LANA RECERTIFICATION
Application for Recertification and Checklist
Name: _________________________________________________

Certification Number:  ____________________________________

Original Date of LANA Certification:  ________________________

Please check one: 

____ MD____ PT____ OT
____ COTA____ PTA____ MT____ RN
____ RN Other ________________________

	Home Information:

Home Address:_____________________

__________________________________

__________________________________

Phone: (       )_______________________

Fax:  (____)________________________

Email address: ______________________


	Work Information:

Employer: __________________________

Address: ___________________________

___________________________________
___________________________________

Phone: (   _   )_______________________

Fax: (      )__________________________

Email address: ______________________


LANA Certified Therapist’s name and business contact information will appear on the LANA website and are shared with the LANA Premier Sponsors. If you wish to opt out, please contact LANA at admin@clt-lana.org. 

Recertification Checklist: Please enclose the following when applying for recertification:

___This page, completed
___Provide proof of a current and unrestricted U.S. state license, registration or 
equivalent Canadian provincial or territorial license, or registration as stated in initial certification process and current LANA certification
      ___Documentation to show that you have met the criteria for recertification, i.e., 

copies of CE certificates, syllabus’ from teaching.   Please see on-line 

requirements for recertification.  (conferences, continuing education, and/ or 

teaching). Only send 24 contact hours. No need to send more.
      ___*If you opted to retake the LANA certification exam as your method of  

            recertifying, please be sure to include your record of successful completion of the 
            exam, along with this application. 
      ___*If you opt to apply for inactive status, please include a written letter indicating 
            your request to be placed on inactive status. Include details and any supporting 
            material.  Please read policy on inactive status.  
___Your recertification fee of $200, checks payable to LANA (PayPal is available 
      via website or credit card call in at 773-756-8971, please make sure to attached

 receipts with application). 
Therapists who allow their certification to lapse will be required to apply for certification as a noncertified CLT-LANA therapist.

Application and materials should be postmarked, no later than midnight on the deadline date and emailed to admin@clt-lana.org or sent to LANA, P.O. Box 16183, St. Louis, MO 63105 USA.  
Rev. 07-2016
lana_recertification_application_July_2016
