











	RENEWAL APPLICATION FOR A BEHAVIORAL HEALTH SERVICE AGENCY LICENSE
	EMPLOYEE LIST

	License: 
	Expiration Date: 
	Name of behavioral health service agency: 
	Street address: 
	City: 
	Zip code: 
	Mailing address: 
	City_2: 
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	Zip code_2: 
	Phone number: 
	Fax number: 
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	Position, Row 1: 
	Status – Specify Full Time, Part Time, Intern, Volunteer, Contract or Consultant, Row 1: 
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	Name, Row 7: 
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	Name, Row 8: 
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	Finger- printing Agency *, Row 8: 
	Clearance Card Number *, Row 8: 
	Fingerprint Card Expiration Date *, Row 8: 
	Professional Licensing Agency, Row 8: 
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	License Expiration Date, Row 8: 
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	Position, Row 9: 
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	Finger- printing Agency *, Row 10: 
	Clearance Card Number *, Row 10: 
	Fingerprint Card Expiration Date *, Row 10: 
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