
instructions

state of missouri RETURN TO: BEHAvIOR ANAlYsT AdvIsORY BOARd
dIvIsION Of PROfEssIONAl REGIsTRATION PO BOx 1335

jEffERsON cITY MO 65102-1335
application for licensure TElEPHONE: (573) 526-5804      fAx: (573) 526-0661

assistant behavior analyst - provisional E-MAIl AddREss: ba@pr.mo.gov
wEB: pr.mo.gov/ba.asp

• Please read this form before completing.
• This form must be typewritten or printed legibly in black ink.
• The applicant must complete side 1 and 2 of the form. Omitted information will delay review of the application.
• Enclose the application fee made payable to the Behavior Analyst Advisory Board. Payment must be made in the form of a

check or money order. Please do not send cash. all fees are non-refundable. 

section i - applicant information
NAME (lAsT, fIRsT, MIddlE, sUffIx)

MAIdEN NAME (If APPlIcABlE) PREvIOUs lAsT NAMEs UsEd

sOcIAl sEcURITY NUMBER* dATE Of BIRTH (MM/dd/YYYY) TElEPHONE NUMBER (HOME) TElEPHONE NUMBER (OffIcE) cEll PHONE NUMBER

HOME AddREss (sTREET, cITY, sTATE, zIP) wIll BE PRINTEd ON YOUR lIcENsE ANd cONsIdEREd YOUR PUBlIc AddREss

E-MAIl 

BEHA

AddREss

vIOR ANAlYsT TO PROvIdE dIREcT sUPERvIsION

section ii - note: if you answer yes to any of the questions, please attach a full explanation
Have you ever held any professional license issued by this state, or any other state or country in a profession other thanY    es  No as a Behavior Analyst? If yes, indicate license number, profession and whether active or inactive status.
Have you ever had an application for licensure or certification as a Behavior Analyst or any other profession denied orYes      No refused in this state, or any other state or country?
Have you ever had a professional license or certification issued to you disciplined, restricted or limited in any way by aYes      No professional licensing board of this state, or any other state? (including but not limited to as a Behavior Analyst)
Have you ever been disciplined formally or informally for unethical behavior or unprofessional conduct while holding anyYes      No professional license or certification?

Yes      No Have you ever been adjudged insane or incompetent by a state or federal court within the past five (5) years?

Have you ever been convicted, adjudged guilty by a court, pleaded guilty or pleaded nolo contendere in any criminalYes      No prosecution whether or not sentence was imposed?
Have you ever been addicted to or dependent upon any illegal or prescription drugs or controlled substances, or anYes     

Yes 

No alcoholic beverage within the past five (5) years?

    No Have you ever been a defendant in a civil suit (excluding divorce or child custody)?
section iii - educational data
Graduate University Attended: Please list all schools attended.

from to conferreduniversity/college city and state degreemonth        year month        year month        year

*see enclosed social security number disclosure notice. this form must be completed and returned with this application.
MO 375-0940 (1-14)



section iv - supervisor information
address missouri ba officesupervisor’s name title (street, city, state, zip) license no. phone

section iv - affidavit of applicant
I submit for consideration the above proofs as required by the Missouri laws governing the practice of behavior analysis and
subject to the rules and regulations of the Behavior Analyst Advisory Board. Being duly sworn, I state that I am the person
whose photograph is attached, and who is referred to in the foregoing application for licensure as a behavior analyst in the state
of Missouri, and that all foregoing statements and enclosures are true in every respect. The Behavior Analyst Advisory Board
may require further evidence that it deems reasonable and proper from the sources above.

Pursuant to section 324.010 RsMo:
check this box only if in all of the last three (3) years: you were not a missouri resident,
you did not have any missouri income, and you are not subJect to any type of missouri
income tax.

False statements are subject to criminal penalties and/or license discipline.
if you have any questions regarding taxes contact the department of revenue at 573-751-7200

or e-mail income@dor.mo.gov.

TAPE PAssPORT
Photograph Here

To be acceptable, the
photograph must be 2 x 2
inches in size, recent and

show a clear picture of
your face

must be signed in the APPlIcANT’s sIGNATURE

presence of notary 4
NOTARY PUBlIc EMBOssER OR sTATE cOUNTY (OR cITY Of sT. lOUIs)
BlAck INk RUBBER sTAMP sEAl

sUBscRIBEd ANd swORN BEfORE ME, THIs
dAY Of                                                                  YEAR use rubber stamp in clear area below.

NOTARY PUBlIc sIGNATURE MY cOMMIssION
ExPIREs

NOTARY PUBlIc NAME (TYPEd OR PRINTEd)

MO 375-0940 (1-14)
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