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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Health Professional Licensing Administration
899 North Capitol Street, NE - First Floor
Washington, D.C. 20002
BOARD OF PSYCHOLOGY

PSYCHOLOGY ASSOCATE CHARACTER REFERENCE FORM

Please list the contact information of three (3) responsible persons (other than relatives, instructors, or
employers) who have known you for at least one year and can attest to your character.

1) Name:

Address:

Phone Number:

Email Address:

2) Name:

Address:

Phone Number:

Email Address:

3) Name:

Address:

Phone Number:

Email Address:




