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TEXAS STATE BOARD OF EXAMINERS 
OF PSYCHOLOGISTS 
333 Guadalupe, Suite 2-450 

Austin, Texas 78701 
Tel.: (512) 305-7700 
Fax: 512) 305-7701 

CHANGE OF NAME OR ADDRESS FORM 

Change of Name: 

-.. 

You must include a copy of a current driver's license, social security card, marriage license, divorce decree or court 
order settinfl forth a change of name. See Board rule 461. 6. 

License 

I 
Number 3Go1 \ 

I Previous Name 
II Gl~ !zeo--f!l!ler~r 

I Current Name 

II to lf-on Sf. A~V\._J 
I 

Request for Updated Permit or License, and Associated Fees 
- Please make your check, cashier's check, or money order payable to "TSBEP" 

I LU'lJlm requesting a new renewal permit reflecting my name change. II $10 

I I LO am requesting a new calligraohv license reflecting my name change. 11 $25 

I Change of Public Address: 
Pursuant to Texas Board rule 461.6, an applicant or licensee is responsible for keeping his or her professional 
file updated. All changes must be reported to the Board in writing within 90 days. The address and phone 
number you designate below is the address and phone number which we will release in response to public 
inquiries and is the address and phone number the Board will use for all contacts to you regarding your 
license. If you change your address or phone number before your next. renewal, it is your responsibility to notify 
tl,e Board of tlte cl,anl!e in writinJ!. 

I NAME: Last First Middle II PHONE: 

I ADDRESS: 11 LICENSE NUMBER(S): 

I CITY, STATE, ZIP CODE: 

SIGNATURE: DATE: 

I 
I 
I 
I 
I 
I 

I 

I 

I 

I 
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DCORFAOO 
Order - Final - All Other Dispositions - OCA 
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@.-Di, ~,~ ~a 
NO. 20-FD-0207 "'<:t-c a~\ 1,; 

~JJ'?.:, J\ ~,t.,. 
IN THE INTEREST OF § IN THE DISTRICT c1tN_;· l.9 

Colton Lawrence Keo-Meier 
Petitioner, 

§ "":""J,:91-
§ -~ 
§ 306th JUDICIAL DISTrucff..,J' 

An Adult § 
§ 
§ GALVESTON COUNTY, TEXAS 

FINAL ORDER TO CHANGE OF NAME OF ADULT 

On , ~~ 'f, .Joo?D the court considered Petitioner's request for a 
change of nam~. I 

Appearances 

Petitioner appeared and announced ready. 

Jurisdiction 

The Court finds that it has jurisdiction over this case and the Petitioner. 

Record 

The court reporter of this court made a record of today's hearing. 

Findings 

A. The Court finds that Petitioner's personal information is as follows: 

Petitioner's present true full name is Colton Lawrence Keo-Meier. 

Petitioner is a white man. 

Petitioner's date of birth is

Petitioner has been issued the following state identification: 

State: Texas 
Number: 04057831 
Date of Issue: 7 /30/18 

Petitioner 's Social Security Number is
Pagel 



. - ._ ~· -'..:.&. -· 

Petitioner does not have any assigned FBI number, or State Identification 
number, or any other reference number in a criminal history record. 

B. Criminal History 

Petitioner has NOT been charged with a class A or B misdemeanor or felony. 

C. Fingerprint Card 

A legible and complete copy of Petitioner's fingerprint has been filed in this 
matter. 

D. Petitioner's change of name is in Petitioner's interest or benefit and is in the 
interest of the public. 

I. 

Orders 

The Court ORDERS that Petitioner's name is changed to Colton Meier St. 
Am.and. 

The Court ORDERS the Petitioner's birth certificate shall be issued reflecting the 
changes in name. 
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Application Summary

Page 1 of 47/15/12 4:42 PM

License Type: Licensed Psychological Associate

License Number: 36071

Application: LPA Renewal

Application Date: 07/15/2012   (mm/dd/yyyy)

Personal Detail
First Name: STACEY

Middle Name: LAWRENCE COLTON

Last Name: MEIER

Birthdate: m/dd/yyyy)

Gender: Male

Race: White

Addresses
        Main Address
           Address: 5204 50th Street

APT L203

LUBBOCK

LUBBOCK, TX

79414

US

           Phone Number: 713-743-8600

           Extension: 1

           E-mail Address:

           Contact # 409-782-6059

LPA
1) Are you currently employed by an exempt
agency and claiming exemption from the
$200 professional fee?  If so, please submit
the Statement of Exemption form to the
Board's office PRIOR to renewing online.  By
claiming this exemption you are agreeing
that you will not provide services outside of
that setting during the term of this renewal.

No
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2) Do you currently have a student loan in
default?  If yes, please send proof of
repayment to the Board's office within two
weeks of renewing online.

No

3) Are you currently in default of any court-
ordered child support payments?

No

4) Have you obtained the required continuing
education hours?  If you have held an initial
license with this Board for less than a full
year, continuing education are not required
for renewal.

Yes

5) Do you currently hold any type of
psychology license/ certification in anther
jurisdiction, other than Texas?

No

7) Have you been arrested, indicted, or
convicted of any criminal offense which you
have not previously reported to the Board?
If yes, please submit an explanation and
supporting documentation showing the final
disposition (acquittal, dismissal or conviction)
of each separate incident to the Board's
office.  Do not resubmit documentation of
previously reported offenses.

No

8) Have you been a party (plaintiff or
defendant) to any civil lawsuit pertaining to
the practice of psychology or involving any
patient or former patient not previously
reported to the Board?

No

9) Is there pending action or a final action
against a mental health license/ certificate
held by you in any jurisdiction that you have
not previously reported to the Board?

No

11) Please select one of the following
employment statuses.

Supervised by licensed psychologist

SB-29 Sect C (c-1)(1 to 4)
Select the County of Birth GALVESTON

Are you of Hispanic origin? No

Select Race White

Select High School Location County JEFFERSON

SB-29 Sect (g)
Select Method of Licensure Exam
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SB-29 Sect C (3)
Indicate Basic Health Professions Degree
obtained for Licensure.

MA

Enter Graduation Year in which Basic Health
Professions Degree was obtained.

2009

Enter School Name where Basic Health
Professions Degree was obtained.

University of Houston

Select the Location where Basic Health
Professions Degree was obtained.

Texas

Indicate Highest Professional Degree
obtained.

MA

Enter Graduation Year in which Highest
Professional Degree was obtained.

2009

Enter School Name where Highest
Professional Degree was obtained.

University of Houston

Select the Location where Highest
Professional Degree was obtained.

Texas

SB-29 Sect C (c-1)(5)
Enter Primary Practice Street Number 201

Enter Primary Practice Street Name Texas Tech Student Wellness C

Enter Primary Practice City Lubbock

Select Primary Practice County LUBBOCK

Select Primary Practice State Texas

Enter Primary Practice Zip Code 79409

SB-29 Sect C (c-1)(6 to 8)
Indicate the number of hours per week spent
at the Primary Practice.

40

Select the Primary Practice Setting Public College or University

Select the Primary Practice Specialty Counseling

Enter Primary Practice Location Zip Code 79409

Enter Primary Practice Location County LUBBOCK

SB-29 Sect C (c-1)(9)
Continuing Education 1
Course Title Working with Transgender and Gender Non-

Conforming Students

Course Hours 3

Completion Date 02/21/2012 (mm/dd/yyyy)

Continuing Education 2
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Course Title The demographics of the transgender
population

Course Hours 4

Completion Date 07/02/2012 (mm/dd/yyyy)

Continuing Education 3
Course Title Transgender Competencies (Ethics)

Course Hours 1.5

Completion Date 06/08/2012 (mm/dd/yyyy)

Continuing Education 4
Course Title Basics of LGBTQQIA Language and

Competencies (Ethics)

Course Hours 1.5

Completion Date 06/08/2012 (mm/dd/yyyy)

Continuing Education 5
Course Title Ethical Standards, Psychological Research

in GLBT Issues, an

Course Hours 1.5

Completion Date 11/18/2011 (mm/dd/yyyy)

Continuing Education 6
Course Title TPA Movie Night

Course Hours 2

Completion Date 11/18/2011 (mm/dd/yyyy)

Fees
Total Amount Due: $114.00



Application Summary

Page 1 of 79/6/14 6:11 PM

License Type: Provisionally Licensed Psychologist

License Number: 36071

Application: PLP Renewal

Application Date: 09/06/2014   (mm/dd/yyyy)

Personal Detail
First Name: STACEY

Middle Name: LAWRENCE COLTON

Last Name: MEIER

Birthdate: mm/dd/yyyy)

Gender: Male

Race: White

Addresses
        Main Address
           Name: MEIER, STACEY LAWRENCE COLTON

           Address: 8299 CAMBRIDGE

# 401

HOUSTON, TX

77054

US

           Phone Number: 409-782-6059

           Extension: 1

           E-mail Address:

           Contact # 409-782-6059

PLP
1) Are you currently employed by an exempt
agency and claiming exemption from the
$200 professional fee?  If so, please submit
the Statement of Exemption form to the
Board's office PRIOR to renewing online.  By
claiming this exemption you are agreeing
that you will not provide services outside of
that setting during the term of this renewal.

No
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2) Do you currently have a student loan in
default?  If yes, please send proof of
repayment to the Board's office within two
weeks of renewing online.

No

3) Are you currently in default of any court-
ordered child support payments?

No

4) Have you obtained the required continuing
education hours?  If you have held an initial
license with this Board for less than a full
year, continuing education are not required
for renewal.

Yes

5) Do you currently hold any type of
psychology license/ certification in anther
jurisdiction, other than Texas?

No

7) Have you been arrested, charged,
sentenced, or placed on community
supervision or pretrial diversion for any crime
which you have not previously reported to
the Board? If yes, please submit an
explanation and supporting documentation
reflecting the criminal charge and its status.
Do not resubmit documentation of previously
reported offenses.

No

8) Have you been a party (plaintiff or
defendant) to any civil lawsuit pertaining to
the practice of psychology or involving any
patient or former patient not previously
reported to the Board?

No

9) Is there pending action or a final action
against a mental health license/ certificate
held by you in any jurisdiction that you have
not previously reported to the Board?

