
Directions: complete the following and make five copies of this application and all completed forms. Keep one 
copy of the forms with documentation for your records. Send a completed copy with documentation to the NFP 
Program, USCCB (address above). Contact the staff of the NFP Program, USCCB to obtain the names and 
mailing address of your three person Board of Review. Send a separate copy with documentation to each 
member of your Board of Review (3). 

 
 

Name of Program:_____________________________________________________Date________________ 
 

 
Director: _________________________________________________________________________________ 
 
 
Mailing Address: __________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
Phone: _________________ FAX: _________________ E-mail: ____________________________________ 
 
 
Website:  _________________________________________________________________________________ 
 
 
NFP Method(s): ___________________________________________________________________________ 
 
 
The following is submitted with this application (please check): 
 
_____  A completed copy of Form E, NFP Teacher Training Program Self-Study  
 
 
_____  Form B, NFP Couple/Client Education Curriculum 
 
 
_____  Curricula, resources, or materials cited in Form B 
 
 
 

             NFP Teacher Training Program Approval Application  
NFP Program, Secretariat of Laity, Marriage, Family Life and Youth, United States Conference of Catholic Bishops; 3211 4th St., NE, Washington, DC  20017; 202-541-3240; 202-541-3176 FAX; nfp@usccb.org. 
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