ASBCE Renewal Instructions

Step 1: Navigate to the ASBCE Portal ( https://asbce.portalus.thentiacloud.net/webs/portal/#/ ) and
select the Licensee Portal.
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If you require further assistance, contact the ASBCE by telephone, &-mall or mail at

Step 2: Login to the licensee portal. If you are using the portal for the first time you will select “reset
password” and use the email address on file to rest your password. If you are unsure of your email
address, please contact the ASBCE office.
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Step 3: Select “Continuing Education” from the left side menu then select “View” on the license
period for which you are uploading CEs.
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Step 4: Select “+ Add New” to upload your continuing education.
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Step 5: Fill in CE information for each course and select “Choose Files” to upload proof of
completion. Select “Save & Back” to upload more courses. Repeat step 5 until all courses have
been uploaded.
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Step 6: Select “License Renewal” from the left side menu then select “Start Renewal” on the
license you wish to renew.
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Step 7: Complete renewal steps 1-7. Hit Save & Continue in the lower left corner to proceed to the
next step. Once all steps have been completed and payment submitted you will see the below
screen. If you do not see the below screen you have not finished your renewal.
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Step 8: Once your renewal has been submitted it automatically goes to the ASBCE office for review.
When your renewal has been reviewed and approved you will receive an email notification. At that
time, you can log back into the licensee portal, select “Certificate & Pocket Card” from the left side
menu and download your wallet card.
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