
 

 

WEST VIRGINIA BOARD OF EXAMINERS FOR 
SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY 

P.O. Box 40234, Charleston WV, 25364 
2009-2010 RENEWAL APPLICATION 

FOR LICENSE TO BE IN HAND BY DECEMBER 29, 2008, RENEWAL APPLICATION 
MUST BE POSTMARKED BY NOVEMBER 15, 2008 

 
1. Please print in ink or type.  
2. Answer all questions.  Write 'NOT APPLICABLE" if no other response is appropriate. 
3. Mail completed application with check to above address. Faxed applications not accepted. 
4. Make check payable to WVBESLPA  
 
Current License Number(s):         
 
Type of Renewal: ___Speech-Language Pathology ___Audiology     ___Dual SLP/A 
 
Has your name or address changed since your last renewal? (circle)      Yes     or     No 
      
FULL NAME:                     
   LAST  FIRST   MIDDLE  MAIDEN 
        
 
HOME ADDRESS:   
    NUMBER  STREET     APT. NO. 
 

                                            
 CITY    COUNTY   STATE   ZIPCODE 
 
Email Address:  
 
HOME PHONE:                     Last 4 digits of  SSN:   
EMPLOYMENT RECORD: List your current employer/s only. You must notify the Board 
within 30 days of a change In employment. 
 
Employed as (circle one)       AUDIOLOGIST                SPEECH-LANGUAGE PATHOLOGIST                BOTH 
 
EMPLOYERS NAME:      
   ___ FULL TIME ___ PART TIME  Starting Date: ______________ 
 ADDRESS:      
   NUMBER   STREET     APT. NO. 
          
 CITY    COUNTY   STATE   ZIPCODE 
PHONE NUMBER: (___) ______--____ _______EXTENSION:     
If you work for more than one employer, or you are renewing two licenses with different employers, or 
your employment information in the first section is not correct, please indicate the reason and 
complete the following section. 
 
Employed as (circle one)     AUDIOLOGIST       SPEECH-LANGUAGE PATHOLOGIST       BOTH 
 
EMPLOYERS NAME:             
 ___ FULL TIME ___ PART TIME  Starting Date: ______________ 
 
ADDRESS:               
   NUMBER   STREET     APT. NO. 

                
 CITY    COUNTY   STATE   ZIPCODE 
PHONE NUMBER: (___)             EXTENSION:____________________ 
 
 



 

 
CONTINUING EDUCATION REQUIREMENTS 

Proof of Board approved courses taken in 2007-2008 must accompany your mailed application or your renewal 
will be denied. This proof can be in the form of an ASHA CEU Registry or Certificate of Attendance.  
You will need 20 approved hours in the profession of Speech or Audiology. If you are dual licensed, you will need 
15 hours in each profession, a total of 30 hours. For more information on Continuing Education Credits, please 
see our website at http://www.wvspeechandaudiology.com 
 

A.  ___ Yes     ___ No Have you ever had ANY license request denied or ANY held license 
revoked or suspended? 
 

B. ___ Yes     ___ No Have you ever been convicted or plead guilty or nolo contendere to a 
felony or to a crime involving moral turpitude, whether or not any appeal or other proceeding 
is pending to have the conviction or plea set aside? 
 

 
C. ___ Yes     ___ No Have you ever been found guilty of unethical practices in the conduct of 

ANY business or profession? 
 

 
D. ___ Yes     ___ No Are you presently being treated for any serious contagious disease, mental 

incompetency or addiction to a controlled substance, narcotic or alcohol which is likely to 
endanger the health, welfare or safety of the public? 
 

If Yes, to any answer A through D, please provide detailed information on separate sheet. 
 
      E.   ____Yes     ____No     Do you operate all or part of a business In West Virginia? 
                 If the answer Is "Yes" please enter your FEIN Number 

 
       FEIN # _____--_______________ 
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1.  Do you have a child support obligation?      Yes____    No____ 
  
2.  If the answer to question 1 is yes, are you in arrearage?   Yes____    No____  
 
3.  If the answer to question 2 is yes, does your arrearage   Yes____    No____ 
     equal or exceed the amount of child support payable 
     for six (6) months?      
 
4.  Are you the subject of a child support related subpoena or warrant?  Yes____    No____ 
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_______________________________________________________    ______________________ 
                     Applicant’s Signature       Date 
RENEWAL FEES: 
 1.  Renewal In Speech-Language Pathology or Audiology (2 yr)            $175.00 
 2.  Dual renewal In Speech-Language Pathology and Audiology (2 yr)           $250.00 
 3.  Renewal late fee  (application post marked after December 31  

of licensing yr. This also includes any documents, CEU's, etc.)           $  75.00 
 4.  Reinstatement fee (renewal applications, ceu's, any documents  

received after the 30 day grace period of January 31st)   $100.00 
  

Save a stamp! Go to http://www.wvspeechandaudiology.com/home.htm  and renew online! 
After renewing online, FAX your Continuing Education Forms to 304-473-4291 

 



Licensing Period Ending December 31, 2008 


