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PART A:  PERSONAL INFORMATION 
          
 Name:         

  Last / Surname  First  Middle    
  

 
          

 Have you ever changed your name through marriage or through action of the court, or have you ever been known 
by any other name?  Yes  No   If yes, please list all names below: _______________________  
__________________________________________________________________________________________ 
 
Date of Birth: ____________ Social Security Number : ______________________________ 
              MM/DD/YYYY 
 
The Department of Health is required and authorized under Title 42 USCA § 666(a)(13) to collect Social Security Numbers on 
applications for professional licensure. Section 456.013(1)(a), Florida Statutes, requires applicants regulated under chapter 
456 to provide a Social Security Number. Social Security Numbers are confidential and exempt from public records disclosure. 

 
Mailing Address (The address where mail and your license should be sent): 

 

 
 

 Street/PO Box  Suite/Apt No.  City  
 
 

 State  Zip  Country  Home/Cell Number   
           
 Physical Location (Required if mailing address is a PO Box; this cannot be a PO Box and will be posted 

on the Department Website. If a physical location is not provided, your license will indicate “not 
practicing.”): 

 

 
 

 Street  Suite/Apt No.  City  
 
 

 State  Zip  Country  Work/Cell Number  
 

 

 ADDRESS CHANGE: If you have a change of address, you must provide written notification to the Board 
office. Include your full name, old address, new address, and whether this is your mailing address or 
your physical location.  

 

 

Email Notification:  
If you want to be notified of the status of your application by email, please check the “Yes” box and write your email 
address on the line provided below. If you choose this form of notification, you will receive information regarding your 
application file through email. You will be responsible for checking your email regularly and updating your email 
address with the board office at: info@floridasspeechaudiology.gov  
 
I want to be notified by email:  Yes  No 
 
Email Address:   _______________________________________________ 
 
Under Florida law, email addresses are public records.  If you do not want your email address released in response to a 
public records request, mark “No” and do not provide an email address or send electronic mail to our office.  Instead, 
contact the office by phone or in writing. 
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Rule 64B20-2.003, F.A.C. 
DH-SPA-2 Revised 11/19 

PART C (CONTINUED) 
 
Please list 300 clock hours of supervised experience which can be found in your transcripts including at least 200 hours 
in the area of speech-language pathology or audiology, as appropriate. 

Date Completed 
(month and year) 
 
 
 

Title of Course Credit 
Hours 
 

   

   

   

   

   

   

 
Other courses or information to be considered: ___________________________________________________________ 
 

LICENSURE DATA  

 
Do you hold or have you ever held a license and/or certificate to practice any profession in any state, U.S. territory, or 

foreign country?    

      Yes           No  

If YES, list all licenses and/or certificates and the issuing state, territory, or foreign country below 

 

You must request that verification of any license to practice any profession that you now hold or have ever held in any 

state, U.S. territory of foreign country be mailed directly from the other licensing entity to the Board Office. A copy of 

your license is not considered verification. Some states/countries may require you to send them a License Verification 

Form. That form is available on our website for your convenience,   

TYPE OF 

LICENSE/CERTIFICATE  

LICENSE NUMBER  
ISSUING STATE,  

TERRITORY, FOREIGN 

COUNTRY  

CURRENT LICENSE 

STATUS  

        

        

        

 
 
 
 
 
 
 

 
 



Rule 64B20-2.003, F.A.C. 
DH-SPA-2 Revised 11/19 

PART C (CONTINUED) 
 
PROFESSIONAL HISTORY 
If you answer “yes” to any question in this section, you must provide the following documentation WITH the application 

at the time of submission:  

1. A self-explanation including details as to the state(s), license number(s), date(s), and relevant circumstances.  

2. A copy of the complaint and disposition for each case.  

3. A copy of any documentation from the state regarding the final actions/outcome of the issue.  

A.  Have you ever been denied a license/certificate to practice Speech-Language Pathology and/or  Yes   No 

Audiology or the renewal thereof in any state, U.S. Territory or foreign country?    

B. Have you ever had a license/certificate to practice a profession revoked, suspended, or otherwise         Yes   No 

acted against (including probation, fine, reprimand or surrender in lieu of disciplinary action) in a    

     disciplinary proceeding in any state, U.S. Territory or foreign country?  

C. Are you now or have you ever been a defendant in civil litigation in which the basis of the                      Yes   No 

complaint against you was alleged negligence, malpractice or lack of professional competence?     

D. Is there a complaint currently pending against you in any jurisdiction, or an investigation of your  Yes   No 

professional conduct or competency in any profession?    

 

DISCIPLINARY HISTORY 
 A.  Yes  No Have you ever been denied or is there now any proceeding to deny your application for  

   any healthcare license to practice in Florida or any other state, jurisdiction or country? 
 
B.   Yes  No Have you ever had disciplinary action taken against your license to practice any   
   healthcare related profession by the licensing authority in Florida or in any other state,  
   jurisdiction or country? 
 
C.   Yes  No Have you ever surrendered a license to practice any healthcare related profession in  
   Florida or in any other state, jurisdiction or country while any such disciplinary charges  
   were pending against you? 
 
D.   Yes  No Do you have any disciplinary action pending against your license? 
 
If you answered “Yes” to any of the above, please explain the circumstances surrounding the disciplinary 
action(s); attach additional sheets, as necessary: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
If you answered “Yes” to any of the above, please attach a copy of the Administrative Complaint and Final 
Order for each disciplinary action. 
 

Failure to disclose information in this section may result in a denial of your application. 

 

   

 
 
 
 
 
 
 