No

11) Please select one of the following
employment statuses.

Supervised by licensed psychologist

12) If you are supervised by a licensed
psychologist, please list the psychologist's
name and license number.

Rita S. Hurt, PsyD 34832

SB-29 Sect C (c-1)(1 to 4)
Select the County of Birth GALVESTON

Are you of Hispanic origin? No

Select Race White

Select High School Location County JEFFERSON
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SB-29 Sect (g)
Select Method of Licensure Exam

SB-29 Sect C (3)
Indicate Basic Health Professions Degree
obtained for Licensure.

PhD

Enter Graduation Year in which Basic Health
Professions Degree was obtained.

2013

Enter School Name where Basic Health
Professions Degree was obtained.

University of Houston

Select the Location where Basic Health
Professions Degree was obtained.

Texas

Indicate Highest Professional Degree
obtained.

PhD

Enter Graduation Year in which Highest
Professional Degree was obtained.

2013

Enter School Name where Highest
Professional Degree was obtained.

University of Houston

Select the Location where Highest
Professional Degree was obtained.

Texas

SB-29 Sect C (c-1)(5)
Enter Primary Practice Street Number 150

Enter Primary Practice Street Name Dowlen

Enter Primary Practice City Beaumont

Select Primary Practice County JEFFERSON

Select Primary Practice State Texas

Enter Primary Practice Zip Code 77706

SB-29 Sect C (c-1)(6 to 8)
Indicate the number of hours per week spent
at the Primary Practice.

16

Select the Primary Practice Setting Private Office

Select the Primary Practice Specialty Clinical

Enter Primary Practice Location Zip Code 77706

Enter Primary Practice Location County JEFFERSON

SB-29 Sect C (c-1)(9)
Select the Secondary Practice Specialty Teaching

Enter the Secondary Practice Zip Code 77204

Select the Secondary Practice County HARRIS
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Continuing Education 1
Course Title Transgender Mental Health, Psychiatry,

Psychology I

Course Hours 2

Completion Date 02/15/2014 (mm/dd/yyyy)

Continuing Education 2
Course Title Transitioning in the early years: current

practices and data

Course Hours 1.5

Completion Date 02/15/2014 (mm/dd/yyyy)

Continuing Education 3
Course Title Interventions for Young People with Gender

Dysphoria and The

Course Hours 1.5

Completion Date 02/15/2014 (mm/dd/yyyy)

Continuing Education 4
Course Title Affirmative Psychological Practice

Guidelines for Working Wi

Course Hours 1.5

Completion Date 02/16/2014 (mm/dd/yyyy)

Continuing Education 5
Course Title Approach to Gender Variant Behavior in

Preadolescents and Ad

Course Hours 1.5

Completion Date 02/16/2014 (mm/dd/yyyy)

Continuing Education 6
Course Title Current Research into Trans Masculine Life

Experiences, Sexu

Course Hours 1.5

Completion Date 02/16/2014 (mm/dd/yyyy)

Continuing Education 7
Course Title Psychosexual Development of Gender

Variant Children: Traject

Course Hours 2

Completion Date 02/17/2014 (mm/dd/yyyy)

Continuing Education 8
Course Title Preventative Screening and Health

Maintenance for Transgende
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Course Hours 1.5

Completion Date 02/17/2014 (mm/dd/yyyy)

Continuing Education 9
Course Title Transgender Pediatrics and Adolescent

Health

Course Hours 1.5

Completion Date 02/18/2014 (mm/dd/yyyy)

Continuing Education 10
Course Title Ethical Treatment of Transgender Veterans

Course Hours 1

Completion Date 06/30/2014 (mm/dd/yyyy)

Continuing Education 11
Course Title Youve Asked, They've Told, Now What?

Increasing Cultural C

Course Hours 1

Completion Date 06/05/2014 (mm/dd/yyyy)

Continuing Education 12
Course Title LGBT Initiatives in VA and Ethical Dilemmas

in Providing Car

Course Hours 1

Completion Date 12/11/2013 (mm/dd/yyyy)

Continuing Education 13
Course Title Perspectives for MH Treatment for Native

American Veterans

Course Hours 1

Completion Date 07/09/2014 (mm/dd/yyyy)

Continuing Education 14
Course Title Clinical Care of Older Veterans: What

Psychologists Need to

Course Hours 1

Completion Date 06/11/2014 (mm/dd/yyyy)

Continuing Education 15
Course Title Understanding the impact of Racial

Microaggressions

Course Hours 1

Completion Date 05/14/2014 (mm/dd/yyyy)
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Continuing Education 16
Course Title Heterosexism and Homonegativity in the

Mental Health Clinica

Course Hours 1

Completion Date 04/09/2014 (mm/dd/yyyy)

Continuing Education 17
Course Title Differentiating OCD, PTSD, and post-

traumatic OCD: Implicati

Course Hours 1

Completion Date 04/04/2014 (mm/dd/yyyy)

Continuing Education 18
Course Title Engaging Rural Veterans in MH Treatment:

The Use of Novel Me

Course Hours 1

Completion Date 10/09/2013 (mm/dd/yyyy)

Continuing Education 19
Course Title Be a hero, save a hero: Eliminate Suicide

Course Hours 1

Completion Date 09/13/2013 (mm/dd/yyyy)

Continuing Education 20
Course Title Transgender and Intersex Veteran Care

Course Hours 1

Completion Date 09/11/2013 (mm/dd/yyyy)

Continuing Education 21
Course Title Intro to Middle Eastern Culture: Relevance to

VA MH Provider

Course Hours 1

Completion Date 03/12/2014 (mm/dd/yyyy)

Continuing Education 22
Course Title The psychosocial rehabilitation and recovery

center: Collabo

Course Hours 1

Completion Date 03/06/2014 (mm/dd/yyyy)

Continuing Education 23
Course Title Multiple minority status and mental health

treatment

Course Hours 1
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Completion Date 01/08/2014 (mm/dd/yyyy)

Continuing Education 24
Course Title Group based exposure therapy: sharing

trauma narratives and

Course Hours 1

Completion Date 12/05/2013 (mm/dd/yyyy)

Continuing Education 25
Course Title Addressing spirituality with Veterans in

mental health setti

Course Hours 1

Completion Date 12/11/2013 (mm/dd/yyyy)

Continuing Education 26
Course Title Primary Care and Cross Sex Hormone

Treatment

Course Hours 1

Completion Date 06/20/2014 (mm/dd/yyyy)

Continuing Education 27
Course Title What Providers need to know about

Disorders of Sexual Differ

Course Hours 1

Completion Date 06/20/2014 (mm/dd/yyyy)

Continuing Education 28
Course Title published article Testosterone Treatment

and MMPI-2 Improvem

Course Hours 4

Completion Date 08/11/2014 (mm/dd/yyyy)

Continuing Education 29
Course Title book chapter Trans Adolescents

Course Hours 4

Completion Date 06/10/2014 (mm/dd/yyyy)

Fees
Total Amount Due: $616.00



Application Summary

Page 1 of 79/6/14 6:11 PM

License Type: Provisionally Licensed Psychologist

License Number: 36071

Application: PLP Renewal

Application Date: 09/06/2014   (mm/dd/yyyy)

Personal Detail
First Name: STACEY

Middle Name: LAWRENCE COLTON

Last Name: MEIER

Birthdate: m/dd/yyyy)

Gender: Male

Race: White

Addresses
        Main Address
           Name: MEIER, STACEY LAWRENCE COLTON

           Address: 8299 CAMBRIDGE

# 401

HOUSTON, TX

77054

US

           Phone Number: 409-782-6059

           Extension: 1

           E-mail Address:

           Contact # 409-782-6059

PLP
1) Are you currently employed by an exempt
agency and claiming exemption from the
$200 professional fee?  If so, please submit
the Statement of Exemption form to the
Board's office PRIOR to renewing online.  By
claiming this exemption you are agreeing
that you will not provide services outside of
that setting during the term of this renewal.

No
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2) Do you currently have a student loan in
default?  If yes, please send proof of
repayment to the Board's office within two
weeks of renewing online.

No

3) Are you currently in default of any court-
ordered child support payments?

No

4) Have you obtained the required continuing
education hours?  If you have held an initial
license with this Board for less than a full
year, continuing education are not required
for renewal.

Yes

5) Do you currently hold any type of
psychology license/ certification in anther
jurisdiction, other than Texas?

No

7) Have you been arrested, charged,
sentenced, or placed on community
supervision or pretrial diversion for any crime
which you have not previously reported to
the Board? If yes, please submit an
explanation and supporting documentation
reflecting the criminal charge and its status.
Do not resubmit documentation of previously
reported offenses.

No

8) Have you been a party (plaintiff or
defendant) to any civil lawsuit pertaining to
the practice of psychology or involving any
patient or former patient not previously
reported to the Board?

No

9) Is there pending action or a final action
against a mental health license/ certificate
held by you in any jurisdiction that you have
not previously reported to the Board?

No

11) Please select one of the following
employment statuses.

Supervised by licensed psychologist

12) If you are supervised by a licensed
psychologist, please list the psychologist's
name and license number.

Rita S. Hurt, PsyD 34832

SB-29 Sect C (c-1)(1 to 4)
Select the County of Birth GALVESTON

Are you of Hispanic origin? No

Select Race White

Select High School Location County JEFFERSON
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SB-29 Sect (g)
Select Method of Licensure Exam

SB-29 Sect C (3)
Indicate Basic Health Professions Degree
obtained for Licensure.

PhD

Enter Graduation Year in which Basic Health
Professions Degree was obtained.

2013

Enter School Name where Basic Health
Professions Degree was obtained.

University of Houston

Select the Location where Basic Health
Professions Degree was obtained.

Texas

Indicate Highest Professional Degree
obtained.

PhD

Enter Graduation Year in which Highest
Professional Degree was obtained.

2013

Enter School Name where Highest
Professional Degree was obtained.

University of Houston

Select the Location where Highest
Professional Degree was obtained.

Texas

SB-29 Sect C (c-1)(5)
Enter Primary Practice Street Number 150

Enter Primary Practice Street Name Dowlen

Enter Primary Practice City Beaumont

Select Primary Practice County JEFFERSON

Select Primary Practice State Texas

Enter Primary Practice Zip Code 77706

SB-29 Sect C (c-1)(6 to 8)
Indicate the number of hours per week spent
at the Primary Practice.

