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GENERAL INFORMATION

Enclosures

The following materials and information should be enclosed within this application packet:

APPlICAtION PrOCESS OVEIVIEW. ...ttt ee e e e e ettt e e e e e e e e e e e e e e e e e aaeeea s e e s e ennrabeneeeaeees 3
Instructions for Completing APPIICALION...........coo i 4

Application Materials

Y o] o] o= LT ] o APPSO 5-8
APPLICAtioN CHECKIIST. ...t e e e e e ennes 9
Interstate Verification Form - Other State LICENSUIE............ccoviiiiiiiiiiieeeeiiiiiceee e 10
Mandatory Addendum to License Application - Social Security Number Verification........ 11

Licensure Requirements for Applicants who hold a Rl Provisional License

« Fee of $50.00 for Speech Language Pathologist or Audiologist.

 Certification sent directly from the American Speech-Language-Hearing Association (ASHA).
« Recent passport type photograph (2” X 2" head and shoulder view).

. .
* Fee of $50.00 for Speech Language Pathologist or Audiologist.
* Recent passport type photograph (2" X 2" head and shoulder view).

e Birth certificate (original or a copy notarized as being a true copy of the original), or if born
outside the United States, proof of citizenship or lawful alien status, (original or a copy notarized as
being a true copy of the original).

» Official Graduate transcript sent directly from an ASHA accredited institution, which includes the
degree granted and date awarded.

» License verification(s) sent directly from the state(s) in which applicant holds or has held a license.
» Certification sent directly from American Speech-Language-Hearing Association (ASHA).

» Two (2) original statements of good moral character from 2 unrelated people, dated no
later than six (6) months previous. Letters must be signed, dated and have a return address.

Rules-and Regulations/lLaws

The “Rules and Regulations for Licensing Speech Pathologists and Audiologists” can be obtained at the
following web site:

http://www.rules.state.ri.us/rules/released/pdf/DOH/DOH_2569.pdf

Title 5, Chapter48, entitled: Speech-Rathology-and-Audiclogy can be downloaded at the following web site:

http://www.rilin.state.ri.us/statutes/title5/5-48/INDEX.HTM
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