
APPLICATION FOR LICENSURE AS A BEHAVIOR ANALYST

Please read the instructions regarding LBA licensure requirements, before you submit this application. Print legibly or complete online.
Use additional sheets as necessary; number sheets consecutively and code responses to questions by number. 
Please make sure we have a valid email address, as this will be our main source of communication. 







I agree that my name may be published as an applicant for registration in the State of Nevada. I affirm, under 
penalty of perjury, that all of the information supplied herein is to the best of my knowledge true, accurate 
and complete and that I have not withheld, misrepresented or falsely stated any information in relationship to 
my criminal history or to my training, experience or fitness to practice as a Behavior Analyst. (Failure to 
disclose a conviction will delay your application process and may be grounds to deny such registration or to 
appear before the Board. If your background check comes back with an arrest with no disposition you will be 
asked to provide said disposition.) I authorize the exchange of any information concerning all complaints 
adjudicated, stipulated or pending against me with ADSD, licensing boards and professional associations. I 
understand such complaints may constitute grounds for disciplinary action by the board. 
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