16

Select the Primary Practice Setting Private Office

Select the Primary Practice Specialty Clinical

Enter Primary Practice Location Zip Code 77706

Enter Primary Practice Location County JEFFERSON

SB-29 Sect C (c-1)(9)
Select the Secondary Practice Specialty Teaching

Enter the Secondary Practice Zip Code 77204

Select the Secondary Practice County HARRIS
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Continuing Education 1
Course Title Transgender Mental Health, Psychiatry,

Psychology I

Course Hours 2

Completion Date 02/15/2014 (mm/dd/yyyy)

Continuing Education 2
Course Title Transitioning in the early years: current

practices and data

Course Hours 1.5

Completion Date 02/15/2014 (mm/dd/yyyy)

Continuing Education 3
Course Title Interventions for Young People with Gender

Dysphoria and The

Course Hours 1.5

Completion Date 02/15/2014 (mm/dd/yyyy)

Continuing Education 4
Course Title Affirmative Psychological Practice

Guidelines for Working Wi

Course Hours 1.5

Completion Date 02/16/2014 (mm/dd/yyyy)

Continuing Education 5
Course Title Approach to Gender Variant Behavior in

Preadolescents and Ad

Course Hours 1.5

Completion Date 02/16/2014 (mm/dd/yyyy)

Continuing Education 6
Course Title Current Research into Trans Masculine Life

Experiences, Sexu

Course Hours 1.5

Completion Date 02/16/2014 (mm/dd/yyyy)

Continuing Education 7
Course Title Psychosexual Development of Gender

Variant Children: Traject

Course Hours 2

Completion Date 02/17/2014 (mm/dd/yyyy)

Continuing Education 8
Course Title Preventative Screening and Health

Maintenance for Transgende
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Course Hours 1.5

Completion Date 02/17/2014 (mm/dd/yyyy)

Continuing Education 9
Course Title Transgender Pediatrics and Adolescent

Health

Course Hours 1.5

Completion Date 02/18/2014 (mm/dd/yyyy)

Continuing Education 10
Course Title Ethical Treatment of Transgender Veterans

Course Hours 1

Completion Date 06/30/2014 (mm/dd/yyyy)

Continuing Education 11
Course Title Youve Asked, They've Told, Now What?

Increasing Cultural C

Course Hours 1

Completion Date 06/05/2014 (mm/dd/yyyy)

Continuing Education 12
Course Title LGBT Initiatives in VA and Ethical Dilemmas

in Providing Car

Course Hours 1

Completion Date 12/11/2013 (mm/dd/yyyy)

Continuing Education 13
Course Title Perspectives for MH Treatment for Native

American Veterans

Course Hours 1

Completion Date 07/09/2014 (mm/dd/yyyy)

Continuing Education 14
Course Title Clinical Care of Older Veterans: What

Psychologists Need to

Course Hours 1

Completion Date 06/11/2014 (mm/dd/yyyy)

Continuing Education 15
Course Title Understanding the impact of Racial

Microaggressions

Course Hours 1

Completion Date 05/14/2014 (mm/dd/yyyy)
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Continuing Education 16
Course Title Heterosexism and Homonegativity in the

Mental Health Clinica

Course Hours 1

Completion Date 04/09/2014 (mm/dd/yyyy)

Continuing Education 17
Course Title Differentiating OCD, PTSD, and post-

traumatic OCD: Implicati

Course Hours 1

Completion Date 04/04/2014 (mm/dd/yyyy)

Continuing Education 18
Course Title Engaging Rural Veterans in MH Treatment:

The Use of Novel Me

Course Hours 1

Completion Date 10/09/2013 (mm/dd/yyyy)

Continuing Education 19
Course Title Be a hero, save a hero: Eliminate Suicide

Course Hours 1

Completion Date 09/13/2013 (mm/dd/yyyy)

Continuing Education 20
Course Title Transgender and Intersex Veteran Care

Course Hours 1

Completion Date 09/11/2013 (mm/dd/yyyy)

Continuing Education 21
Course Title Intro to Middle Eastern Culture: Relevance to

VA MH Provider

Course Hours 1

Completion Date 03/12/2014 (mm/dd/yyyy)

Continuing Education 22
Course Title The psychosocial rehabilitation and recovery

center: Collabo

Course Hours 1

Completion Date 03/06/2014 (mm/dd/yyyy)

Continuing Education 23
Course Title Multiple minority status and mental health

treatment

Course Hours 1
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Completion Date 01/08/2014 (mm/dd/yyyy)

Continuing Education 24
Course Title Group based exposure therapy: sharing

trauma narratives and

Course Hours 1

Completion Date 12/05/2013 (mm/dd/yyyy)

Continuing Education 25
Course Title Addressing spirituality with Veterans in

mental health setti

Course Hours 1

Completion Date 12/11/2013 (mm/dd/yyyy)

Continuing Education 26
Course Title Primary Care and Cross Sex Hormone

Treatment

Course Hours 1

Completion Date 06/20/2014 (mm/dd/yyyy)

Continuing Education 27
Course Title What Providers need to know about

Disorders of Sexual Differ

Course Hours 1

Completion Date 06/20/2014 (mm/dd/yyyy)

Continuing Education 28
Course Title published article Testosterone Treatment

and MMPI-2 Improvem

Course Hours 4

Completion Date 08/11/2014 (mm/dd/yyyy)

Continuing Education 29
Course Title book chapter Trans Adolescents

Course Hours 4

Completion Date 06/10/2014 (mm/dd/yyyy)

Fees
Total Amount Due: $616.00
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License Type: Licensed Psychologist

License Number: 36071

Application: LP Renewal

Application Date: 07/29/2015   (mm/dd/yyyy)

Personal Detail
First Name: COLTON

Middle Name: LAWRENCE

Last Name: KEO-MEIER

Suffix:

Birthdate: (mm/dd/yyyy)

Gender: Male

Race: White

Addresses
        Main Address
           Name: KEO-MEIER, COLTON LAWRENCE

           Address: 8299 CAMBRIDGE

# 401

HOUSTON, TX

77054

US

           Phone Number: 409-782-6059

           Extension: 1

           E-mail Address:

           Contact # 409-782-6059

LIC_INFO
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1) Are you currently employed by an exempt
agency and claiming exemption from the
$200 professional fee?  If so, please submit
the Statement of Exemption form to the
Board's office PRIOR to renewing online.  By
claiming this exemption you are agreeing
that you will not provide services outside of
that setting during the term of this renewal.

No

2) Do you currently have a student loan in
default?  If yes, please send proof of
repayment to the Board's office within two
weeks of renewing online.

No

3) Are you currently in default of any court-
ordered child support payments?

No

4) Have you obtained the required continuing
education hours?  If you have held an initial
license with this Board for less than a full
year, continuing education are not required
for renewal.

Yes

5) Do you currently hold any type of
psychology license/ certification in another
jurisdiction, other than Texas?

No

6) If you answered "yes" to question 5,
please list the jurisdiction and the expiration
date of that license/ certificate.

7) Have you been arrested, charged,
sentenced, or placed on community
supervision or pretrial diversion for any crime
which you have not previously reported to
the Board? If yes, please submit an
explanation and supporting documentation
reflecting the criminal charge and its status.
Do not resubmit documentation of previously
reported offenses.

No

8) Have you been a party (plaintiff or
defendant) to any civil lawsuit pertaining to
the practice of psychology or involving any
patient or former patient not previously
reported to the Board?

No
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9) Is there pending action or a final action
against a mental health license/ certificate
held by you in any jurisdiction that you have
not previously reported to the Board?

No

10) If you answered "yes" to the previous
question, list the jurisdiction and submit
supporting documentation to the Board's
office.

12) Please list all current supervisees by last
name and first initial only.

SB-29 Sect C (c-1)(1 to 4)
Select the County of Birth GALVESTON

Are you of Hispanic origin? No

Select Race White

Select High School Location County JEFFERSON

SB-29 Sect (g)
Select Method of Licensure Exam

SB-29 Sect C (3)
Indicate Basic Health Professions Degree
obtained for Licensure.

PhD

Enter Graduation Year in which Basic Health
Professions Degree was obtained.

2013

Enter School Name where Basic Health
Professions Degree was obtained.

University of Houston

Select the Location where Basic Health
Professions Degree was obtained.

Texas

Indicate Highest Professional Degree
obtained.

PhD

Enter Graduation Year in which Highest
Professional Degree was obtained.

2013

Enter School Name where Highest
Professional Degree was obtained.

University of Houston

Select the Location where Highest
Professional Degree was obtained.

Texas

SB-29 Sect C (c-1)(5)
Enter Primary Practice Street Number 3418

Enter Primary Practice Street Name Mercer

Enter Primary Practice City Houston

Select Primary Practice County HARRIS
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Select Primary Practice State Texas

Enter Primary Practice Zip Code 77027

SB-29 Sect C (c-1)(6 to 8)
Indicate the number of hours per week spent
at the Primary Practice.

10

Select the Primary Practice Setting Private Office

Select the Primary Practice Specialty Clinical

Enter Primary Practice Location Zip Code 77027

Enter Primary Practice Location County HARRIS

SB-29 Sect C (c-1)(9)
Select the Secondary Practice Specialty Teaching

Enter the Secondary Practice Zip Code 77204

Select the Secondary Practice County HARRIS

Continuing Education 1
Course Title Testosterone treatment and MMPI-2

improvement in transgender

Course Hours 4

Completion Date 02/15/2015 (mm/dd/yyyy)

Continuing Education 2
Course Title Transgender and Intersex Veteran Care

Course Hours 1

Completion Date 09/11/2014 (mm/dd/yyyy)

Continuing Education 3
Course Title Clinical Considerations for Therapy with

Transgender Clients

Course Hours 1.5

Completion Date 03/26/2015 (mm/dd/yyyy)

Continuing Education 4
Course Title Assessment, treatment and relapse

prevention for obsessive c

Course Hours 1

Completion Date 04/02/2015 (mm/dd/yyyy)

Continuing Education 5
Course Title The Role of Mental Health Providers:

Challenging Rigid Gende

Course Hours 1
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Completion Date 05/13/2015 (mm/dd/yyyy)

Continuing Education 6
Course Title Preventing suicide in transgender and

gender nonconforming c

Course Hours 3

Completion Date 06/05/2015 (mm/dd/yyyy)

Continuing Education 7
Course Title Nothing Ventured, Nothing Gained: Ethics,

Professional Judg

Course Hours 3

Completion Date 07/29/2015 (mm/dd/yyyy)

Continuing Education 8
Course Title Differences in Sexual Orientation Diversity

and Sexual Fluid

Course Hours 4

Completion Date 07/08/2015 (mm/dd/yyyy)

Continuing Education 9
Course Title Sexual Fluidity in Trans Men

Course Hours 1.5

Completion Date 10/05/2015 (mm/dd/yyyy)

Fees
Total Amount Due: $412.00



Lic Number

_____ ________________________

File Number

APPLICANT’S NAME

______________________________________

Last First Middle

I. EXAMINATIONS

A. APPROVAL FOR EPPP

_____________________

FOR JUR

______________ _________

mo-day-yr. mo.-day-yr.

