\"PB§VECCFIPUO|.UGY LICENSE DISCIPLINARY ACTION FORM

TO BE COMPLETED IF YOU ARE REPORTING A LICENSE DISCIPLINARY ACTION (SEE PAGE 2
FOR REQUIRED DOCUMENTATION)

If you are reporting more than one license disciplinary action,
please complete a copy of this form for each action.

Describe the Underlying Circumstances of the Incident (use additional paper if necessary):

NAME OF APPLICANT

Last First M. 1. Jr, Sr, 11
Disciplinary Action Taken by Another State or Country Date of Offense
Location of Offense (City and State) Court of Jurisdiction/Agency

Dates of Imprisonment: to Dates of Parole: to
Dates of Probation: to

Yes No
Were you enrolled in a substance abuse program? If “YES,” please complete the following:
Name of Program Start Date Completion Date

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature Date

Print Name
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The following documentation will be required before your file can be
reviewed:

LICENSE DISCIPLINARY ACTION

You must submit the following:

+ A certified copy of the determination made by the licensing entity. This document should include date
and location of the incident, specific violation(s), date of disciplinary action, sanctions or penalties
imposed, and the completion dates.

+ Aletter from you describing rehabilitation efforts or changes you have made to prevent future

problems. It is your responsibility to present sufficient evidence of rehabilitation to demonstrate your
fitness for licensure.*

* REHABILITATION

California Code of Regulations, Title 16, Section 1395, states that when considering the denial of

a license or registration under section 480 of the Code, the Board of Psychology, in evaluating the
rehabilitation of the applicant and his or her present eligibility for a license or registration, will consider
the following criteria:

« The nature and severity of the act(s) or crime(s) under consideration as grounds for denial.

« Evidence of any act(s) committed subsequent to the act(s) or crime(s) under consideration as grounds
for denial which also could be considered as grounds for denial under section 480 of the Code.

« The time that has elapsed since commission of the act(s) or crime(s) referred to in subdivision (1)
or (2) of section 1395.

« The extent to which the applicant has complied with any terms of parole, probation, restitution,
or any other sanctions lawfully imposed against the applicant.

« Evidence, if any, of rehabilitation submitted by the applicant.
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Collection and Use of Personal Information

The Department of Consumer Affairs and the California Board of Psychology collect the information requested
on this form as authorized by Business and Professions Code sections 325 and 326 and the Information
Practices Act.

Access to Your Information
You may review the records maintained by the California Board of Psychology that contain your personal
information, as permitted by the Information Practices Act. See contact information below.

Possible Disclosure of Personal Information

We make every effort to protect the personal information you provide us. However, we may need to share the
information you give us with other government agencies. This may include sharing any personal information
you gave us.

The information you provide may also be disclosed in the following circumstances:
 Inresponse to a Public Records Act request, as allowed by the Information Practices Act;
- To another government agency as required by State or Federal law; or

 Inresponse to a court or administrative order, a subpoena, or a search warrant.

Contact Information

For questions about this notice or access to your records, you may contact the California Board of Psychology,
1625 North Market Boulevard, Suite N-215, Sacramento, CA 95834; by phone at (866) 503-3221; or by e-mail at
bopmail@dca.ca.gov. For questions about the Department’s Privacy Policy, you may contact the Department
of Consumer Affairs at 1625 North Market Boulevard, Sacramento, CA 95834; by phone at (800) 952-5210; or
by e-mail at dca@dca.ca.gov.

(Revised 06/20) 3


mailto:dca@dca.ca.gov
mailto:bopmail@dca.ca.gov




Accessibility Report





		Filename: 

		disciplinary.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Last: 
	First: 
	M I: 
	Jr Sr I II: 
	ConvictionDisciplinary Action Taken by Another State or Country: 
	Date of Offense: 
	Location of Offense City and State: 
	Court of JurisdictionAgency: 
	to: 
	Dates of Parole: 
	to_2: 
	undefined: 
	to_3: 
	undefined_2: 
	Name of Program: 
	Start Date: 
	Completion Date: 
	Describe the Underlying Circumstances of the Incident use additional paper if necessary 1: 
	Describe the Underlying Circumstances of the Incident use additional paper if necessary 2: 
	Describe the Underlying Circumstances of the Incident use additional paper if necessary 3: 
	Describe the Underlying Circumstances of the Incident use additional paper if necessary 4: 
	Describe the Underlying Circumstances of the Incident use additional paper if necessary 5: 
	Describe the Underlying Circumstances of the Incident use additional paper if necessary 6: 
	Date: 
	Print Name: 
	Check Box1: Off
	Check Box1a: Off


