STATE OF OKLAHOMA
BOARD OF EXAMINERS OF PSYCHOLOGISTS

421 NW 13™ STREET, SUITE 180
OKLAHOMA CITY, OK 73103
(405) 522-1333 / BOARDSTAFF@PSYCHOLOGY.OK.GOV
WWW.PSYCHOLOGY.OK.GOV

OUT-OF-STATE LICENSURE VERIFICATION
*To be completed by the out-of-state licensing agency. Return Completed Form to:
The out-of-state licensing agency must send this verification of licensure directly Oklahoma State Board of
to the Board office. The verification can be completed on this form or as an Examiners of Psychologists
official document bearing the licensing agency’s seal and must confirm the 421 NW 13" St,, Suite 180
license/certificate number, date of issuance, that the license was granted based Oklahoma City, OK 73103
on doctoral-level credentials in psychology, that the licensee is currently on
active status and in good standing with no outstanding complaints or charges, ~or ~
and that the licensee passed the Examination for Professional Practice in
Psychology (EPPP), including the date taken and score received. boardstaff@psychology.ok.gov
LICENSURE INFORMATION
Name as appears on license: Doctoral Credential: [ Ph.D. [ Psy.D.
Name of Issing Agency:
License #: Date License Issued: Licensing State:
EXAMINATION FOR THE PROFESSIONAL
PRACTICE IN PSYCHOLOGY (EPPP)
Did the individual pass the EPPP? | Date of Exam (MM/DD/YYYY):
Exam Score:
O YES O NO

I hereby certify that the above-named individual was issued a license or certificate to practice psychology in this
jurisdiction based on credentials at the doctoral level in psychology. I further certify that the licensee is currently on
active status and in good standing in this state and that there are no outstanding complaints or charges filed against the
licensee. I also certify that the licensee passed the Examination for Professional Practice in Psychology (EPPP), and
that the date of the examination and score achieved are accurately reflected on this form.

AFFIX OFFICIAL BOARD SEAL BELOW:

Signature of Authorized Official

Official Title

Date
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