B. EPPP EXAM INFORMATION
1ST EXAM 2ND EXAM 3RD EXAM

Score in Texas

______________________
______________________

-

_____________

Score from other State

______________________
______________________

-

_____________

Date Taken

_____________________
_____________________

-

____________

Form Number

____________________ ____________________ ____________

I.D. Number

_____________________
_____________________ ____________

Cut-off for Texas

______________________
______________________ _____________

C. JUR EXAM INFORMATION

Score

______________________
______________________ _____________

Date Taken

______________________
______________________ _____________

Cut-off for Texas

______________________
______________________ _____________

D. SP EXAM INFORMATION

Score

______________________
______________________ _____________

Date Taken

______________________
______________________ _____________

l.D. Number

_____________________
_____________________ _____________

Cut-off for Texas

_______________________ _______________________ ______________

E. ORAL EXAM lNRMATION

Score Pass_____ Fail Score Pass Fail Score Pass. Fail_____

Date Take( V1 - Date Taken

_____________

Date T ken

______________

Category

________________

Category Catego y

II. LIST THE DATES OF LIC/HSP ISSUED BY THE BOARD III. C OMMENTS

Licensed Psychological Associate

____________________________ ________________
_____________________

mo-day-yr.

Provisionally Licensed Psychologist
mo-day-yr.

Licensed Psychologist I (J I
mo.-day-yr

LSSP

_____ ________

mo-day-yr.

Temp Lic

_________________

mo-day-yr.

HSP

____ _________

mo-day-yr.



File# 2-1C

90 day Expiration: — ‘ q
-2-year Expiration: L E(

Provisionally Licensed Psychologist Checkli

APPLICANT NAME: 5/ocy L ( /Yt4(W Degree )

ALL APPLICATIONS:

\!.PPLYING FOR 463.10 (b)(1):

Transcripts Accredited ()I N
Exams Taken (YIN):

___

EPPP

Scores/Dates. (( ‘(/ EPPP i6
Reference Letters

1) LpK Accept / License#______

2) OJ’ Io. d Accept / License # 3 I 6
3) 1(4// I?Ctô C Accept____ License # 3 /

Q If applicant is coming from ano,ter state, EPPP Exam scores Received?

State: 1X Vf

[2’Criminal History Background Check 5 /tf_ (3 Ac
Passport Photos Another TX License i_PG -

[] If licensed in another state(s), verification(s) received

Name of State(s):____________________

____

‘3
_(8-3 ‘IZ
t

(

tJP

stan—

demon-

— APPLYING FOR 463.10 (bIll):

[JAll information must be received under 463. l0(bXl)

D Affidavit showing:

• Courses meeting each of the requirements noted in 463.10(b)(2);
• Information regarding each of the instructions in the courses submitted as su

tially equivialent;
• Appropriate, published information from the university awarding the degree

strating that 463.1 O(b)(2)(A)-(J) have been meet.



APPLYING FOR 463.10 (e)

Circle at least one:

ABPP CPQ HSP

[J Documentation of CPQ, HSP, or ABPP received?

— FOREIGN APPLICANT (463.251:

Q Documentation of licensure for References

[] Applicant license verification (if applicable):

__________________________

(Country)

Q Date documentation was sent to the University of Texas at Austin:

_______________

Date application was completed:

COMMENTS/NOTES:



STACEY LAWRENCE COLTON MEIER PH.D.
# 401
8299 CAMBRIDGE
HOUSTON, TX 77054

RE: Application for Licensure as a Psychologist
License Number: 36071

Dear STACEY LAWRENCE COLTON METER PH.D.:

The Texas State Board of Examiners of Psychologists approved your application for licensure as a p
Your actual license will be sent to you after the calligrapher has completed the document.

Your license issuance date is September 16, 2014.

As you enter the practice of psychology, it is important that you adhere to the requirements of the Ps
Licensing Act and Rules and Regulations of the Board. The maintenance of high standards of comp
responsibility shared by all psychologists in the interest of the public and profession as a whole. It is
responsibility of all licensees to ensure that their competence, education, training and experience are
represented.

Please know that the Board is ready to respond to any inquiries, comments, or suggestions you migh
can be of assistance to you in the future, feel free to contact the Board office.

Congratulations on your achievement and good luck to you as you enter the practice of psychology.

rely,

Darrel Spinks
Executive Director

ltr_tsbep_LicFinalApproval.rtf

Office: 512-305-7700 Fax: 5T2-305-770T www.tsbep.st e.tx.us

Texas State Board of Examiners of Psychologists
333 Guadalupe, Suite 2-450

Austin, TX 7870T

9/16/201

ychologist.

chologists’
tence is a
the ethical
Lccurately

have. lfwe



APPLICATION FOR LICENSURE AS A PSYCHOLOGIST

Name: kOLWv WtUUL (A)tt1 YftQW2
Date Degree Conferred:

—

Completion Date (if app1icableifiust oianscript):

Is the applicant actively licensed as a psychologist in good standing in another tate(s)? Y
or N
If yes, name of state(s) licensed:
Was verification from the state(s) received with a notary seal or state seal for
confirmation? Y or N
Does the applicant have 3,000 hours of supervision? At least half of these hou (1,500)
which are post-doctoral? Y or N

Fingerprints? Y or N

OR

,1id the applicant send in the Formal Internship and Documentation of Experie: ce Form?
(‘corN

‘lWhich rule does the Formal Year meet? AP or 463.1 l(c)(2)(B) or 463A1(c)
Did the applicant send in documentation o post-doctoral supervision? (jr N
Please provide the following:

Formal Year

Epervisors Name Start Date End Date Hours per # of
Week Months

ICL( --j ‘i-3-L3 i-fp



Post-Doc Year

Supervisor’s Name Start Date End Date Hours per # of
Week Months

Qhi - b 3--JD- ‘4 ‘40 1

Fingerprints(j)or N 5_ ji 3
If licensed in another state(s), was the verification ftom the state(s) received with a notary

seal or state seal for confirmation? Y or N )
STATUS:

Additional Comments:

9 ft3Lj LA ThwM

p -o c *th’—W WCAfl5

1c4&zL L4LX £AaL/ i5 Z)

H:\MaricelaP\Licensure\LP Check-Off List.doc



For Ag ncy Use Only

TEXAS STATE BOARD OF EXAMIr*1L /3 p
OF PSYCHOLOGISTS

2.

333 Guadalupe, Suite 2-450

Austin, Texas 78701

Tel.: (512) 305-7700
Fax:_(512)_305-7701

CHANGE OF NAME OR ADDRESS FORM

License
Number

Previous Nam1
‘-y

Current Name C° I+ L -€- . - €

Request for Updated Permit or License, and Associated Fees

Please make your check, cashier ‘s check, or money order vayable to “TSBEP”

Change of Name:

You must include a copy ofa current driver ‘s license, social security cará marriage license, divorce cree or court

order settingforth a change ofname. See Board rule 461.6.

,l1N
am requesting a new renewal Dermit reflecting my name change. II $1

ia/i - — -

[fàm requesting a new calligranhy license reflecting my name change. II s: ;

Change of Public Address:

Pursuant to Texas Board rule 461.6, an applicant or licensee is responsible for keeping his or he: professional
file updated. All changes must be reported to the Board in writing within 90 days. The address nd phone
number you designate below is the address and phone number which we will release in response o public
inquiries and is the address and phone number the Board will use for all contacts to you regardi g your
license. Ifyou change your address or phone number before your next renewal, it is your responsib lity to notify

the Board ofthe change in writing.

NAivIE: Last First Middle I PHONE:

Keo feir L
‘3
LICENSE NUMBE]

-“
ADDRESS:

3L[f (f2rr- 5Drt
CITY, STATE, ZIP CODE:

Howc1Vk, T 77o?--7

(S):

SIGNATURE: DATE:

L_________________

0



/2L5

NO. 2014-70699

IN THE MATTER OF § IN THE DISTRIC ‘COURT

§
STACEY LAWRENCE COLTON § 257th JUDICIAL I [STRICT
MEIER,

AnAdult §
§ HARRIS COUNT , TEXAS

ORDER GRANTING CHANGE OF NAME OF ADULT

On this day, the Court heard the Petition for Change of Name of an Adult o STACEY

LAWRENCE COLTON MEIER, Petitioner.

1. Appearances

Petitioner, STACEY LAWRENCE COLTON MEIER, appeared In person id through

attorney of record, Mitchell Katine, and announced ready.

2. Jurisdiction

The Court finds that the pleadings of Petitioner are in due form and con am all the

allegations, information, and prerequisites required by law. The Court, after receivir evidence, .

finds that it has jurisdiction of this case.

3. Record

The making of a record of testimony was waived with the consent of the Cour .

4. Findings

The Court finds that the Petitioner is an adult and the information of the Pet

follows: Full True Name: STACEY LAWRENCE COLTON MEl]
Sex: Male
Race: Caucasian
Date of Birth:
Place of Birth: Galveston, Texas
Driver’s License: TxDL 04057831
Social Security:

ORDER TO CHANGE THE NAME OF AN ADULT

tioner is as

R

Page 1



The Court finds that the Petitioner has no other driver’s license numbers is ued within

the past 10 years.

