Application for Board Approved Status as a Maryland Psychology
Board Competency Expert

Competency Expert: Competency experts are used in judicial proceedings and submit expert
reports and testify at hearings.
In order to serve as a competency expert the psychologist must hold an active in good standing

Maryland license and has been licensed for a minimum of 5 years with no history of adverse
disciplinary actions. The Board reserves the right to limit the number of applicants approved.

Submit your competed application and current curriculum vitae to the Maryland Board of
Examiners of Psychologists, 4201 Patterson Avenue, Baltimore, MD 21215.

First Name: Last Name:

Business Address:

Telephone Number:

Email Address:

Highest Degree Earned: Area of Study:
Graduate School: Graduation Date:
Date licensed in Maryland: MD License #

License Expiration Date:

Employment: Full time Part time:

Current area of practice:

1. Provide a detailed description of your training and experience for each interest area
selected. Include dates.

2. Have you ever had a professional license or permit disciplined in any way (e.g.,
denied, suspended, reprimanded, censured, restricted, limited, placed on probation,
revoked, etc.) by any licensing board in Maryland or elsewhere, or are you aware of
any pending charges or investigations against a professional license or permit that
you hold?



If yes, provide details.

. Have you ever been convicted of, or entered a plea of guilty or nolo contendere to
any felony or misdemeanor other than a minor traffic violation?

If yes, provide details.

. Excluding minor traffic violations, are there any current or pending charges against
you in any court of law, or are you currently released on bond?

If yes, provide details on an attached sheet.

. Provide the names, addresses and telephone numbers of three (3) references.
1)
2)
(3)
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