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Applicant Information
Initial application for:
Renewal application for:
Professional Disclosure
Have you had a professional license or state certification refused, revoked, suspended, or restricted? (does not include driver license)
Do you have a complaint, allegation, or investigation pending in any regulatory jurisdiction in the United States, or in another country, for reasons that relate to unprofessional conduct?
Professional Supervision - applies to BCaBA only
BCaBAs must notify the Oklahoma Licensed Behavior Analyst Board in writing at OLBAB@okdhs.org within 10-business days of any change in supervision status.
Signature
By signing this application I certify that I have read and will comply with all applicable provisions of Section 1928 of Title 59 of the Oklahoma Statutes (59 O.S. § 1928) and Oklahoma Administrative Code (OAC) 340:100-18-1 and 317:30-3-65.12, as applicable.  I further agree to allow the following information to be posted on www.olbab.oucpm.org: phone number; email address; national ABA certification date of issue; OLBAB issue date; and OLBAB expiration date.  I understand it is my responsibility to notify OLBAB@okdhs.org within 30 calendar days of any change in my address, telephone number, or email address.  I understand that if OLBAB@okdhs.org is unable to contact or locate me that the application will not be processed.  I understand that providing false information on this application may result in denial of this application and/or revocation of the license I am requesting and the imposition of administrative penalties.
Fee Schedule
The BCBA license and BCaBA certificate are good for two years and expire April 30 of every odd year. 
Initial fee: The initial fee is $100 for a BCBA license and $50 for a BCaBA certificate.  This fee is
                 prorated based on the date of application.  See chart below for fee schedule.
Initial BCBA fee schedule:
   If paying in an odd numbered year:
      Jan/Feb/Mar                  $12.50
      Apr/May/June                  $100
      July/Aug/Sep                  $87.50
      Oct/Nov/Dec                  $75
   If paying in an even numbered year:
      Jan/Feb/Mar                  $62.50
      Apr/May/June                  $50
      July/Aug/Sep                  $37.50
      Oct/Nov/Dec                  $25
Initial BCaBA fee schedule:
   If paying in an odd numbered year:
      Jan/Feb/Mar                  $6.25
      Apr/May/June                  $50
      July/Aug/Sep                  $43.75
      Oct/Nov/Dec                  $37.50
   If paying in an even numbered year:
      Jan/Feb/Mar                  $31.25
      Apr/May/June                  $25
      July/Aug/Sep                  $18.75
      Oct/Nov/Dec                  $12.50
Renewal fee: The renewal fee is $100 for a BCBA license and $50 for a BCaBA certificate.
Routing
Submit application, copy of national certification, and fee to:         
OKDHS - Finance Division
P.O. Box 25352
Oklahoma City, OK 73125
Allow at least two weeks for processing.  Incomplete applications will not be processed until all applicable information and documentation is received.
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