The Court finds that the Petitioner has no FBI number or SID number.

The Court finds that no offense has been charged against Petitioner above ie grade of

class C misdemeanor.

The Court finds that the Petitioner has not been the subject of a final felony co iviction.

The Court finds that the Petitioner is not subject to the registration requ rements of

chapter 62 of the TExAs CODE OF CRIMINAL PROCEDURE.

The Court finds that the Petitioner has provided a legible and compl :e copy of

Petitioner’s fingerprints.

The Court finds that the Petitioner’s change of name is in the Petitioner’s i: terest or to

the benefit of the Petitioner and is in the interest of the public.

5. Change ofName

IT IS ORDERED that Petitioner’s name is changed from STACEY L LWRENCE

COLTON METER to COLTON LAWRENCE KEO-MEIER.

6. ReliefNot Granted

IT IS ORDERED that all relief requested in this case and not expressly grarite is denied.

7. Date ofJudgment

SIGNED this

________

day of ‘LAJ-4L&A_4/’ , 201

UDGE P SIDING

ORDER TO CHANGE THE NAME OF AN ADULT

_________

Page 2



APPROVED AS TO FORM ONLY:

KATINE & NECHMAN, L.L.P.

State BarNo. 11106600
Katine & Nechman, L.L.P.
1834 Southmore Blvd.
Houston, Texas 77004
Phone: 713.808.1000
Facsimile: 713.808.1107
Email: mkatine@lawkn.com

ATI’ORNEYS FOR PETITIONER

ORDER TO CHANGE THE NAME OF AN ADULT

Page 3



I. Chris Daniel. District Clerk of Hank
County. Texas certify that this is a true and
conect copy of the original record filed and or
recorded in my office: electronically or hai-d
copy: as it appears on tlus date.
Witness nrc official hand and seal of office
this February 2. 2015

64030959

In accordance with Texas Government Code 406.013 electronically transmitted auth
documents are valid. Ti there is a question regarding the validity of this document an
please e-mail supp ortg: hcdistrictclerk.com

Certified Document Number:

a
Chris Daniel: DISTRICT CLERK

HARRIS COUNTY. TEXAS

?nticatecl
or seal
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PLEASE PRINT OR TYPE

PERSONAL INFORMATION

A. Name c-ce1f trcvcC CeJ+o
Middle Last

E-mail addre Gender: ( Mal

______

Social Security Number

Mailing Address 2 ‘1 Cj C4i ‘/t2 /

___________

SWeet or P.O. Box

Hos-foi 7y
City State

E. Home Telephone (1/t)
) 7 2— O5 Business Telephone

(____

F. Doctoral degree conferred on 3k..k- 3, 2O43 -

mo-day-yr I

G. Date provisionally licensed as a psychologist in Texas c
mo - day - yr

H. Have you ever been arrested for any reason or convicted of any criminal of
otherrjdiction?

IV LI If yes, please attach an explanation and supporting h
each separate incident.

I. Have you ever practiced psychology without a license or exemption in
jurisdiction?

______________

If yes, please attach an explanation.

J. Have you ever aided or abetted another individual in practicing psychology
exemption in this or any other jurisdiction?

/\f’ô If yes, please attach an explanation.

K. Is there any reason why you are physically or mentally competent to n
services with reasonable skill, safety and competency?

______________

If yes, please attach an explanation.

L. Do you use drugs or intoxicating liquors to an extent that affects your profess

NO If yes, please attach an explanation.

(O385

TEXAS STATE BOARD OF EXAMINERS

OF PSYCHOLOGISTS
333 Guadalupe, Suite 2-450

Austin, Texas 78701
(512) 305-7700

Application for Licensure as a Psychologist Offi ial Use Only

First

B.

C.

D.

Degree

_______Female

7-,5t
Zip

oI3

nse in this or any

gal documents for

this or any other

ithout a license or

der psychological

anal competency?

Texas State Board of Examiners of Psychologists
LP Application Form

Page 1 of 6



M. Is there any action pending against you or against any mental health license th t you hold in this

or any other jurisdiction?

_______________

If yes, please attach an explanation.

N. Have you ever had any professional license to practice in a mental health pro éssion refused or

denied1 suspended, revoked, canceled, or otherwise disciplined?

IV If yes, please attach an explanation and a copy of pertinent or [ers or decisions.

II. PLEASE INDICATE BELOW THE EXPERIENCE YOU ARE OFFERiNG TO MEF r THE

REQUIREMENTS FOR LICENSURE. See Section 501.252 of the Psychologists’ Li ensing Act and

Board Rules 463.11 and 465.2.

A. FORMAL YEAR

1. Was your experience in the field of industrial/organizational psycholog ? DYES Frso

If no, was your experience approved by the American Psychological A sociation or does

it meet Board Rule 463.11 or 463.13? (Check only one.)

(a) APA, 463.11(c)(1) (b) D 463.11(c)(1) (c) D 463.11(c)(1) (d) I] 463.13

and 463.1 1(c)(2)(A) and (c)(2)(B) and (c)(2)(C)

If you selected (d), please answer the following.

Do you have at least 1500 hours of supervised experience for your formal year? 0 Yes 0 No

(If your answer is please answerk 2 through 6.)

If you selected (a), (b), or (c), please complete the following questions 2 through 12.

2. Name of psychologistlsupervisor Sk.trt boyd t.rje (‘tcerLtwcA
3. Current address of psychologistlsupervisor iflA SCC i’o 4

Street or P.O. Box

LOGk /Q 5ô6

City State Zip

4. Was supervisor licensed as a psychologist when supervision occurred? cES DN0

5. Jurisdiction where supervisor was licensed as a psychologist_________

6. Name of agency/address where experience was obtained Utiui t3,+j sjf€.t

q-coo
Name

Street or P.O. Box
L4ok -nc 7qq-,’

City State Zip

7. Duration of experience (Please give specific beginning and ending dat s.)

From /O(/12 to 07(31/13
mo-day-yr mo-day-yr

Texas State Board of Examiners of Psychologists

LP Application Form

Page2of6



8. Hours you worked per week O +

9. Job Title of Applicant ?5fLo! n

10. Does this supervised experience satisfy the requirements of the Bo rd’s supervision

guidelines?

YES I NO______ (See Rule 465.2)

11. Was the supervising psychologist trained in the area of supervisio provided to the

supervisee?

YES_____ NO_____

12. Was the supervising psychologist related within the second degree of affinity (marriage)

or within the second degree of consanguinity (by blood relationship)?

YES_____ NO I
B. SECOND YEAR

Complete jy 1 or 2

1. 0 §463.13: Licensed Out-of-State Applicants. Please complete questions a throu e.

a. Did your supervision consist of at least 1500 hours?

YES_______ NO_______

b. Name of psychologist/supervisor__________________________________________

c. Was supervisor licensed as a psychologist when supervision ccurred?

YES NO____

d. Jurisdiction where supervisor was licensed as a psychologist___________________

e. Name of agency/address where experience was obtained_____________________
Name

7

City
State

Zip

§463.11 Second Year of Supervised Experience. Please complete questions through k.

a. Job Title f5ythCLbj skck-Rt LIow
Board Rule 46i1l (e)(l)(N)

b. Name of agency/address where experience was obtained
.

Or_oL<y VA
‘2.Oi..

N me /

77o&-

City
State

Zip

/
Texas State Board of Examiners of Psychologists

LP Application Form

Page3of6



c. Duration of experience (Please give specific beginning and endi ig dates.)

From /I( 1(3 to

_____
_____

mo-day-yr mo-day-yr

d. Hours you worked per week
Lf

e. Name of psychologist/supervisor fr1UA&t kau,1&1 1zte. ictq.a

f. Current address of psychologist/supervisor I.(Jcci* .€

Street or P.O. Box

Tx 77(x’
City State Zip

g. Was supervisor licensed as a psychologist when supervision occui ed? 4ES DNO

h. Jurisdiction where supervisor was licensed as a psychologist FeKcl.s

i. Does this supervised experience satisfy the requirements of the Board’s

supervision guidelines?

YES_________ NO_______ (See Rule 465.2)

j. Was the supervising psychologist trained in the area of supervi ion provided to

the supervisee?

YES_____ NO_____

k. Was the supervising psychologist related within the second de ree of affinity

(marriage) or within the second degree of consanguinity (bloo relationship)?

YES_____ NO_____

Use additional pages, if necessary, to show experience. Please be pre ise in reporting

dates and hours.

III. CURRENT EMPLOYMENT

B. Are you currently employed? YES_______ NO_______

If yes, please complete the following:

JobTitle Adn.,t Lc.ir€r

2. Name/address of employment Ut’ iijt4— 1lo14s1Eö)i
Name

£j3oo C( R4•
StreetorP.O. Box

i-{0k51w ilc 77OD’
City ZipState

- 1(-Iq3. Duration ofjob position to
mo-day-yr moW-day yr

Texas State Board of Examiners of Psychologists

LP App’ication Form

P3Qe 4 of 6



Hours you work per week ote 3 L6M(

Is agency exempt as defined in Section 501.004 of the Psychologists’]

YES_____ NO

a. If yes, please indicate:______________________________________
Name of Supervisor (Please Prin

Street or P.O. Box City Statc Zip

Supervisor’s ‘litle

b. If no, please provide the following information: (JJ i U LitAi

(1) Name of licensed psychologist providing supervision.

(2) Position of psychologist providing supervision.

(3) Address of psychologist providing supervision.

Street or P.O. Box

City State Zip

IV. LICENSURE IN OTHER STATES

A. Are you actively licensed as a psychologist in another jurisdiction?

YES_____ NO______

If yes, name ofjurisdiction:______________________________________ —

Duration of licensure_________________________ to

______________

—

Month/Day/Year Month/D y/Year

List all other jurisdictions where you have ever been licensed and pro ide the dates of
licensure.

Name of Jurisdiction_________________________________________

_____________

Duration of Licensure________________________ to

____________ _____________

Month/Day/Year Mon h/Day/Year

Name of Jurisdiction_______________________________

Duration of Licensure to

4.

5. icensing Act?

rc4 &Lrc&

cJ

B.

