
APPLICATION TO REINSTATE LICENSE 
 

GEORGIA STATE BOARD OF SPEECH-LANGUAGE PATHOLOGY/AUDIOLOGY 
237 Coliseum Drive 

Macon, Georgia 31217 
Phone (478) 207-2440 

www.sos.ga.gov/plb/speech 
 
To be considered for reinstatement of your license, you must meet the requirements of the Board rules and law that are in 
effect at the time the application is received by the Board.  Please read the instructions carefully and be familiar with the laws 
and rules governing the practice of Speech-Language Pathology/Audiology in the State of Georgia in order to insure that you 
meet the current requirements.   The rules and law can be viewed on our website at www.sos.ga.gov/plb/speech. 
 
If you would like for the Board to consider a waiver or variance of a Board rule, you must submit the Waiver/Request form at 
least 15 days prior to the Board being able to take any action regarding your request.  The Waiver/Variance Request form can 
be downloaded from our website, and link to Download Forms. 

 
Application Checklist 

The following checklist is an important part of your application.  Please use this checklist to insure that you submit a 

COMPLETE application. 
 

 NOTARIZED APPLICATION:  The application must be mailed to the Board’s office at the address listed above, along with your 
FEE.   All questions must be answered.  Any question answered “yes”, requires further documentation to be submitted.  Attach 
copies of official court documents and an explanation if you have had any criminal convictions or charges, or sanctions by another 
state licensing board.  Approval of licensure is at the Board’s discretion.   

 CONTINUING EDUCATION:  You must meet the criteria as outlined in Board Rule 609-8-.03 to be considered for 
reinstatement of your license. This rule can be viewed on our website listed above.  You must submit copies of continuing 
education certificates and descriptions of courses taken. 

 PLEASE NOTE:    BOARD POLICY REGARDING SUBMISSION OF CONTINUING EDUCATION HOURS: 

All applicants must provide information in compliance with Board Rule 609-7-.01.  The information submitted must include a certificate of 

completion and a course outline  or each program attended.  The information submitted must be organized & concise.  Information that is 

submitted that is scant or excessive will be returned for the applicant’s resubmission.   The return of information to the applicant will extensively 

delay the process. 

 

 EXPLANATION OF LAPSED LICENSE:  A letter explaining since the expiration of your license, why your license was not 
renewed in a timely manner, name(s) of all employers  and duties performed by you as an employee. If you have not been employed 
as a Speech-Language Pathologist or Audiologist since the expiration of your license, please explain also. 

 PRAXIS EXAM:  If license has been expired for 36 months or greater, you must retake and pass the PRAXIS exam within two (2) 
years of the date of application. 

 

 

 

 

**IMPORTANT** 
The Board cannot process incomplete applications.  If any item is missing, incomplete or incorrect, your application 
cannot be reviewed by the Board.  Please review this application before you submit it to ensure that all information and 
documentation is complete and correct. 
 
Please mail your application in a 9 X 12, or larger, envelope with pages unfolded and unstapled. 
 
Incomplete applications result in delayed processing and are void after one year. 

 

http://www.sos.ga.gov/plb/speech


 
 
 

GEORGIA STATE BOARD OF SPEECH-LANGUAGE PATHOLOGY/AUDIOLOGY 
237 Coliseum Drive • Macon, Georgia 31217 • (478) 207-2440 

www.sos.ga.gov/plb/speech 
 

APPLICATION TO REINSTATE LICENSE – SLP or AUD 
 

Application FEE $200.00(non-refundable) 
 
Name _______________________________________________________________________ 
   Last               First                 Middle   (Maiden) 
 

License Number            Speech_________________         Audiology________________ 
 
                                        Expiration Date___________        Expiration Date____________ 

 
 

E Mail Address__________________________________________________ 
Acknowledgement of your application will be sent by email.  Also, if further information is needed, email is the most efficient 
way for Board staff to contact you so that your application can be processed in the most efficient manner.  Your email 
address will not be shared with any third party. Please print E-Mail Address CLEARLY 

    
Physical Address _________________________________________________________________ 
                                Number and Street (P.O. Box not acceptable)           Apt. No  City/State Zip 

                             
Mailing Address:__________________________________________________________________ 
(if different)                      Number and Street  (P.O. Box OK)                            Apt. No City/State Zip 

 
___________________ ____________________       _______________       
   Telephone Number Day     Telephone Number Evening            Cell Phone Number 
 

________/_______/______________                     ____/_____/_________                    
Social Security Number                                                                                 Date of Birth   (mm/dd/year) 
 

Other State/Jurisdiction Licenses   
 

If you hold or have ever held a license to practice as a SLP or Audiologist in any state other than Georgia, you must provide 
verification of licensure in those states, even if the license is expired. 
 
State_______   License Number____________ Date Issued__________ Expiration Date________ 
 
State________ License Number____________ Date Issued___________ Expiration Date_________ 
 

Professional Background:  If you answer “yes” to question #1 or #2, you must submit along with this 

application an official copy of the court documents (charges, disposition, etc) or a letter concerning the Board 
action against you. 

 
1.   Yes     No   Has any state licensure board taken disciplinary action against you? 

 

2.   Yes     No   Have you ever been arrested or convicted of an offense (other than a minor traffic violation)? 

 

3.    Yes     No   Have you practiced your profession in the state of Georgia since the expiration of your license, 

other than practice in a public school system where you are employed by the school system? 
 

 

Revised 03-05-2014 

 



Affidavit Regarding Citizenship 

Please submit this document along with a copy of your secure and verifiable document to the Board office as 

indicated on the application. 

 

Print Name:    _______________________________________     

I hereby swear and affirm that all information provided in this application is true and correct to the best of my 

knowledge and belief. I further swear and affirm that I have read and understand the current state laws and rules 

and regulations of the Board for which I am applying for licensure and I agree to abide by these laws and rules. 

 

By executing this affidavit under oath, as an applicant for a professional license, as referenced in O.C.G.A. § 50-

36-1, administered by the Professional Licensing Boards Division, the undersigned applicant also verifies one of 

the following with respect to his/her application for a public benefit (check one): 

 

1) _____ I am a United States citizen. Please submit a copy of your current Secure and Verifiable Document(s) 

such as driver’s license, passport, or document as indicated on pages     of this application. 

 

2) ____ I am not a United States citizen, but I am either a legal permanent resident of the United States or I am a 

qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an alien number issued 

by the Department of Homeland Security or other federal immigration agency. Please submit a copy of your 

current immigration document(s) which includes either your Alien number or your I-94 number and, if needed, 

SEVIS number 9 See pages      of this application). 

 

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least 

one secure and verifiable document, as required by O.C.G.A. § 50-36-1(e)(1), with this affidavit. 

 

In making the above representations under oath, I understand that any person who knowingly and willfully makes 

a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of 

O.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute. I also understand that any 

failure to make full and accurate disclosures may result in disciplinary action by the Board for which I am 

applying for licensure. 

 

Executed in ______________________________(city), ______________________(state). 

 

___________________________________________________________  ________________________ 

Signature of Applicant       Date 

 
__________________________________________________________________ 
Printed Name of Applicant  

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE 

  

DAY OF __________, 20_________   

 

____________________________________________          Notary Seal 

NOTARY PUBLIC 

My Commission Expires: _____________________ 
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APPLICANT:  PLEASE CHECK THE FORM OF IDENTIFICATION BELOW THAT YOU POSSESS.  

RETURN THIS FORM ALONG WITH A COPY OF YOUR APPROPRIATE DOCUMENTATION. 

 

________________________________________  

Name 

Secure and Verifiable Documents Under O.C.G.A. § 50-36-2 

Issued August 1, 2011 by the Office of the Attorney General, Georgia 

 

The Illegal Immigration Reform and Enforcement Act of 2011 (“IIREA”) provides that “[n]ot later than August 

1, 2011, the Attorney General shall provide and make public on the Department of Law’s website a list of 

acceptable secure and verifiable documents. The list shall be reviewed and updated annually by the Attorney 

General.” O.C.G.A. § 50-36-2(f). The Attorney General may modify this list on a more frequent basis, if 

necessary. 

