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Professional Development Declaration Form For Those Not Seeking Renewal, December 2015 
 

Name (Last, First, Middle):  

Address, Phone Number, 
and Email Address: 

 
☐ Check this box if you wish to 
change your address of record to 
the address listed on this form. 

Street: 

Apt./Suite/Unit No.: 

City: 

State/Province: Zip Code: 

Telephone No.: Email Address: 

Please indicate the license(s) 
that you do not wish to 
renew, and list the license 
number and expiration date. 

☐ Licensed Psychologist 

License No. ____________________________ 

Expiration Date:_________________________ 

☐ Provisionally Licensed Psychologist 

License No. ___________________________ 

Expiration Date:_________________________ 

☐ Licensed Specialist in School Psychology 

License No. ____________________________ 

Expiration Date:_________________________ 

☐ Licensed Psychological Associate 

License No. ____________________________ 

Expiration Date:_________________________ 

 

   



Professional Development Declaration Form For Those Not Seeking Renewal, December 2015 
 

DATE PROVIDER TITLE OF COURSE/ACTIVITY CREDIT 
HOURS SPECIAL AREAS 

  

 

 
☐ Ethics 
☐ Cultural Diversity 
☐ Approved Provider 
Hours  (i.e. 10 hour 
requirement) 

☐ Consultation ☐ Assessment 
☐ Intervention  ☐ Research ☐ Other 
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Hours  (i.e. 10 hour 
requirement) 

☐ Consultation ☐ Assessment 
☐ Intervention  ☐ Research ☐ Other 
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☐ Cultural Diversity 
☐ Approved Provider 
Hours  (i.e. 10 hour 
requirement) 

☐ Consultation ☐ Assessment 
☐ Intervention  ☐ Research ☐ Other 

 



Professional Development Declaration Form For Those Not Seeking Renewal, December 2015 
 

ACKNOWLEDGMENT 
I acknowledge that I have read and understand the Board’s rules regarding professional development hours, and that my 
responses set forth herein are true and correct. 

Signature:  

Date:  
 

 