Month/Day/Year Month/Day

Texas State Board of Examiners of Psychologists

LP Application Form

Year

Page 5of6



C. Was at least one of your two years of supervised experience completed after you received

your doctoral degree as indicated on your transcript?

YES_____ NO_____

V. PERSONAL ACKNOWLEDGMENT

I acknowledge that the information contained in this application is true and co rect.

In making this application to the Texas State Board of Examiners of Ps chologists for the

issuance of a license, I agree to abide by the rules and regulations of the T xas State Board of

Examiners of Psychologists and to take all examinations necessary to the processing of my

application. I further agree that the fee submitted with this application is NO -REFUNDABLE.

I hereby grant the Board permission to seek any information or references it d ems fit in securing

my credentials, pertinent to this application.

I further agree that if issued a license, it shall remain the property of the T xas State Board of

Examiners of Psychologists and shall be returned if my license is suspended, revoked, voided or

I resign or go on inactive status.

I have read the Psychologists’ Licensing Act, am familiar with, and agr e to abide by the

requirements of the Act, and Rules and Regulations of the Board.

I understand that the Public Information Act is enforced as required by State I w.

Warning: Pursuant to Tex. Educ. Code Ann. ‘57.491, a license issued by thi Board may not be

renewed if the licensee is in default of either a loan agreement guarai eed by the Texas

Guaranteed Student Loan Corporation or a repayment agreement.

1P&CWL 7/)p
Signature Date

licensure application — February 2013

Texas State Board of Examiners of Psychologists

LP Application Form

Page6of6



TEXAS STATE BOARD OF EXAMINERS OF PSYCHOLOGISTS

333 Guadalupe, Suite 2-450
Austin, Texas 78701

(512) 305-7700

Documentation of Experience
for

Licensure as a Psychologist

Name and Address of Licensed Psychologist

c.

( L5OO7

__________

Applicant Name (Please Print): Co I
The Texas State Board of Examiners of Psychologists has received the above-rn
application for licensure as a psychologist. Section 501.252 of the Psychologists’
requires that a person have at least two years of supervised experience from a licensed 1
the field of psychological services. So that a complete evaluation can be made of the
Board is asking that you provide the following information. Fax copies of this docun
accepted. Please return this completed form to the applicant.

- Do you know the applicant well enough to evaluate him/her? Yes_____

a. If NO, please sign this section and return to the applicant.

If YES, please complete the following about yo rself:

YZnatureYour Printed Name

-

Address: (A C C

IDCT 4-?
Telephone: () 37q

Area Code

Area of doctoral level training/education in psychology:

After completing and signing this
reference fonn, please ret rn it to the
applicant. This form must c submitted
by the applicant with the application
for licensure.

b.

Your Printed Name Your Signature

ned person’s
.icensing Act
sychologist in
applicant, the
ent cannot be

Texas State Board of Examiners of Psychologists
Two (2) Documentation of Experience Forms

Page 1 of 4



Current Job Position: ec/
‘

Please give date(s) of your liccnsurc at the time that you supervised the a plicant. Also

provide your licensure no.(s), and name of state(s) where you hold/h Id licenses to
practice psychology.

Date License No. State Current? Yes/No

/ctf 3j

_______

2. What was the time period you supervised the applicant? PLEASE BE VET Y SPECIFIC.
MONTH. DAY, AND YEAR ARE IMPORTANT IN DOCUMENTING EXPEl IENCE.

/2Oj / -

Beginning Date: O’ /01 / Ending Date: ] /31 / c2.i I
Month DayYear Month Day/Year

3. How many clock hours per week did the applicant work under your supervis on during the
above time period?

4. Please state the total number of hours of direct (one-to-one) supervision you p ovided to the
applicant per week.

5. Please state the type of professional setting where your supervision took place. (i.e., college
campus, private practice, agency, etc.)

J 3
6. What was your professional relationship with the applicant? (e.g. internship dire tor, employer

in private practice, agency, etc.)

Qc C€ C

Texas State Board of Examiners of Psychologists
Two (2) Documentation of Experience Forms

Page 2 of 4



7. At the time of supervision, were you related to the applicant within the secoi d degree of

affinity or within the second degree by consanguinity?

Yes_______ No /
8. Please list the psychological services you feel the applicant is qualified to provide.

/
(2

9. Did the applicant receive jipervision within those areas of your training, knowled e, and skill?
Yes / No_____

10. Did the applicant have the background. training, and experience appropriate to the function
performed’? Yes _- No_______

11. Was a verification of your supervision for te applicant listed on your lie nse renewal
submitted to the Board’s office? Yes No________

1 2. Do you feel the applicant is physically an mentally competent to render psycholo ical services
as a licensed psychologist? Yes________ No_______
lf. please attach letter of explanation.

13. Do you have any reservations concerning the applicant’s ethical, professional, or personal
qualifications for liccnsure? Yes_______ No_______
Ify, please attach letter of explanation.

14. Did the title used by the applicant while under your supervision clearly irn icate his/her

supervised status’? Yes ../ No_______

15. What title was used?________________________________________

1 6. Was there a process in place for providing an evaluative feedback to supervi cc regarding
his/her perfpmance on established service requirements?
Yes / No_____

17. Were all clients informed,,..that applicant and all aspects of applicant’s work were being

supervised? Yesj No_______

Texas State Board of Examiners of Psychologists
Two (2) Documentation of Experience Forms

Page 3 of 4



This information is needed for the applicant’s file before the Texas State Board of ] xaminers of

Psychologists can consider his/her request for licensure. Please respond as quickly as po sible so that

the applicant’s professional career can be considered and hopefully fulfilled. The Publi lnfoniiation

Act is enforced as required by State law. Thank you for your consideration in this matter.

Date Form Completed by Licensed Psychologist

Please return this completed form to the applicant.

IPREF— Auzust 2006

Texas State Board of Examiners of Psychologists
Two (2) Documentation of Experience Forms

Page 4 of 4



TEXAS STATE BOARD OF EXAMINERS OF PSYCHOLOGISTS
333 Guadalupe, Suite 2-450

Austin, Texas 78701
(512) 305-7700

Documentation of Experience
for

Licensure as a Psychologist

Name and Address of Licensed Psychologist

?—v-z R e34v

7 77c’:

After completing and igning this
reference form, please ret rn it to the
applicant. This form must e submitted
by the applicant with the application
for licensure.

Applicant Name (Please Print): Cb lde4’- ,

The Texas State Board of Examiners of Psychologists has received the above-rn
application for licensure as a psychologist. Section 501.252 of the Psychologists’
requires that a person have at least two years of supervised experience from a licensed i
the field of psychological services. So that a complete evaluation can be made of the
Board is asking that you provide the following information. Fax copies of this docun
accepted. Please return this completed form to the applicant.

1. Do you know the applicant well enough to evaluate him/her? Yes,v’ No____

a. If NO, please sign this section and return to the applicant.

Your Printed Name Your Stnature

ned person’s
icensing Act
sychologist in
applicant, the
ent cannot be

b. If YES, please complete the following about yoursAf:

Your Printed Name Your Signature

Address:

7- cQ
( Q’t-c,

Telephone: ( 7() )g/ q1
Area Code

Area of doctoral level training/education in psychology:

Texas State Board of Examiners of Psychologists
Two (2) Documentation of Experience Forms

Page 1 of 4



7’4l/-d

Current Job Position:

Please give date(s) of your licensure at the time that you supervised the pplicant. Also
provide your licensure no.(s), and name of state(s) where you hold/h Id licenses to
practice psychology.

Date License No. State Current? Yes/No

‘fI/L 3t/?_ 7S(-

2. What was the time period you supervised the applicant? PLEASE BE VE1 Y SPECIFIC.
MONTH, DAY, AND YEAR ARE IMPORTANT IN DOCUMENTING EXPEl IENCE.

Beginning Date: 2 / i Ending Date:_______________
Month/Day/Year Month/Day/Year

3. How many clock hours per week did the applicant work under your supervis on during the
above time period?

1’r%/( 4L1 # %(i [VsrY7. -

/2v1 t’t’q

4. Please state the total numbe’f of hours of direct (one-to-one) supervision you j rovided to the
applicant per week.

‘ 2h/t/k11 ;v\J s21).
5. Please state the type of professional setting where your supervision took place (i.e., college

campus, private practice, agency, etc.)

VA ‘‘€ (1ü’

6. What was your professional relationship with the applicant? (e.g. internship dire tor, employer
in private practice, agency, etc.)

Texas State Board of Examiners of Psychologists
Two (2) Documentation of Experience Forms

Page 2 of 4



7. At the time of supervision, were you related to the applicant within the seco d degree of
affinity or within the second degree by consanguinity?

Yes_______ No_______

8. Please list the psychological services you feel the applicant is qualified to provide.

4- /(_I9 -7t

pcph’7611 ‘z/l4 p t1t

9. Did the applicant receivupervision within those areas of your training, knowled e, and skill?
Yes No_____

10. Did the applicant have the bacground, training, and experience appropriate to the function
performed? Yes .— No_______

11. Was a verification of your supervision for the applicant listed on your lic nse renewal
submitted to the Board’s office? Yes_______ No_______

12. Do you feel the applicant is physically asi mentally competent to render psycholo, ical services
as a licensed psychologist? Yes________ No________
If no, please attach letter of explanation.

13. Do you have any reservations concerning the applicant’s ethical, professional, or personal
qualifications for licensure? Yes________ No _-

Ify, please attach letter of explanation.

14. Did the title used by the applicant while under your supervision clearly md cate his/her
supervised status? Yes________ No________

15. What title was used? f’s’L L7YL. Fe-r
16. Was there a process in place for providing an evaluative feedback to supervis e regarding

his/her performance on established service requirements?
Yes 7 No_____

17. Were all clients informI-that applicant and all aspects of applicant’s work were being
supervised? Yes No_______

Texas State Board of Examiners of Psychologists
Two (2) Documentation of Experience Forms

Page 3 of 4



This information is needed for the applicant’s file before the Texas State Board of Examiners of
Psychologists can consider his/her request for licensure. Please respond as quickly as ossible so that
the applicant’s professional career can be considered and hopefully fulfilled. The Pub ic Information
Act is enforced as required by State law. Thank you for your consideration in this matte

Date Form ompleted by Licensed Psychologist

Please return this completed form to the applicant.

