
 

  Questions? Contact the Board office at (405) 522-1333 or boardstaff@psychology.ok.gov 

 

 PSYCHOLOGICAL TECHNICIAN RENEWAL APPLICATION 
Oklahoma State Board of Examiners of Psychologists 

 
 

 
Pursuant to the rules of the Oklahoma State Board of Examiners of Psychologists, Supervising Psychologists are required to 

indicate whether they wish to renew their authorization for the employment of a Psychological Technician. If renewal is 

requested, a $100.00 renewal fee must accompany this form and be submitted to the Oklahoma State Board of Examiners of 

Psychologists for processing. If you do not wish to renew your authorization for a Psychological Technician, please check the 

box indicating, “I do not wish to renew my contract at this time” and email the form to  boardstaff@psychology.ok.gov.   

 

Supervising Psychologist Information 
Supervising Psychologist Name:       
Email:       

All approval notices will be sent to the email address provided. 

Psychological Technician Information 
Psychological Technician Name:       
Current Agreement Expiration Date:       

 

Election of Renewal Option 
 
 ☐     I do not wish to renew my contract at this time.  
 
 ☐     I am enclosing a check in the amount of $100.00 for renewal.  
          
                Mail to:  Oklahoma State Board of Examiners of Psychologists 
                              421 Northwest 13th Street, Suite 180 
                              Oklahoma City, OK 73103 
 

 

Agreement 

I hereby acknowledge and accept full legal and ethical responsibility for all professional activities and services of a 
psychological nature performed by the Psychological Technician under my supervision. I affirm that such activities 
and services shall be conducted in compliance with all applicable statutes, rules, and ethical standards, which I 
have read and understand. I further agree to provide adequate and appropriate supervision to ensure full 
compliance with these requirements. I understand and agree that it is my responsibility, as the Supervising 
Psychologist, to renew this agreement annually prior to its expiration date. 

 

      __________________________________ ____________ 
      Signature of Supervising Psychologist           Date 
 

 

 

 

 

For OSBEP use only : 

________________________________     _____________            New Expiration Date: ______________ 
Approved by     Date 
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