
 

*Please be advised:  Failure to meet all renewal requirements by October 15 shall result in a lapse in licensure. A license may be renewed after October 

15, but the lapsed status prohibits the licensee from continuing to practice unless working in an exempt setting. Renewal fees paid after October 15 increase 

by a late penalty of $20.00 for each month that renewal is late. After two years, a lapsed license is ineligible for reinstatement and a new application for 

licensure will be required and considered according to the statutory requirements for licensure at the time of re-application. 
 

You may designate inactive status any time before the date of renewal (October 15). Please contact the Board office to request the inactive status application 

form. Inactive status revokes privileges associated with licensure. An individual holding an inactive license shall not practice as a psychological technician 
or use the title “Licensed Psychological Technician”. Inactive status does not negate the Board’s jurisdiction over any period of active licensure.  
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August 15, 2015 
 

PSYCHOLOGICAL TECHNICIAN LICENSE RENEWAL NOTICE – DUE OCTOBER 15, 2015 
Your license renewal and continuing education fees for Fiscal Year 2015-2016 are now due and payable.  Please remit the 

renewal/continuing education fees of One Hundred, Sixty Five Dollars and Seventy-Five Cents ($163.75) by check or money 

order along with this completed and signed form no later than October 15 to avoid a lapse in licensure*.     
 

THE FOLLOWING QUESTIONS MUST BE ANSWERED: 
You do not need to report closed investigations where no probable cause was established.  Misrepresentation on this form may be grounds 

for disciplinary action.  If your answer to any of the items below is affirmative, provide an explanation by attaching a separate page. 
 

                     Check below:    Yes   No 
Has action been taken against you by any health care facility, professional association, regulatory agency, law 
enforcement agency or any other type of governmental agency or Board in the past twelve (12) months? 
 

  

Are there any complaints, disciplinary actions or investigations pending against you in any way associated with 
licensure or your practice as a psychological technician? 
 

  

In the past twelve months have you entered into a consent agreement or similar agreement or reached an agreement 
to sign a consent order with any state or provincial board, or professional association, or surrendered your license or 
membership as a result of ethical and/or legal charges? 

  

Have you been arrested for, indicted for, pled guilty to or been convicted of a felony? 
 

  

Have you attended, been recommended to attend, or been ordered to participate in an intervention, treatment, or 
rehabilitation program by any health care facility, professional association, regulatory agency, law enforcement agency 
or any other type of governmental agency or Board due to real or suspected impairment or incapacity?  

  

 

CONTACT INFORMATION: 

It is your responsibility to keep the Board notified of any changes to your contact information throughout the year. 

 

   NAME:                                                                                                                         LICENSE NO:                

   DO YOU PRACTICE UNDER ANOTHER NAME? IF SO, LIST NAME:           

   ADDRESS 1:                                                                                               LAST 4 OF SS#:  XXX-XX-                       (REQUIRED) 

   ADDRESS 2:                                                                                               HOME PHONE:  (          )             -    

   CITY, STATE, ZIP:                  WORK PHONE:  (          )             -    
 

   EMAIL ADDRESS:              

 

 

 

 

 

 

CHECK ONE: 
 

                    I wish to renew my license.  Enclosed is a check in the amount of $163.75. 
If submitting payment after October 15, call the Board Office at (334) 242-4127 to confirm the late penalty amount*. 
 

                    I DO NOT WISH to renew my Alabama license for Fiscal Year 2015 - 2016. 

SIGNATURE OF LICENSEE:               DATE:         

 (SIGNATURE REQUIRED TO PROCESS LICENSE RENEWAL) 
 

 

 

Office Use Only: 

Citizen_____   Immigrant______  Fee Received_______  Date_______ 