LPREF — August 2006

Texas State Board of Examiners of Psychologists
Two (2) Documentation of Experience Forms
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Applicant Name:

_______

TEXAS STATE BOARD OF EXAMINERS
OF PSYCHOLOGISTS

333 Guadalupe, Suite 2-450
Austin, Texas 78701

(512) 305-7700

Formal Internship Verification Form
for Application for Licensure as a Psychologist

(To be cornpletcd by the Director of lntcrnship Training)

CELL
The applicant indicated on the application for licensure as a psychologist that he/she completed an i

either accredited by the American Psychological Association or met the Board’s criteria in §463.11.
ternship that was

vs

5c qOOY

L\
Dates worked: Beginning Date: (/1 Ending Date: o /, i / 3
Hours applicant worked per week: 4o
Please indicate the type of intern p completed. (Check only one)

APA §463.1 l(c)(2)(A)_______

_______

(Go to Section IV)

Texas State Board of Examiners of Psychologists
One (1) Verification of Formal Internship Form

tes of internship
lanation.

1. Name and address of agency or where experience was obtained:

Nc

§463.11 (c)(2)(B)___________ §463.11 (c)(2)(C)
(Go to Section II) (Go to Section III)

School District

11. If the internship met §463.1 l(c)(2)(B), please answer the following with respect to the d
supervision. 1f ur.answer is “no” to any of the questions except 6 and 7, please provide an cx

Did the internship agcncyvc a clearly designated
staff psychologist activelyNensed in the
jurisdiction in which the interns1p.took place.
given responsibility for directing theNernship,
and present at the training facility for a mi’n4pum
of twenty (20) hours a week’? Yes___________ No___________

Name:___________________________________________
Staff Supervising Psychologist

Jurisdiction where licensed

Page 1 of 5



2. Did the internship agency have two or more full-
time psychologists on the staff as primary
supervisors at least one of whom was actively
licensed as a psychologist in the jurisdiction where
the internship took place?

3. List the names of the supervising psychologists and
where they were licensed.

Jurisdiction where licensed

5. Were the supervising psychologists (including the
Director of Internship Training) trained in the area
of supervision provided to the supervisce?

6. Were the supervising psychologists (including the
Director of Internship Training) related within the
second degree of affinity or within the second
degree of consanguinity to the applicant?

7. Were the supervising psychologists (including the
Director of Internship Training) under an Agreed
Order (disciplinary action by the Board) at the time
of supervision?

8. Was the supervision provided by a staff member or
an affiliate of that agency who carried clinical
responsibilities for the cases being supervised?

9. Did the internship provide training in a range of
assessment and intervention activities conducted
directly with patients/clients?

10. Was at least 25% of trainee’s time in direct
patient/client contact (minimum 375 hours)’?

Texas State Board of Examiners of Psychologists
One (1) Verification of Formal Internship Form

Staff Supervising Psychologist

Jurisdiction where licensed

Staff Supervising Psycho’ogist

No

No

No

No

No

Yes

Name:______________________________________________

Name:______________________________________________

4. Was there a minimum of two hours pe week or
regularly scheduled formal, facè\to-face
individual supcrvision and two additionaiours
per week in learning activities provided bthe
supervising psychologists and/or the Directoi\of
Internship Training? Yes___________

Ye

Yes

Yes________

Yes_____________

Yes_______

Yes_______ No

Page 2 of 5



II Was.training post-clerkship and post-practicurn? Yes_______ No______

12. Was there a minimum of two full-time equivalent
interns at the in191slip level of training during
applicant’s training peribd.2,

13. Did the intern indicate the tran’’satus to the
clients served?

____________ _________

14. Did the internship agency inform prospective
interns about the goals and content of the
internship, as well as the expectations for quantity
and quality of trainee’s work? Yes___________

GO TO SECTION IV

III. If the internship met 463. 11 (c)(2)(C), School District, please answer the following w
dates of internship supervision. If your answer is “no” to any of the questions except
prov’çn explanation.

1. Was theiernship consistent with a written plan and met the
specific trainig objectives of the program?

Yes_______
2. Did the intcmshigency have two or more psychologists/LSSPs

on the staff as priry supervisors at least one of whom was
actively licensed as \ psychologist/LSSP in the jurisdiction
where the internship tool’pce.

3. List the names of the superg psychologists and where they Yes__________
were licensed.

Name:________________________________

_______

4. Did the tield-based supervisors provide at least two hours per
week of direct supervision for each intern and did the university
supervisor maintain an ongoing relationship with the field-based
internship supervisors and provide at least one field-based
contact per semester with each intern?

5. Were the supervising psychologists! LSSPs (including the
Director of Internship Training) trained in the area of supervision
provided to the supervisee?

Texas State Board of Examiners of Psychologists
One (1) Verification of Formal Internship Form

Yes________

Yes_______

No______

No______

Supervising Pscholoist!LSS\\\

Jurisdiction where licensed:

Name:
Supervising Psychologist/LSSP

th respect to the
and 7. please

0

Jurisdiction where licensed:

Yes

Page 3 of 5



6. Were the supervising psychologists/ LSSPs (including the
Director of Internship Training) related within the second degree
of affinity or within the second degree of consanguinity to the Yes___________ No___________
applicant?

7. Were the supervising psychologist! LSSPs (including the
Director of Internship Training) under an Agreed Order
(disciplinary action by the Board) at the time of supervision?

Yes____________
8. Did at least 600 clock hours of the internship experience occur in

a school setting and provide a balanced exposure to regular and
special educational programs?

9. Was the field-based supervisor/LSSP responsible for no more Yes___________
than two interns at any given time and university supervisors
responsible for no more than tve interns at any given time’?

10. Was the internship documcntcd\by a written contractual
agreement specifying the period of th internship and the training Yes____________
objectives of the program?

11. Was the internship experience systcmcally evaluated in a
manner consistent with the specific traini’ objectives of the
program’? \ Yes___________ Jo___________

1 2. Was the internship experience conducted in a qner consistent
with the current legal/ethical standards of the profcs’on?

13. Did the internship agency have a minimum of two\ull-tirne Yes__________
equivalent interns at the internship level during the app\cant’s
training period’?

Yes__________ Jo__________

Yes To__________

Yes___________ To___________

14. Was the supervision in a school setting supervised by a licensed
psychologist! LSSP’?

Name:__________________________________________
supervising Psychologist/LSSP

Jurisdiction where licensed:

Name:__________________________________________

Texas State Board of Examiners of Psychologists
One (1) Verification of Formal Internship Form

Page 4 of 5



4.

Supervising Psychologist/LSSP
Yes 0

Jurisdiction whcrc Iiccncd:

15. Did the jurisdiction in which the iner,ship took place require a
separate credential to practice in a scho setting?

16. Was the portion of the internship which tc.place in a non-
school setting supervised by a licensed psycho1ogi

17. Was the internship provided at or near the end of trrna1
training period?

Yes

Yes_______

Yes_______

0

S
GO TO SECTION IV

TV. I attest that the above is correct.

Texas State Board of Examiners of Psychologists
One (1) Verification of Formal Internship Form

or of Intcrnshi in
Signature

Director of Internship Tning J
Please Print

7 i- )4
Date

/

After completing and signing this eference form,
please return it to the applicant. Tb s form must be
submitted by the applicant with the application for
licensure.

Licensure Internship Ventication Form — January 2006

Page 5 of 5



CHANGE OF NAME OR PUBLIC ADDRESS

FEE
*51000 for new ren

permit

*52500 for new call
license

*Cbeck, cashier’s ch
personal check or
money order mad
payable to TSBEP

: -EANGE OF NAME: : ‘

I ou must include a copy of a currentêfs license, social securit card, marriage license, divorce ecieeor
. . :.. rder stating name change. 4 - .‘, -

License Number

Previous Name

Current Name

: ,

Pursuant to Texas Board rule 461.6, an applicant or licensee is responsible for keeping his or her pro essional
file updated. All changes must be reported to the Board in writing within 90 days. Therefore, the ad ress
and phone number you designate below is the address and phone number which we will release in res )onse to
public inquiries and is the address and phone number the Board will use for all contacts to you regar ing
your license. Ifyou change addresses and phone numbers before the next renewal, it is your responsibil ty to so
notify the Board. Please do so in writing.
NAME: Last First Middle PHONE:

fr1 ‘+a oq- 71. Oc’1
ADDRESS: CITY, STATE, ZIP CODE: LICENSE NUMBER:

2’1 Ckdt
;lt 1101 H0’k5’tl,fl -fl 77j

SIGNATURE: DATE:

•‘d%_

s7-
1-. ç1’

0 O

TEl

TEXAS STATE BOARD OF EXAMINERS
OF PSYCHOLOGISTS

333 Guadalupe, Ste 2-450
Austin, TX 78701

Phone (512) 305-7700; Fax (512) 305-7701
www.tsbep.state.tx.us

Email: brenda@tsbep.state.tx.us

wal

graphy

ck,

h:\brendas\website\name and address change.doc



TEXAS STATE S 7 ME BERSOFTHEBOARD

BOARD OF ç () Tim F Branaman, Ph.D., Chair

EXAMINERS OF .
. Lou Ann Todd Mock, Ph.D., Vice Chair

PSYCHOLOGISTS
Jeff Baker, Ph.D.E League City

EXECUTIVE DIRECTOR onna Lord Black, M.A.
Darrel D. Soinks Frisco

Jo Ann Campbell, M.S.
Abilene

Carlos R. ChacónJuly 12, 2014
Houston

Angela A. Downes, J.D.
Dallas

Stacey Meier
John R. Huffman, J.D.

Southiake

I lie D. Rosenstein, Ph.D.Dear Dr. Meier,
Dallas

The Texas State Board of Examiners of Psychologists is pleased to inform you that you ave achieved a
successful score on the Oral Examination given by the Board.

The next step in our process is for you to make formal application for licensure after you ave satisfied
the two years of supervised experience required by the Psychologists’ Licensing Act. Y may download
the application packet at www.tsbep.state.tx.us.

The Board congratulates you on your passing of the Oral Examination. If we can be of a sistance to you,
please feel free to contact the Board office.

