
  

 

BOARD OF EXAMINERS FOR SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY 

3700 N Classen Blvd Ste 248 

Oklahoma City, Ok. 73118 

 

REQUIRED REFERENCE FORM 
 

 

 Name_____________________________________________________________  

 

 Applying for licensure in _____ Speech-Language Pathology     

      _____ Audiology  

==================================================================== 

 

Do you recommend this person for licensure?  Yes or No (please circle) 

Please explain the reasons for your recommendation below or attach a letter to this form. The letter must 

state that you are recommending the applicant for licensure. 
 

 

  

 

 

 

 

 

 

 

 

 

 
 

___________________________        __________________  

 

                                                                                            Signature           Date  
                  

 

                                                                                                 Title of Position_____________________________  

  

 

 ASHA#_______________State Lic#_______________   
 

 
 NAME________________________________________________________________________________  

 

 PROFESSIONAL ADDRESS______________________________________________________________  

 

 CITY, STATE AND ZIP_______________________________________     

 

 PHONE (_____) _____________________________________________ 
  

 EMAIL ____________________________________________________ 

 
 


