Joe Lombardo
Governor

I, (Please Type or Print)

give (Please Type or Print)

Psychologist

Psychological Assistant

Psychological Intern

Psychological Trainee

STATE OF NEVADA

BOARD OF PSYCHOLOGICAL EXAMINERS
3080 South Durango Drive, Suite 102
Las Vegas, Nevada 89117

nbop@govmail.state.nv.us
nbop.admin@govmail.state.nv.us
WWW.psyexam.nv.gov

Lorraine Benuto, Ph.D.
President, Reno

Stephanie Woodard, Psy.D.
Secretary/Treasurer, Reno

Stephanie Holland, Psy.D.
Board Member, Las Vegas

Monique Abarca, MSW, LSW, CCTP
Board Member, Las Vegas

Soseh Esmaeili, Psy.D

Board Member, Las Vegas

Catherine Pearson, Ph.D.
Board Member, Reno

Robert Moering, Psy.D.
Board Member, Las Vegas

permission to speak with the Nevada Board of Psychological Examiners’ office regarding

my:

Application Status
Examination Status
Payment Status

Other:

This release is effective as of the date below and will expire upon closure of the

application or approval of my licensure/registration, unless otherwise withdrawn by me.

Date:

Signature of Applicant:
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