
Paper	
  Application	
  for	
  Reduction	
  in	
  	
  
2016-­‐17	
  Renewal	
  Fee	
  	
  

	
  	
  
Under	
  the	
  Louisiana	
  Revised	
  Statutes	
  37:2354.E.(1),	
  A	
  licensed	
  psychologist	
  
who	
  is	
  sixty-­‐five	
  years	
  of	
  age	
  or	
  older	
  may	
  be	
  eligible	
  for	
  a	
  reduction	
  in	
  the	
  
annual	
  renewal	
  fee	
  if	
  all	
  of	
  the	
  following	
  requirements	
  are	
  met:	
  	
  

(a)	
  is	
  sixty-­‐five	
  years	
  of	
  age	
  or	
  older;	
  
(b)	
  has	
  held	
  continuous	
  licensure	
  as	
  a	
  psychologist	
  in	
  the	
  state	
  for	
  at	
  

least	
  twenty	
  years;	
  and	
  
(c)	
  at	
  the	
  time	
  of	
  application,	
  is	
  retired	
  from	
  the	
  full-­‐time	
  practice	
  of	
  

psychology	
  or	
  any	
  other	
  full-­‐time	
  employment	
  at	
  the	
  time	
  of	
  application	
  
	
  
The	
  annual	
  renewal	
  fee	
  for	
  a	
  licensed	
  psychologist	
  who	
  is	
  eligible	
  for	
  a	
  fee	
  
reduction	
  shall	
  be	
  one-­‐half	
  of	
  the	
  amount	
  of	
  the	
  current	
  licensure	
  renewal	
  
fee.	
  
	
  
To	
  apply	
  for	
  a	
  reduced	
  fee,	
  you	
  are	
  required	
  to	
  return	
  with	
  this	
  application	
  your:	
  

1. Completed	
  Renewal	
  Application	
  Form.	
  
2. Completed	
  Continuing	
  Professional	
  Development	
  form,	
  if	
  applicable.	
  
3. Completed	
  Attestation	
  Below;	
  and	
  
4. License	
  Renewal	
  Fee	
  (check	
  or	
  money	
  order)	
  payable	
  to	
  the	
  LSBEP	
  in	
  the	
  

amount	
  of	
  $160.	
  
	
  

MAIL	
  TO:	
  LSBEP	
  8706	
  Jefferson	
  Highway,	
  Suite	
  B,	
  Baton	
  Rouge,	
  LA	
  70809	
  
	
  	
  	
  
Questions	
  regarding	
  this	
  form	
  may	
  be	
  directed	
  to:	
  Ms.	
  Jaime	
  Monic	
  or	
  Ms.	
  Deborah	
  Storer	
  at	
  	
  
Phone:	
  225-­‐925-­‐6511	
  or	
  email	
  admin.lsbep@la.gov.	
  	
  
	
  	
  

Application	
  for	
  Reduced	
  License	
  Fee	
  
	
  
Print	
  Full	
  Name:	
  ________________________________________	
  
License	
  No.:__________________	
   Date	
  of	
  Issue:________________	
  
Date	
  of	
  Birth:_________________	
  
	
  

CERTIFICATION	
  
	
  	
  
By	
  my	
  signature	
  below,	
  I	
  hereby	
  certify	
  that	
  I	
  am	
  retired	
  from	
  the	
  full-­‐time	
  practice	
  of	
  
psychology	
  and	
  any	
  other	
  full-­‐time	
  employment	
  and	
  that	
  I	
  meet	
  the	
  requirements	
  for	
  reduced	
  
fees	
  under	
  LA	
  R.S.	
  37:	
  2351.E.(1)	
  
	
  
	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Signature	
  of	
  Licensed	
  Psychologist	
  


