of rules with respect to the arbitration that the arbitrator designated is familiar 
with. However, in the case of any conflict between any provision of the policies and procedures and a provision of such 
rules, the provision of the policies and procedures controls over the provision of such rules to the extent of any incon-
sistency.  

6. The institution of any action, suit or other proceeding by a party bound by these policies and procedures that is not per-
mitted under these policies and procedures shall be considered as a demand for arbitration under these policies and pro-
cedures and the board of directors may designate an arbitrator to hear and determine the matter and specify a set of rules 
with respect to the arbitration. The arbitrator shall enter an award which shall be dispositive of all matters raised in such 
other action or proceeding and any other matters as may be raised by such party to the extent permitted by the policies 
and procedures.  

7. The arbitrator shall have the power and authority to determine the validity and scope of the arbitration agreement of the 
parties, the jurisdiction of the arbitrator, the arbitrability of matters presented, whether or not a party is bound by these pol-
icies and procedures, and all other matters to the fullest extent as may be permitted by an arbitration agreement of the 
parties under the proposed act for arbitration as revised and promulgated by the Uniform Law Commission in the year 
2000 known as the Uniform Arbitration Act (2000) as such act is informed by the prefactory note and comments issued by 
the Uniform Law Commission with the act as so revised and promulgated, or, if more extensive power or authority may be 
conferred upon an arbitration under the Federal Arbitration Act, then to the fullest extent as may be permitted under the 
Federal Arbitration Act with respect to any such matter.  

8. The arbitrator is bound in making the award and his or her other determinations by the PSEP as the PSEP may be 
amended from time to time and by these policies and procedures. The arbitrator shall have no power or authority to act or 
refrain from acting in any manner that is inconsistent in any respect with either the PSEP as so amended or these policies 
and procedures. The foregoing two sentences control over the other policies and procedures as they relate to arbitration 
or other redress by an applicant.  

 

 

___________________________________________________________________________________          ___________________________ 

Signature Date 

 

Please submit this application, and all supporting documents to info@bcia.org..  Reviews could take 2-3 weeks. 

 

BCIA 
12500 West 58th Avenue, Suite 200 

 Arvada   CO   80002 

(720) 502-5829  -  info@bcia.org  - www.bcia.org 

ÿ  ÊI have read and can verify that I understand the BCIA Mentoring Guidelines and how 
mentoring is to be accomplished including what forms must be submitted to BCIA. 
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Mentoring FAQs 
FAQs:ÊÊFrequentlyÊAskedÊQuestionsÊAboutÊMentoring 

Who can mentor? 
· BCIAÊrequiresÊthatÊaÊmentorÊbeÊappropriatelyÊBCIAÊcertified,ÊinÊactiveÊclinicalÊpracticeÊforÊaÊmini-

mumÊofÊ2Êyears.ÊÊ 
· BCBÊcertificantsÊmayÊonlyÊmentorÊcandidatesÊforÊBiofeedbackÊCertification,ÊunlessÊthey areÊableÊ

to demonstrateÊcompetencyÊinÊotherÊareas. Ê 
· BCN certificantsÊmayÊonlyÊmentorÊcandidates forÊNeurofeedbackÊCertification,ÊunlessÊtheyÊareÊ

ableÊtoÊdemonstrateÊcompetencyÊinÊotherÊareas. 
· BCB-PMDÊcertificants mayÊonly mentorÊcandidatesÊforÊPMDBÊCertification,ÊunlessÊtheyÊareÊableÊ

toÊdemonstrateÊcompetencyÊinÊotherÊareas. 
BCB-HRVÊorÊBCN-HRVÊcertificants mayÊonly mentorÊcandidatesÊforÊHRVBÊCertification,ÊunlessÊ
theyÊareÊableÊtoÊdemonstrateÊcompetencyÊinÊotherÊareas. 

 
May I use more than 1 mentor? 
· Yes.ÊÊCandidatesÊmayÊwishÊtoÊuseÊmoreÊthanÊoneÊmentorÊbecauseÊtheyÊareÊlookingÊforÊexpertiseÊ

inÊaÊspecificÊareaÊofÊpracticeÊorÊwouldÊlikeÊtheÊbenefitÊofÊvariedÊexperienceÊandÊclientÊapproach.ÊÊItÊ
isÊimportantÊtoÊkeepÊgoodÊrecordsÊnotingÊtheÊworkÊaccomplishedÊwithÊeach. 

