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OFFICE USE
This form is to be used for renewals due between July 1, 2016 and December 31, 2016.  Please send your fully completed and signed form along with payment to: 3218 Pringle Road SE, Suite 130, Salem, OR 97302.  If postmarked after the last day of your birth month, include the $200 delinquent fee.
3) Change in Status:
Only check if your status is changing from what is indicated on this renewal.
* A change from Inactive to Active or Semi-Active requires Board approval. The Reactivation Form is available on the Board's website.
Change my status to RETIRED. No payment is required.
Change my status to INACTIVE. I have included a payment of $38 (timely) or $304 (late).
Change my status to ACTIVE.* I have included a payment of $259 (timely) or $954 (late).
Change my status to SEMI-ACTIVE (62+ years).* I have included a payment of $131.50 (timely) or $579 (late).
2) Contact Information:
Continued on Reverse...
1) Payment Due:
Your renewal form and fee must be postmarked (or received) by the last day of your birth month.
If you renew on time, you pay the one-time reduced renewal fee:
If you do not renew on time, you pay the regular renewal fee PLUS the $200 delinquent fee
Late Payments:
(a)
Please make your check or money order payable to "OBPE" in the following amount (includes $4 OHA survey fee):
(b)
REV:  __________ /  1212  ($4)
PMT:  $____________
POST:
STATE OF OREGON
BOARD OF PSYCHOLOGIST EXAMINERS 
REPLACEMENT RENEWAL NOTICE and AFFIDAVIT
to 
Name: 
License #:
Renewal Period:
Birth Month:
Active ($259)
Semi-Active ($131.50)
Inactive ($38)
Active ($954)
Semi-Active ($579)
Inactive ($304)
Please refer to our renewal tables on the website if you are unsure about your renewal period.
My info has changed
.
Secondary Address:
Mailing Address:
Office Name
:
Street:
City:
State: 
Email: 
Phone:
This is my public address (default)
This is my public address
Office Name
:
Street:
City:
State:  
Email: 
Phone:
Zip:
Zip:
Signature
I swear and affirm by my signature that all the information I have provided in this Renewal 
Notice and Affidavit is true and correct to the best of my knowledge.
Date
Since your previous renewal (or for new licensees, since your application), have you 
been convicted of a misdemeanor or felony?  
Since your previous renewal (or for new licensees, since your application), have you 
been disciplined by any other regulatory body?
YES
YES
NO
6) Continuing Education and Survey Report:
If you are renewing for the first time (i.e., you have been licensed for less than 12 months), or if your license is on inactive status, you may SKIP sections (a) - (c). For all other licensees, these questions are required.  Section (d) is mandatory. Please do not submit a CE audit report or any CE documentation at this time. This information will only be required if you are selected for a random CE audit.  For now, complete this affidavit to verify that you have fulfilled the requirements to renew.
Are you aware of any current, proposed, pending or threatened professional 
complaints or civil or criminal action against you?
YES
NO
NO
I completed ______ total CE credits during the period since my last renewal.  ______ (initial)
My CE coursework included the mandatory 4 hours of ethics.  ______ (initial)
7) Qualified Person Designation:
(a)
(b)
(a)
(b)
(c)
5) Required Questions:
4) Heath Care Workforce Questionnaire:
Pursuant to ORS 676.410, all licensees must complete the Health Care Workforce Questionnaire at each renewal.  You must attest that you completed the online Questionnaire on this renewal form.  The Board will audit for compliance with this requirement. The survey can be found at:
https://oregondas.allegiancetech.com/cgi-bin/qwebcorporate.dll?idx=8758P3
A link to this survey is also provided on the OBPE website under “Renewals and Continuing Education.”
RENEWAL NOTICE and AFFIDAVIT, Cont.
All licensees, regardless of status, must complete this section. If you answer "yes" to any question, please attach an 
explanation on a separate sheet of paper.
Either during this renewal period or a previous period, I completed the pain management requirement.  ______ (initial)
(c)
If you have not yet designated a "qualified person" to intercede for client welfare, maintain and access client records to ensure  confidentiality, and make necessary referrals in the case of death or incapacity, please download the form from the Board's  website and submit this with your renewal.  If your qualified person has changed, please submit an updated form.
For this renewal, I have completed the Health Care Workforce Questionnaire (see Section 4, above).  ______ (initial)
(d)
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