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NORTH CAROLINA PSYCHOLOGY BOARD
895 State Farm Road, Suite 101, Boone, N.C.  28607

828-262-2258

TRANSMITTAL FORM

TYPE OR PRINT ALL INFORMATION EXCEPT FOR SIGNATURE.

Enclose all REFERENCE and SUPERVISOR forms along with any written explanations.  REFERENCE and
SUPERVISOR forms must be submitted in sealed envelopes with the author's signature written across the
seal.  Forms submitted to the Board office without the author’s signature will be returned, and will
delay the review process.  Original signatures are required on the forms; faxed copies are not acceptable.
Attach additional sheets or use back of form if necessary. 

Applicant's Full Name ______________________|______________________|______________________

Materials Submitted:

Reference Responses From:           Signed over seal?
_______________________________________________________
_______________________________________________________
_______________________________________________________

Supervisor Responses From:            Signed over seal?
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

Other (specify):

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

Applicant's Signature _________________________________________   Date Submitted ____________
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