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Board of Psychology 
2005 Evergreen St. Suite 1400 Sacramento, CA 95815 
P 916-263-2699  F 916-263-2308 | www.psychboard.ca.gov 

LICENSE RENEWAL APPLICATION 

NAME: ________________________________________________________________________ 
LICENSE NUMBER:_________________________ Expiration Date: ______________________ 

RENEWAL STATUS (Check appropriate box):  Active □ ($410.00)  □ Inactive  ($50.00) 

Continuing Education Certification – I have successfully completed  ______ hours of continuing education 
required for renewal of my license. 

Convictions - Since you last renewed your license, omitting traffic infractions under $500.00 not involving 
alcohol, a dangerous drug, or a controlled substance, have you been convicted of any violations of the law in this or 
any other state, the United States or its territories, military court or other country? 

* Yes __ No___ 

If you answered yes, in order to assist the Board in determining what, if any, action need be taken, please provide 
copies of court records, all related police reports, proof of successful completion of probation and/or any related 
mitigating evidence or evidence of rehabilitation. 

Laws & Ethics – I have obtained training in the subject of laws and ethics, as they apply to the practice of 
psychology in California. 

Yes___  No ___ 

Discipline – Since you last renewed your license, have you been disciplined by a government agency or other 
disciplinary body? 

*Yes ____  No ___ 

If you answered yes, in order to assist the Board in determining what, if any, action need be taken, please provide 
copies of any determination made by the government agency and or disciplinary body and/or any related mitigating 
evidence or evidence of rehabilitation. 

Fingerprint Requirement – For a license that expires after December 31, 2010, as a condition of renewal, an 
applicant for renewal not previously fingerprinted by the board, or for whom an electronic record of the submission of 
fingerprints does not exist in the Department of Justice’s criminal offender record identification database, is required 
to furnish to the Department of Justice, as directed by the board, a full set of fingerprints for the purpose of 
conducting a criminal history record check and to undergo a state and federal level criminal offender record 
information search conducted through the Department of Justice.  Failure to submit a full set of fingerprints to the 
Department of Justice on or before the date required for renewal of a license or registration is grounds for discipline 
by the board.  Have you complied with the new fingerprint requirement?  Licensees who have no electronic record of 
their fingerprints will receive further notification from the Board. 

Yes____  No ___ 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature Date 

Return this letter to the above address as soon as possible. Upon receipt and review of the above information, your 
renewal application will be processed.  If your license has expired, you may not engage in the practice of psychology 
until this form is completed and returned to the Board. 

PLEASE ALLOW 6 -8 WEEKS FOR PROCESSING BY MAIL OR IF THIS IS A FOLLOW-UP REQUEST WITH NO 
PAYMENT REQUIRED, YOU MAY FAX IT TO 916-263-2697. 
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