 
What if there are no BCIA Certified professionals in my area to mentor me? 
· LongÊdistanceÊmentoringÊisÊveryÊeasilyÊaccomplishedÊinÊtoday’sÊelectronicÊworld.ÊÊCandidatesÊmayÊ

wantÊaÊparticularÊexpertiseÊthatÊtheyÊcan’tÊfindÊinÊtheirÊownÊgeography.ÊÊ 
 
Can I get credit for mentoring hours accomplished before I filed my application for certifica-
tion? 
· OfÊcourse.ÊÊHowever,ÊBCIAÊrecommendsÊthatÊyourÊcertificationÊapplicationÊbeÊonÊfileÊpriorÊtoÊstart-

ingÊtheÊprocess,ÊbutÊweÊwouldÊhonorÊanyÊworkÊdoneÊpriorÊtoÊthatÊdate. 
 
How do I find a mentor? 
· BCIAÊrecommendsÊthatÊyouÊfirstÊstartÊwithÊtheÊlistÊofÊmentorsÊfoundÊonÊourÊ“FindÊaÊPractitioner”Ê

searchÊonÊtheÊBCIAÊwebsiteÊwww.bcia.org.ÊÊRemember,ÊanyÊappropriatelyÊBCIAÊcertifiedÊpersonÊ
canÊserveÊinÊthisÊcapacity;Êhowever,ÊitÊisÊimportantÊtoÊfindÊaÊgoodÊrelationshipÊwhereÊbothÊtheÊcan-
didateÊandÊmentorÊagreeÊthatÊtheirÊworkÊstyles,ÊprofessionalÊbackground,ÊandÊclientÊbaseÊwouldÊ
beÊcompatible. 

 
What if I want to use a mentor is not BCIA certified? 
· ObviouslyÊBCIAÊsupportsÊtheÊuseÊofÊaÊBCIAÊcertifiedÊmentor;Êhowever,ÊweÊrealizeÊthatÊinÊsomeÊÊ

cases,ÊyouÊmayÊknowÊofÊanÊexpertÊwithÊwhomÊyouÊwouldÊlikeÊtoÊlearnÊtoÊapplyÊyourÊclinicalÊ 
ÊÊÊÊÊneurofeedbackÊskills.ÊÊBCIAÊhasÊaÊnon-certifiedÊmentorÊapplicationÊprocessÊtoÊreviewÊtheÊrelevantÊÊÊ

education,Êexperience,ÊandÊtrainingÊforÊanyÊlicensedÊprofessionalÊwhoÊisÊnotÊcurrentlyÊBCIAÊ 
certified. 
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How much do they charge? 
· TheÊcostÊofÊclinicalÊservicesÊvaryÊacrossÊtheÊcountryÊdueÊtoÊspecificÊgeography,ÊeducationÊandÊ

experienceÊofÊtheÊmentor,ÊandÊaÊvarietyÊofÊotherÊfactors.ÊÊAsÊsuch,ÊtheÊcostÊofÊmentoringÊcontactÊ
hoursÊwillÊvaryÊasÊwell.ÊYouÊwillÊhaveÊtoÊcontactÊeachÊprofessionalÊtoÊaskÊwhatÊtheyÊcharge. 

 
2 Hours Face to Face – Must we be in the same room? 
· No,ÊnotÊnecessarily.ÊÊThereÊareÊotherÊwaysÊtoÊsimulateÊfaceÊtoÊface.ÊÊLet’sÊconsiderÊtheÊintentÊofÊ

thisÊrequirementÊwhichÊisÊtoÊreviewÊyourÊhook-upsÊandÊbasicÊprocedures.ÊÊIfÊyouÊusedÊaÊproductÊ
likeÊ“GoToMeeting”,ÊZoom,ÊorÊotherÊproductÊthatÊallowsÊyourÊÊmentorÊtoÊexperienceÊaÊsessionÊlive,Ê
thatÊisÊperfectlyÊacceptable. 

