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LICENSE REQUEST FORM 

 
Please check the appropriate license: 

���� Licensed Genetic Counselor (LGC)  ���� Licensed Genetic Counselor -Temporary 

NAME AND INITIALS OF ONE GRADUATE DEGREE 
(name listed below should not exceed 26 characters, including punctuation and spaces) 

 

                          

 

 

****For Office Use Only**** 

License #: 

Issue Date: 

Expiration Date: 

PROTECTIVE 

  HEALTH 

    SERVICES 

Oklahoma State Department of Health
Protective Health Services 

Professional Counselor Licensing 
1000 NE 10th Street

Oklahoma City, OK 73117-1299
Telephone: (405) 271-6030 

 FAX: (405) 271-1918
http://pcl.health.ok.gov
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