
STATE OF NEW HAMPSHIRE 

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 

BOARD OF PSYCHOLOGISTS 
7 Eagle Square, Suite 300
Concord, NH 03301

(603) 271-2152

APPLICATION FOR LICENSURE AS A PSYCHOLOGIST 

(TYPE OR PRINT CLEARLY) 

(a) Name .................................................................................................................................... .. 
Type or Print �am� exuc1lv as It should appear on tile license 

Your Full Name if different from (a) above ................................................................................................ . 

Street Address ......................................................................................................................... .. 

Mailing Address ....................................................................................................................... . 

City ...................................................................... State ............... Zip .............. Telephone ............................ . 

List place of current employment (if any) and address: 

Place ............................................................................................................................................ . 

Address............................................................... tate ............... Zip ..................... Telephone .................... . 

Height.. ...... Weight... ..... Hair Color ............. Eye Color ................... . 

Birthplace .................................................................... Date of Birth ................................ . 

Sex .............. Soc Sec No ............. ./ ......... .1 .............. E-mail. . . . . .. . . . . . ..... . . . . . . . . . . . ... . . . . . . .. . . . . . . . . . . . . . . . . . ... .. 

(b) List any other names used (eg.maiden name), and dates used.

(c)List all residences used in the previous five years.

(d)List the name(s), address(es), and degree(s) awarded from all colleges/junior colleges attended at either
the undergraduate or graduate level.

College/Univer ity Add1·ess Degree Dept. Mo/Yr Awarded Maior 

(e) Have you taken the Examination for the Professional Practice ofPsychology (EPPP)? Yes_No __

(f,g) If you have indicated in section (e) that you have previously taken the EPPP exam, please include a 
copy of your exam score in an envelope that has been sealed by the testing company. 
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20. Do you have any of the above (#19) pending against you ? ................... yes [ ] no [ ] 
21. Have you ever been required to surrender any license/certificate?........ yes [ ] no [ ] 
22 Have you ever entered into a consent decree regarding a violation of 

ethics codes, professional misconduct, unprofessional conduct, 
incompetence or negligence in any state or country by any licensing 
board or professional ethics body? ......................................................... yes [ ] no [ ] 

23. Have you ever been previously licensed with this Board? yes [ ] no [ ]

If yes, please provide a written description of the type of work you have been doing since
your license expired, whether in NH or elsewhere. 

(ATTACH CHECK HERE) 

________________ �HEREWITH APPLY FOR LI CENSURE AS 

(n) Attach an original recent photograph of applicant in this space:

ALL OF THE ABOVE STATEMENTS, AND ALL STATEMENTS AND INFORMATION 
CONTAINED [N THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF. I ACKNOWLEDGE THAT THE PROVISION OF FALSE 

INFORMATION IN THE APPLICATION rs A BASIS FOR DENIAL OF THE APPLICATION AND 
DISCIPLINARY ACTION BY THE BOARD. 

I SHALL NOTIFY THE BOARD IN WRITING WITHIN 30 DAYS OF ANY CHANGE IN THE 
INFORMATION CONTAINED IN THIS APPLICATION, EVEN AFTER THE APPLICATION IS 
GRANTED, AND I CONSENT TO THE BOARD'S USE OF THE MAILING ADDRESS PROVIDED IN 
THE APPLICATION FOR ALL PURPOSES UNDER RSA 329-B AND Psyc 100-500. 

!, _
A PSYCHOLOGIST 

IN ACCORDANCE W[TH RSA 329-B AND Psyc 100-500 OF THE NEW HAMPSHIRE BOARD OF 
PSYCHOLOGISTS, AND HEREBY CERTIFY THAT I AM THE APPLICANT IDENTIFIED IN THIS 
APPLICATION AND THAT ALL STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF, AND THAT THE ENCLOSED PHOTOGRAPH JS A TRUE LIKENESS 
OF MYSELF. 

Applicant's signature Date 
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