REACTIVATION APPLICATION

REQUEST FOR ACTIVE STATUS FROM INACTIVE STATUS

PLEASE PRINT OR TYPE

Name____________________________________________________________

Business Address___________________________________________________

                            ___________________________________________________

                            ___________________________________________________

Home Address______________________________________________________

                        ______________________________________________________

                        ______________________________________________________

Business Phone #_______________________Home Phone #_________________

Please circle one:  I would like my mail sent         HOME            BUSINESS           

E-mail address______________________________________________

Please answer the following questions:

1)  Why did you originally seek inactive status?


____________________________________________________________


____________________________________________________________


____________________________________________________________

2)  Why are you seeking active status again?


____________________________________________________________


____________________________________________________________


____________________________________________________________

3)  Have you been found civilly liable for professional misconduct, guilty of any

criminal offense, or found to have committed an ethical violation by a state or    any other states regulatory board since your went inactive?  

Yes____ No____

4)  Since you went on inactive status in New Hampshire have any complaints been made against you? Yes____No____ 

5) Do you have any complaints currently under investigation in another state or with any professional organization?  
Yes____No____

5)  While you were on inactive status in New Hampshire were you actively practicing psychology or another mental health discipline regulated by a state board?  Yes____No____

6)  If you answered yes to question five, were you licensed or certified in that state? Yes____No____

(If any of these actions have been taken, please submit a letter of explanation).

Please enclose a check for $270.00 made payable to: State of N.H.                    

Please mail this Reactivation Application along with your check to:

NH BOARD OF MENTAL HEALTH PRACTICE

117 PLEASANT ST

CONCORD NH 03301

Phone #: (603) 271-6762

PLEASE ATTACH COPIES OF CEU CERTIFICATES THAT WILL DOCUMENT 20 HOURS OF CEU’S IN THE PAST TWO YEARS.  3 HOURS MUST BE IN ETHICS.

Date:______________   Signature______________________________________