 
What about Group Mentoring? 
· GroupÊmentoringÊisÊgrowingÊinÊpopularityÊdueÊtoÊitsÊaffordability,ÊbutÊpleaseÊconsiderÊwhatÊyouÊ

canÊpersonallyÊearnÊtowardÊtheÊrequirement.ÊÊCaseÊstudyÊpresentationsÊworkÊbestÊasÊoneÊmentorÊ
canÊpresentÊcasesÊtoÊmanyÊstudentsÊandÊeachÊcanÊearnÊtheÊactualÊcontactÊtimeÊandÊalsoÊtheÊ
numberÊofÊcasesÊpresented.ÊÊHowever,ÊconsiderÊyouÊasÊanÊattendeeÊlisteningÊtoÊsomebodyÊelseÊ
discussÊaÊrecentÊpatient/clientÊsessionÊtheyÊperformed.ÊÊHowÊcanÊyouÊgetÊcreditÊforÊthat?ÊÊItÊisÊ
NOTÊyourÊownÊpersonalÊsessionÊandÊitÊisÊNOTÊyourÊpatient/client,ÊsoÊyouÊcan’tÊclaimÊanythingÊforÊ
thatÊsession.ÊÊItÊisÊaÊgoodÊwayÊtoÊlearnÊandÊyouÊmayÊenjoyÊparticipation,ÊsoÊlongÊasÊyouÊrememberÊ
howÊtoÊviewÊtheÊexperienceÊtowardÊcompletionÊofÊyourÊownÊrequirements. 
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Mentoring FAQs for both Candidate and Certificant 

 

Am I liable for the work of my candidate? 
 
· YouÊneedÊtoÊbeÊclearÊfromÊtheÊbeginningÊthatÊyouÊareÊonlyÊinvolvedÊtoÊteachÊtheÊclinicalÊbiofeed-

backÊskills.ÊÊYouÊshouldÊascertainÊtheÊstatusÊofÊtheÊcandidate’sÊlicenseÊorÊmakeÊcontactÊwithÊtheirÊ
licensedÊsupervisorÊshouldÊtheyÊbeÊunlicensed,ÊpriorÊtoÊtheÊstartÊofÊtraining.ÊÊBCIAÊrecommendsÊ
youÊaskÊtoÊseeÊproofÊofÊliabilityÊinsurance. 

 
Do I have to mentor anyone who asks me? 
 
· No,ÊofÊcourseÊnot.ÊÊYouÊshouldÊinterviewÊtheÊperspectiveÊcandidateÊtoÊseeÊifÊyourÊeducationÊandÊ

experienceÊmatchesÊtheirÊtrainingÊgoals.ÊÊItÊisÊimportantÊthatÊyouÊhaveÊaÊgoodÊworkingÊrelationshipÊ
withÊyourÊcandidate. 

 
Is a certificant eligible to provide clinical training in more than one certification? 
 
· IfÊoneÊisÊcertifiedÊinÊinÊoneÊmodality,ÊthatÊisÊtheÊonlyÊmentoringÊtheyÊcanÊprovide,ÊÊunlessÊtheyÊap-

plyÊforÊreviewÊofÊtheirÊeducationÊandÊtrainingÊspecificÊtoÊanotherÊmodality. 
 
Can a prospective candidate use more than one mentor? 
 
· Absolutely.ÊÊInÊfactÊweÊrecommendÊitÊbecauseÊitÊisÊoftenÊusefulÊtoÊgainÊmoreÊthanÊoneÊperspectiveÊ

andÊaÊbroaderÊknowledgeÊbase.ÊÊItÊisÊimportant;Êhowever,ÊthatÊtheÊcandidateÊandÊeachÊmentorÊ
eachÊkeepsÊcarefulÊrecordsÊofÊnotÊonlyÊtheÊcontactÊtime,ÊbutÊwhatÊwasÊaccomplishedÊinÊeachÊses-
sion. 

 
Where do we start? 
 
