STATE OF MAINE
DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION
OFFICE OF PROFESSIONAL AND OCCUPATIONAL REGULATION

CONTINUING EDUCATION APPLICATION

APPLICANT INFORMATION (please print)

FULL LEGAL NAME

MAILING ADDRESS

CITY STATE ZIP COUNTY

PHONE# () FAX# () E-MAIL

By my signature, | hereby certify that the information provided on this application is true and accurate to the best of my knowledge and
belief. By submitting this application, | affirm that the Office of Professional and Occupational Regulation will rely upon this information for
issuance of my license and that this information is truthful and factual. | also understand that sanctions may be imposed including denial,
fines, suspension or revocation of my license if this information is found to be false.

SIGNATURE DATE

State Board of Examiners of Psychologists
Continuing Education Program Approval Requests

(check one box and insert information requested
Office Use Only:

$75.00 per program 1470 - See amount
in the box to the left

Continuing Education Sponsor Request for Program Approval

Number of programs accompanying this application Total Amount

$ Office Use Only:
Check #

$20.00 per program A t:

Continuing Education Individual Request for Program Approval mount:
Total Amount Cash #

Number of programs accompanying this application Lic. #
$
Rev. 4/2022
PAYMENT OPTIONS:

Make checks payable to “Maine State Treasurer” — if you wish to pay by Mastercard, Visa, Discover or American Express
fill out the following:

NAME OF CARDHOLDER (please print)
MAILING ADDRESS OF CARDHOLDER (please print)

| authorize the Department of Professional and Financial Regulation, Office of Professional & Occupational Regulation to
charge my O VISA O MASTERCARD O DISCOVER O AMERICAN EXPRESS the following amount: $

O 1 understand that fees are non-refundable

Card number: Expiration Date /

SIGNATURE DATE




STATE OF MAINE
@ DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION
BOARD OF EXAMINERS OF PSYCHOLOGISTS
35 STATE HOUSE STATION
AUGUSTA, MAINE 04333-0035
FAX:(207)624-8637

S
)

Z40

APPLICATION FOR CONTINUING EDUCATION (CE) PROGRAM PRIOR APPROVAL
(For instructors and presenters)

Before completing this form, please review the attached instructions for CE application. De-
tails for program approval can be found in Chapter 8 of the Board’s rules regarding continuing
education requirements and CE approval requests. You may access board rules online at the
following web address: www.maine.gov/professionallicensing

Date of application:

Date(s) of proposed program (if known):

Name of presenter(s):

Sponsoring agency and address:

Contacts: Phone #: ( ) Email:

Title of program:

Location of program:

Web site address of program offering (if available):

Number of CE hours requested:

FOR OFFICE USE ONLY:

Program Reviewer's Name:

Approved on: Activity Number: Number of Contact Hours:
Denied on: Reason for Denial:
Published under appropriation 01402A4350012 Revised 4/2022

35 State House Station, Augusta ME 04333 Website: www.maine.gov/professionallicensing



http://www.maine.gov/professionallicensing

INSTRUCTIONS FOR COMPLETEING CE APPLICATION FOR CONTINUING EDUCATION
PRIOR PROGRAM APPROVAL

1. Complete and submit this application together with appropriate payment.

Submit to: State Board of Examiners of Psychologists, 35 State House Station,
Augusta, ME 04333

2. Application for CE prior approval should be submitted no less than 60 days prior to the end
of the licensing biennium during which the activity took place.

CRITERIA FOR CE PROGRAM APPROVAL

1. The activity must be at least one hour in length;
2. The activity must include specified learning objectives;

3. The instructor must be a psychologist or other professional who has recognized expertise
in the specific subject area of the activity;

4. Where appropriate, the announcement materials for the activity must clearly state the name
of the sponsor and provider, the name of the individual(s) delivering instruction, the number
of contact hours for which the activity has been approved by the board, and the learning
objectives of the activity;

5. The activity must distribute it’s articulated learning goals to participates at the beginning of
the activity; and

6. Participants (including licensees who complete commercially-prepared self-study) must be
given a certificate of participation or other documentation of completion of the activity stat-
ing the hours of continuing professional education credit earned.