 

The following list of secure and verifiable documents, published under the authority of O.C.G.A. § 50-36-2, 

contains documents that are verifiable for identification purposes, and documents on this list may not 

necessarily be indicative of residency or immigration status. 

 

_____ A United States passport or passport card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A United States military identification card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A driver’s license issued by one of the United States, the District of Columbia, the Commonwealth of 

Puerto Rico, Guam, the Commonwealth of the Northern Marianas Islands, the United States Virgin Island, 

American Samoa, or the Swain Islands, provided that it contains a photograph of the bearer or lists sufficient 

identifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and address 

to enable the identification of the bearer [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____An identification card issued by one of the United States, the District of Columbia, the Commonwealth of 

Puerto Rico, Guam, the Commonwealth of the Northern Marianas Islands, the United States Virgin Island, 

American Samoa, or the Swain Islands, provided that it contains a photograph of the bearer or lists sufficient 

identifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and address 

to enable the identification of the bearer [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A tribal identification card of a federally recognized Native American tribe, provided that  it contains a 

photograph of the bearer or lists sufficient identifying information regarding the bearer, such as name, date of 

birth, gender, height, eye color, and address to enable the identification of the bearer. A listing of federally 

recognized Native American tribes may be found at: 

http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm   [O.C.G.A. § 

50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A United States Permanent Resident Card or Alien Registration Receipt Card [O.C.G.A. § 50-36-2(b)(3); 

8 CFR § 274a.2] 

 

_____An Employment Authorization Document that contains a photograph of the bearer [O.C.G.A. § 50-36-

2(b)(3); 8 CFR § 274a.2] 

 

_____A passport issued by a foreign government [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard 

[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirector
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_____A Free and Secure Trade (FAST) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2] 

 

_____A NEXUS card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2] 

 

_____A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card [O.C.G.A. §50-36-2(b)(3); 

22 CFR § 41.2] 

 

_____A driver’s license issued by a Canadian government authority [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 

274a.2] 

 

_____A Certificate of Citizenship issued by the United States Department of Citizenship and Immigration 

Services (USCIS) (Form N-560 or Form N-561) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

 

_____A Certificate of Naturalization issued by the United States Department of Citizenship and Immigration 

 Services (USCIS) (Form N-550 or Form N-570) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

 

_____In addition to the documents listed herein, if, in administering a public benefit or program, an agency is 

required by federal law to accept a document or other form of identification for proof of or documentation of 

identity, that document or other form of identification will be deemed a secure and verifiable document solely 

for that particular program or administration of that particular public benefit.  [O.C.G.A. § 50-36-2(c)] 
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CONTINUING EDUCATION REPORT  - Duplicate this form if necessary to include all CE that is to 
be considered. 
 
LICENSEE NAME: 

 
Speech  

License #  

 
Audiology 
License # 

 

COURSES 

 Date(s) 

Session Hours 
  

 
  CEU Hours CEU Hours 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

PRESENTATIONS (MAXIMUM 0.5 CEU’S [5 HOURS]) 
 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
DOCUMENTATION REQUIRED 
 

Please attach all CE documentation. Examples: certificate of attendance including the sponsoring agency, course 
outlines/descriptions, the licensee’s name, the date of the activity, and the length of the session. For licensee 
presentations, a description of the subject material, the dates, and the hours involved must be submitted. 
 

AFFIDAVIT 
 

Under penalty of perjury, I attest to the truth and accuracy of all statements made and answers provided in this application. 
 
_______________________________________________       ___________________________________ 
Signature of Applicant                                           Date                  Printed Name of Applicant 
 
 
Sworn to and subscribed before me this 
 
_____ day of _______________________, 20________.                                                         NOTARY SEAL 
 
_______________________________________________  Notary Public 
 
My Commission Expires__________________________           

 