· TheÊBCIAÊcertificantÊisÊencouragedÊtoÊsubmitÊtheÊmentor’sÊapplicationÊandÊawaitÊapprovalÊpriorÊtoÊ

startingÊtheÊwork;Êhowever,ÊonceÊapproved,ÊweÊwouldÊhonorÊtheÊworkÊaccomplishedÊpriorÊtoÊtheÊ
applicationÊprocess.ÊÊTheÊapprovalÊisÊforÊoneÊyearÊandÊotherÊmentoringÊcandidatesÊmayÊbeÊaddedÊ
duringÊthatÊtime.ÊÊAtÊtheÊendÊofÊthatÊyear,ÊaÊmentorÊcanÊcontactÊBCIAÊandÊstateÊanyÊimportantÊ
changesÊtoÊtheirÊpracticeÊtoÊallowÊthemÊtoÊcontinueÊmentoringÊasÊbefore. 

 
· TheÊprospectiveÊcandidateÊisÊstronglyÊencouragedÊtoÊsubmitÊaÊformalÊcertificationÊapplicationÊtoÊ

BCIAÊandÊhaveÊitÊapproved,ÊpriorÊtoÊbeginningÊtheÊmentoringÊprocess. 
 
Why is this important? 
 
· BCIA’sÊapprovalÊprocessÊisÊmeantÊtoÊprotectÊbothÊtheÊcertifiedÊmentorÊandÊtheÊcandidate.ÊÊTheÊ

candidateÊisÊassuredÊthatÊtheÊpersonÊprovidingÊtheÊhands-onÊtrainingÊhasÊtheÊappropriateÊexperi-
enceÊandÊisÊalreadyÊanÊapprovedÊmentor.ÊÊTheÊmentorÊisÊassuredÊthatÊtheÊcandidateÊmeetsÊtheÊ
pre-requisiteÊforÊcertification. 
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How do we document our work? 

· BothÊpartiesÊagreeÊtoÊhowÊtheÊcontactÊhoursÊandÊsessionÊrequirementsÊareÊtoÊbeÊdocumented.ÊÊ
BothÊofÊyouÊshouldÊkeepÊrecords.ÊÊBCIAÊrequiresÊaÊsignatureÊofÊcompletionÊofÊtheÊmentoringÊonÊ
usingÊtheÊStatementÊofÊMentoringÊandÊEssentialÊSkillsÊChecklistÊinÊthisÊhandbook. 

 

How and how much should I be paid? 

· ThisÊisÊanÊindividualÊdecisionÊandÊshouldÊbeÊmadeÊbetweenÊyouÊandÊtheÊcandidate.ÊÊSomeÊmen-
torsÊwillÊprovideÊthisÊclinicalÊtrainingÊforÊfreeÊorÊofferÊsomeÊsortÊofÊaÊtradeÊforÊservices.ÊÊOthersÊfeelÊ
thatÊtheyÊareÊtakingÊaÊclinicalÊhourÊofÊtheirÊdayÊandÊthatÊtheÊcandidateÊshouldÊreplaceÊthatÊincome.ÊÊ
PleaseÊworkÊonÊaÊmentoringÊagreementÊtoÊbeÊsignedÊpriorÊtoÊtheÊstartÊofÊmentoring. 

 

What if it doesn’t work out? 

· YourÊmentoringÊcontractÊshouldÊincludeÊaÊwayÊforÊeitherÊofÊyouÊtoÊbackÊoutÊofÊtheÊmentoringÊrela-
tionshipÊshouldÊthereÊbeÊanyÊreasonÊnotÊtoÊcontinue. 

 

What if my candidate completes the requirements yet I feel they are not qualified to practice 
on their own? 

· YouÊneedÊtoÊsitÊdownÊandÊtellÊtheÊcandidateÊsimplyÊandÊplainlyÊwhichÊareasÊmayÊstillÊneedÊmoreÊ
time.ÊÊYouÊmayÊworkÊonÊaÊplanÊforÊtheÊcandidateÊtoÊgainÊextraÊinstruction,ÊevenÊsuggestingÊtheyÊ
workÊwithÊaÊcolleagueÊonÊaÊparticularÊskill.ÊÊIfÊyouÊhaveÊcompletedÊtheÊworkÊasÊrequiredÊbyÊBCIA,Ê
youÊmayÊattestÊthatÊthisÊworkÊhasÊbeenÊcompletedÊandÊthenÊwriteÊaÊletterÊtoÊBCIAÊexpressingÊ
yourÊconcerns. 

