BOARD OF EXAMINERS FOR SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

PO BOX 53592

OKLAHOMA CITY, OK 73152

 

REACTIVATION FORM

PLEASE CHECK THE APPROPRIATE BOX FOR WHICH LICENSURE TYPE YOU WANT TO REACTIVATE:
	[ ] SPEECH-LANGUAGE PATHOLOGIST $127.50



	[ ] AUDIOLOGIST  $127.50 


TYPE OR PRINT CLEARLY:

NAME: _________________________________________________________________________________ 
                           FIRST                      MIDDLE INT.                      LAST                                 MAIDEN

SOCIAL SECURITY #: _________________________ DATE OF BIRTH: __________________________
  
HOME ADDRESS: _________________________________________________________________________

                                                   STREET                      CITY                         STATE                               ZIP

 

NAME OF EMPLOYER: ___________________________________________________________________
 

EMPLOYER ADDRESS: ___________________________________________________________________
                                                   STREET                      CITY                         STATE                               ZIP

 

PHONE NUMBERS: (PLEASE INCLUDE AREA CODE)

 

HOME: ________________________________________WORK: __________________________________
 

E-MAIL ADDRESS: _______________________________________________________________________
ATTACH CHECK HERE:

PLEASE DO NOT USE TAPE!

AMOUNT $127.50
PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. HAVE YOU EVER BEEN DENIED A LICENSE OR CERTIFICATE TO PRACTICE SPEECH-LANGUAGE PATHOLOGY OR AUDIOLOGY IN ANOTHER STATE OR COUNTRY?________

IF YES, PLEASE PROVIDE AN EXPLANATION ON A SEPARATE PAGE.

 

2. HAVE YOU EVER HAD A SANCTION REGARDING YOUR LICENSE OR CERTIFICATE TO

PRACTICE SPEECH-LANGUAGE PATHOLOGY OR AUDIOLOGY INCLUDING BUT NOT

LIMITED TO REVOCATION, REPRIMAND, SUSPENSION, FINE, ADDITIONAL REQUIREMENTS

FOR SUPERVISION, ACADEMIC COURSEWORK OR ANY OTHER DISCIPLINARY

ACTION?__________

IF YES, PLEASE PROVIDE AN EXPLANATION ON A SEPARATE PAGE. (INCLUDE RELEVANT DATES.)

 

3. HAVE YOU EVER BEEN FOUND GUILTY OF UNPROFESSIONAL CONDUCT?__________

IF YES, PLEASE PROVIDE AN EXPLANATION ON A SEPARATE PAGE.

 

4. HAVE YOU EVER PLEAD GUILGY TO OR BEEN CONVICTED OFA FELONY?__________

IF YES, PLEASE PROVIDE AN EXPLANATION ON A SEPARATE PAGE.

5.  I UNDERSTAND THAT I AM RESPONSIBLE TO READ AND FOLLOW ALL STATUES AND RULES OF PRACTICE OF THE BOARD OF EXAMINERS FOR SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY. 

 

                                                                          _______________________________





  


           [Print Applicant’s Name]

STATE OF OKLAHOMA

)






) ss:

COUNTY OF _______________
)

____________________________, of lawful age, being first duly sworn, upon oath states, under penalty of 

[Applicant’s Name]

Perjury, as follows:    I attest that all statements in this application have been completed truthfully.                            

                                                                                                ____________________________________








              [Signature of Applicant]

Subscribed and sworn to or affirmed before me this ______ day of _________________, 20___, by 

______________________________.

            [Applicant]                                                              

____________________________________                                                              (Seal) 

NOTARY SIGNATURE

My Commission Expires: _______________



