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PO Box 200513
Helena, MT 59620
(406) 444-6880
DLIBSDHELP@MT.GOV

SUPERVISING BEHAVIORAL ANALYST RENEWAL APPLICATION

To expedite your license renewal, we encourage you to renew online at EBIZ.MT.GOV/POL
Please use the Supervisor Application form to add new supervisees.

SUPERVISING BEHAVIORAL ANALYST INFORMATION

If needed, update your address, and provide a current phone number and email address.
First Name Last Name Supenvisor License Number

Phone Number Email Address

LICENSE RENEWAL APPLICATION CHECKLIST:

U Torenew by mail, submit your fully completed and signed renewal application form by December 31 of your renewal year.
a Payment for $25.00 per assistant behavior, behavior analyst, and/or student interns.

(Number of supervisees x $25=Total Payment)
O Make your check or money order payable to “The Montana Board of Psychologists” clearly legible. DO NOT SEND CASH.

Supervisor Licensee Signature: Date:

BEHAVIOR TECHNICIAN, STUDENT INTERN OR ASSISTANT BEHAVIORAL ANALYST SUPERVISEE INFORMATION

Please submit additional supervisees on a separate sheet.

First Name Last Name Behavior Technician O NotRenewing
Student Intern
Assistant Behavioral Analyst
Behavior Technician O NotRenewing
Student Intern
Assistant Behavioral Analyst
Behavior Technician O  NotRenewing
Student Intern
Assistant Behavioral Analyst
Behavior Technician O  NotRenewing
Student Intern
Assistant Behavioral Analyst

First Name Last Name

First Name Last Name

First Name Last Name
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