 

Please refer to the mentoring section of the BCIA website www.bcia.org  

to read the documents posted specific to each certification. 
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MENTORING DOCUMENTATION CHEAT SHEET 
  

InÊanÊeffortÊtoÊhelpÊclearÊupÊanyÊconfusionÊregardingÊtheÊmentoringÊpaperworkÊthatÊmustÊbeÊcompletedÊandÊsubmitted,Ê
we’veÊcreatedÊthisÊcheatÊsheetÊforÊyourÊconvenience. 

  

Before you begin the process be sure to verify with the candidate which certification path they are completing 
(Entry Level or Technician). 

  

AllÊdocumentsÊcanÊbeÊfoundÊinÊtheÊBCIAÊMentoringÊHandbook. ÊThereÊareÊseparateÊhandbooksÊforÊeachÊmodality. 

  

BiofeedbackÊMentoringÊHandbook 

NeurofeedbackÊMentoringÊHandbook 

PMDBÊMentoringÊHandbook 

HRVÊMentoringÊHandbook 

   

The Time/Activities Log Form wasÊdesignedÊtoÊhelpÊtheÊcandidateÊandÊtheÊmentorÊtoÊkeepÊtrackÊofÊtheÊhours/sessionsÊ
thatÊwereÊcompleted. Ê YourÊMenteeÊshouldÊalsoÊuseÊtheirÊownÊlogÊandÊcompareÊwithÊtheirÊmentorÊfrequentlyÊtoÊensureÊallÊ
timeÊspentÊtogetherÊisÊdocumentedÊcorrectly.  ÊMentorsÊcanÊcreateÊtheirÊownÊsystemÊtoÊtrackÊtheÊhours/sessions. ÊThis 
document does NOT need to be submitted. (Example on page 24 of NF and BF Mentoring Handbooks – blank 
copy on page 25 in each.) 

 

UponÊcompletionÊofÊtheÊmentoringÊprocess,ÊtheÊfollowingÊformsÊmustÊbeÊsubmittedÊtoÊBCIA. 

  

Entry Level Mentoring – 25 Contact hours (10 self-regulation sessions, 100 patient/client sessions and 10 case 
studies) 

  

Entry Level Statement of Mentoring (page 13 in NF and BF Mentoring Handbooks) 

           ÊNoteÊtheÊnumberÊofÊcontactÊhoursÊandÊsessionsÊcompletedÊinÊeachÊcategory. ÊIncompleteÊitemsÊshouldÊbeÊ
markedÊwithÊanÊX.Ê 

  

Entry Level Essential Skills List (pages 10-12 in NF Handbook) 

           ÊTheÊmentorÊwillÊinitialÊeachÊlineÊafterÊcompletionÊwithÊmentee. ÊIncompleteÊitemsÊshouldÊbeÊmarkedÊwithÊanÊX. 

  

Technician Level Mentoring – 10 Contact hours (20 sessions of self and or client/patient sessions) 

  

Technician Level Statement of Mentoring (page 16 in NF and BF Mentoring Handbooks) 

NoteÊtheÊnumberÊofÊhoursÊcompletedÊwithÊtheÊcandidate. 

  

Technician Essential Skills List (pages 14-15 in NF Mentoring Handbook. There is NOT a separate Essential 
Skills Checklist specific for Biofeedback Technicians) 

           ÊThisÊdocumentÊwasÊcustomizedÊtoÊrepresentÊwhatÊwouldÊbeÊrequiredÊbyÊaÊtechnician. ÊTheÊmentorÊwillÊinitialÊeachÊ
lineÊafterÊcompletionÊwithÊmentee. ÊIncompleteÊitemsÊshouldÊbeÊmarkedÊwithÊanÊX. 

  

ALL documents must be signed and dated.  Mentor or Mentee can forward documentation to BCIA for review. 

 


