
STATE OF NEW HAMPSHIRE 

BOARD OF PSYCHOLOGISTS 

7 Eagle Square Suite 300
Concord, NH 03301 

(603) 271-2152

Professional Reference Form 

TO BE COMPLETED BY APPUCANT AND FORWARDED TO THE REFERENCE: 

I am applying for licensure as a Psychologist in the State of New Hampshire. The New 
Hampshire Board of Psychologists requires professional references. THIS IS YOUR 
AUTHORITY TO RELEASE ANY INFORMATION YOU HAVE IN YOUR FILE 
FAVORABLE OR OTHERWISE; RETURN TO APPLICANT fN A SIGNED 
SEALED ENVELOPE, 

(Please print legibly) 

Name ________________ _ Address _______ _ 

Signature ________________ _ Date ___ _ 

TO BE COMPLETED BY REFERENCE: 

Professional relation to applicant ___________________ _ 

Length of time you've known applicant: From (Mo/Yr) ____ to (Mo/Yr) ___ _

Please provide a brief description of your knowledge of the applicant's professional and 
ethical behavior. - ------------------------

Title of applicant's position and name of organization he/she was employed at when you 
worked with them ________________________ _ 

Brief description of applicant's duties & responsibilities: ___________ _ 

Area of applicant's specialties: 
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