Note: This is an abbreviated checklist, please review the Boards Laws and Rules for specific
requirements at the Board’s website;
http://www.maine.gov/pfr/professionallicensing/professions/psychologists/laws.html

Published under appropriation 01402A4350012 Revised 4/2022
35 State House Station, Augusta ME 04333 Website: www.maine.gov/professionallicensing



https://www.maine.gov/pfr/professionallicensing/professions/board-examiners-psychologists/home/laws-rules
http://www.maine.gov/professionallicensing

STATE OF MAINE DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION
OFFICE OF PROFESSIONAL AND OCCUPATIONAL REGULATION
Mailing Address: 35 State House Station, Augusta, Maine 04333 Courier/Delivery address: 76 Northern Avenue, Gardiner,
Maine 04345
Phone: (207) 624-8603 Fax: (207) 624-8637 TTY users call Maine relay 711 Web: www.maine.gov/professionallicensing

Frequently Asked Questions:

e Where do | send my application? Our mailing address is 35 State House Station, Augusta, Maine
04333-0035.

e Where are you located? 76 Northern Avenue, Gardiner, Maine.

e What hours are you open? Due to the Covid-19 pandemic, and until further notice, the Gardiner An-
nex that houses the Office of Professional and Occupational Regulation and other agencies is closed to
the public. OPOR staff members work remotely from 8 am to 5 pm to review and process license applica-
tions. We advise you to mail paper applications to 35 State House Station, Augusta, ME 04333.

e Can | come to Gardiner to drop off my application? No, the Gardiner Annex is closed to the public
until further notice due to the Covid-19 pandemic. Please mail your paper application to our mailing ad-
dress-35 State House Station, Augusta, ME 04333.

e Can I come to Gardiner to pick up my license? No. Your license will be emailed to you.

e How can | check the status of my application? You can check our website:
http://pfr.informe.org/almsonline/almsquery/welcome.aspx.

e Can | fax my application? No.

NOTICES

BACKGROUND CHECK: Pursuant to 5 MRS §5301 - 5303, the State of Maine is granted the authority to take into consideration an
applicant’s criminal history record. The Office of Professional and Occupational Regulation requires a criminal history records check
as part of the application process for all applicants.

PUBLIC RECORD: This application is a public record for purposes of the Maine Freedom of Access Law (1 MRS §401 et seq).

Public records must be made available to any person upon request. This application for licensure is a public record and information
supplied as part of the application (other than social security number and credit card information) is public information. Other licensing
records to which this information may later be transferred will also be considered public records. Names, license numbers and mailing
addresses listed on or submitted as part of this application will be available to the public and may be posted on our website.

SOCIAL SECURITY NUMBER: The following statement is made pursuant to the Privacy Act of 1974. Disclosure of your Social
Security Number is mandatory. Solicitation of your Social Security Number is solely for tax administration purposes, pursuant to 36
MRS §175 as authorized by the Tax Reform Act of 1975 (42 USC §405(c)(2)(C)(i)). Your Social Security Number will be disclosed to
the State Tax Assessor or an authorized agent for use in determining filing obligations and tax liability pursuant to Title 36 of the Maine
Revised Statutes. No further use will be made of your Social Security Number and it shall be treated as confidential tax information
pursuant to 36 MRS §191.

Before you seal the envelope, did you:

Complete every item on the application (incomplete applications may be returned)

Sign and date your application

Include correct amount (payable to Maine State Treasurer) or credit card information (plus signature)
Include any required documentation

Make a copy of your application to keep for your records

DO NOT SEND CASH.



http://www.maine.gov/professionallicensing
http://pfr.informe.org/almsonline/almsquery/welcome.aspx

