
INTERNATIONAL PROBLEM GAMBLING AND GAMING 
CERTIFICATION ORGANIZATION PREFERRED PROVIDER 

APPLICATION  
Thank you for your interest in becoming a Preferred Provider with the International 
Problem Gambling and Gaming Certification Organization (IPGGC).  The purpose of 
the Preferred Provider Program is to meet the needs of the trainers who want to 
conduct five (5) or more trainings at the basic and advanced levels throughout the 
year.  The Preferred provider must use qualified trainers within Gambling and Gaming 
field, preferably professionals certified with the IPGGC.  Once approved as a 
Preferred Provider, there will be a flat fee of $400 annually.   Preferred Providers will 
be required to submit training records at the end of each calendar year.     

The benefits of being a Preferred Provider include: 
1. Listed in IPGGC online Directory of Training Providers
2. License to exam study guide to distribute individually
3. Promotions of trainings in IPGGC Newsletter
4. Recognition as an IPGGC Preferred Provider
5. Use of the IPGGC logo on webinars and promotional materials
6. Use of the IPGGC Preferred Partner logo on all Certificates of Attendance
7. Access to updated training materials
8. Opportunities to serve on joint projects, committees, and other board activities

Preferred Provider Training Requirements: 

❏ List the types of trainings are you offering (Webinars, ½ day, Full day, etc.)
❏ How many trainers are certified professionals with the IPGGC

❏ Presenter(s) Names and credentials
❏ List intended audience (state/national/international)
❏ Conferences

Course Length (1+, 15, 30, or 60 hours)
❏ Training Objectives and Learning Outcomes
❏ Frequency trainings will be offered throughout the year.

Please submit the training application to training@ipggc.org 

mailto:training@igccb.org


APPLICANT INFORMATION 

Name of Organization: 

Organization Address: 

City: State: Zip: 

Organization Website: 

TRAINING INFORMATION 

Types of Trainings: (check all that apply) 

 Virtual   In-Person 

 ICGC-I  ICGC-II / Advanced Topics 

 IGRS  IGDC  Clergy 

TRAINERS / PRESENTERS 

List of Trainers: 

Approximately, how many trainers are Certified with the IPGGC? 

Trainers history of experience: 

List Examples of Past Trainings: 

Intended Audience:  State  National  International 

Conferences



TRAINING PROGRAM AGREEMENT 

Please initial each statement indicating that you are in agreement: 

    I/We agree to follow the IPGGC educational training outlines/content in 
all programs 

    I/We agree to promote the importance of IPGGC certifications and certificates 
in the problem gaming and gambling fields.  

    I/We agree to utilize trainers and presenters whose credentials and 
qualifications demonstrate expertise and knowledge in gaming and gambling 
disorders 

    I/We agree to use trainers that possess work experience that make them relevant 
to the topics they are presenting 

 I/We agree to submit a full report of all trainings conducted throughout the year 

By initialing the statement above, and signing below, we agree to provide educational 
programming that upholds the IPGGC criteria for meeting the educational 
requirements of designated certificates and certifications. 

PAYMENT METHOD 

Please provide the authorized name and email where we can email an invoice to be paid 
electronically through our Stripe debit/credit card system.  

Name on credit card: 

Email to send invoice (authorized person to pay):  

Electronic Signature: Date: 
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