Sincerely,

Darrel Spinks
Executive Director

333 Guadalupe, Suite 2-450, Austin, Texas 78701
(Administration) 512-305-7700 (Enforcement) 512-305-7709 (TDD) 1-800-735-2989

(Fax) 512-305-7701 http://www.tsbep.texas.gov
The Texas State Board of Examiners of Psychologists is an equal opportunity employer and does not discriminate on the basis of race color, religion, national

origin, age, sex, disability, or sexual orientation.



Texas State Board of Examiners of Psychologisi s

Feedback for Candidates Form

Candidate Name: Ec141 7h4C%f Date: /
I

Comments must be limited issues where the candidate’s response indic
misunderstanding, or misapplication of standard principles of practice or law, bt
the level of failing in that particular content area. Comments will not be accept
which reflect a difference in professional judgment from the examiners, so long
falls within the zone of reasonable disagreement.

The Board reserves the exclusive right to determine what feedback, if any, will be provided to
the candidate.

1. Identifies Problem

ted a mistake,
did not rise to

I for responses
as the response

2. Identifies and Obtains Information/Psychometrics

3. Develops and Proposes the Implementation of a Plan of Action and/or ntervention

4. Handles Crisis Situations

Feedback for Candidates Form — May 2014

Continued on Reverse



1.

5. Attends to Cultural and Other Relevant Differences

Has Awareness of Professional Limitations6.

7.

8. Application of Laws

Application of Professional Standards

ciL k rLj4r

A
—

9. Application of Ethics

Feedback for Candidates Form — May 2014



II.

ORAL EXAMINATION
CANDIDATE’S SCORE SHEET

A1L
Qf€ ONE)

IL
IttE6NE)

B. RE-EXAM (SAME DAY)_________
YES/NO

TIME OF SECOND EXAM

By accepting the opportunity to retake the examination today, I understand that

expected to be as objective as possible in their examination; however, my examine

received a split decision on my first examination.

xaminers are
s know that I

Candidate’s Signature

C. CANDIDATE WAIVER FOR RE-EXAM:

OTHER COMMENTS

Dat

I choose to waive the right to retake the exam at this time and will reapply at a future am period. I

understand that I will be required to pay the Oral Examination fee to retake the exar ination at that

time.

Candidate’s Signature Date

I. NAME OF CANDIDATE CLcj
-____

DATE ? —L ?
L P1L,4SE PRINT

OL EXAMER #1 —‘--. ____) _.I4_

PRINTED NAMEJS

ORAL EXAMINER #2
PRINTED NAMEJSIGNK?E

INFORMATION BELOW THIS LINE IS FOR STAFF ONLY

III. CANDIDATE NOTIFICATION:

A. TIME DISMISSED:

OECSS - 6,95



Texas State Board of Examiners of Psychologists
333 Guadalupe, Suite 2-450

Austin, TX 78701

STACEY LAWRENCE COLTON METER PH.D.
APT 606
2626 HOLLY HALL
HOUSTON, TX 77054

RE: Oral Examination

Dear STACEY LAWRENCE COLTON MEIER PH.D.:

Your application to sit for the Oral Examination before the Texas State Board of Examiners of Psyc ologists is
complete. You are scheduled to take the oral examination as follows:

Location: University of Texas, George I. Sanchez Building
Second Floor
Austin, TX

Every effort should be made to sit for this exam as examiners are invited to assist the Board based u
of applications received. Your exam fee is not refundable. If you are unable to sit for this exam, p1
Board office prior to the exam. Our telephone number is (512) 305-7700.

Please note that we have no control over the temperature in University of Texas buildings. You may
sweater in the event the temperature is too cold.

on the number
ase call the

wish to bring a

If we can provide additional information or be of any assistance to you, please feel free to contact th Board office.

Sincerely,

Darrel Spinks
Executive Director

Office: 512-305-7700 Fax: 512-305-7701 www.tsbep.st te.tx.us

6/11/201

Date:
Time:
Area:

07/12/2014
09:15 am
Clinical
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TEXAS STATE BOARD OF EXAMINE
OF PSYCHOLOGISTS

333 Guadalupe, Ste 2-450
Austin, TX 78701

Phone (512) 305-7700; Fax (512) 305-7701
www.tsbep.state.tx.us

Email: brenda@tsbep.state.tx.us
FEE

*51000 for new renewal
permit

*52500 for new calligraphy
license

*check, cashier’s check,
personal check or
money order made
payable to TSBEP

CHANGE OF NAME:
You must in lude a copy of a current driver’s license, social security card, marriage license, divorce decree or

court order stating name change.

License Nut ber

Previous Na rte

Current Na e

CHANGE OF PUBLIC ADDRESS:
Pursuant to Texas Board rule 461.6, an applicant or licensee is responsible for keeping his or her professional

file updated All changes must be reported to the Board in writing within 90 days. Therefore, the address

and phone I imber you designate below is the address and phone number which we will release in response to

public inqui ies and is the address and phone number the Board will use for all contacts to you regarding

your license If you change addresses and phone numbers before the next renewal, it is your responsibility to so

notiJj’ the B ard. Please do so in writing.

NAME: L st First Middle PHONE:

Co O-7?Z
ADDRESS: CITY, STATE, ZIP CODE: LICENSE NUMBER:

2&ZL II Ity U(( At i) Wts+,, i 17 osY 3 7)
SIGNATUI E: DATE:

M &1

h :\brendas website\name and address change.doc

P

/—

o A
7

e. f

i’¼.! J.

S7

(V

CHANGE OF NAME OR PUBLIC ADDRESS
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r..itili i:iiiir.iii’ .ii.ji’i*
ASIg re

CAgent
C AddresseeB. ReceIved by (Punted Name) C. Dat of D ilvery

7
D. Is delivery address different fivm item 1? C YesIf YES, enter delivery address below: C No

SEP032013
3. Servlce1jpe

CertIfIedMali DExpressMallC Reglstemd C Return Receipt for MerhandlseC Insured Mall C C.O.D.

U.S. Postal SerViCeM
CERTIFI MAIL RECEIPT

lded)insurance coverage(Domestic Mall Only; No

Certitied Fee

n-I

U.-’

ID

n-I
ID
ID
ID

ID
ID
-n
ID

rn

ID

Return ReCeiPt’0e
(EndorSemehlt Required)

pestricted Delivery Fee
(Endorsement Required)

STACE1 LAWRENCE COLTON
APT 606

-

2626 iI0LLZ
HOUSTON TX

4ER

A’

U.S. Postal Service
CERTIFIED MAILTM RECElPT)(Domestic Mali Only; No Insurance Coverage

ru

_
_
_
_
_
_
_
_
_
_
_

L

_
_
_

Certitled Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement

STACEY LAWRENCE COLTON MEtER

n-I
ID
ID
ID

CI

Total PoStal APT L203

5204 50th St

ere

SENDER: COMPLETE THIS SECTION

I
• Complete items 1,2, and 3. Also completeItem 4 If Restiicted Delivery Is desired.• Print your name and address on the reverseso that we can return the card to you.• Attach this card to the back of the maliplece,or on the front If space permits.

1. ArtIcle Addressed to:

STACEY LAWRENCE COLTON MEIERAPT 606
2626 HOLLY HALL
HOUSTON TX 77054

?LP Calligraphy Lic. I- RelctedDelIveMxt,aFee.) DYes
2.

7013 0600 0002 0498 488
PRT

PS Form 3811, February 2004 DomestIc Return Receipt
1O2595.O2-M.1IO
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Zip 77054 State Texas

Routing
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0812612013
Updated 13:21:51
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Lic Type 5201 - Licensed Psychologist

Fed Tax #

Last Name MEIER

Title

Gender M

Entity# 592318

Name MEIER, STACEY LAWRENCE COLTO

First STACEY

Suffix

Race

Driver License #

Mailing Address [i Private Address

Street # 2626

Line 2 APT 606

Birth Date

Street HOLLY HALL

Line 3

N

Notes

EZZ
I iiiP!’

S

Li
Ca

LAWRENCE
Middle

COLTON

Qualifier PH.D.

Preferred Name

County HARRIS

United
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History
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Texas State Board of Examiners of Psychologists
333 Guadalupe, Suite 2-450

Austin, TX 78701

6/3/2013

STACEY LAWRENCE COLTON MEIER PH.D.
APT L203
5204 50th St
LUBBOCK, TX 79414

RE: Application for Licensure as a Provisional Psychologist
License Number: 36071

Dear STACEY LAWRENCE COLTON MEIER PH.D.:

The Texas State Board of Examiners of Psychologists is pleased to inform you that you have been

licensed as a Provisional Psychologist in the State of Texas. Our records indicate that you h ye already

passed the Examination for the Professional Practice in Psychology (EPPP) and the Texas Ju isprudence

Examination.

Your actual license will be sent to you after the calligrapher has completed the document. Y ur license

issuance date is June 03, 2013.

As a provisionally licensed psychologist you are required to work in one of two settings: (1) is the

supervisee of a licensed psychologist, or (2) as an employee in an exempt agency as defined n Section

501.004 of the Psychologists’ Licensing Act.

The next step in the Board’s process is for you to pass the Oral Examination. It is possible f r you to sit

for this exam during the same time you are completing experience requirements for licensur . Enclosed

please find an Oral Examination Application form, Information for Applications Applying f r the Oral

Exam, a current Fee Schedule, and an Important Dates Schedule for your use.

The Board congratulates you on your licensure as a provisional psychologist. If we can be o assistance

to you in the future, please feel free to contact the Board office.

Sincerely,

&ftQ J
Darrel D. Spinks
Executive Director

jOifice: 512-305-7700 Fax: 512-305-7701 www.tsbep.stat .tx.us



APPLICATION FOR:
(CHECK ONE)

TEXAS STATE BOARD OF EXAMINERS

OF PSYCHOLOGISTS

333 Guadalupe, Suite 2-450
Austin, Texas 78701

(512) 305-7700

[ Provisional Licensure as a Psychologist, Rule 463.10(b)(1)

O Provisional Licensure as a Psychologist, Rule 463.1O(b)(2)*

O Provisional Licensure as a Psychologist, Rule 463.10(c)

0 Psychological Associate Licensure, Rule 463.8

3i::’ : ;2:

Of icial Use Only

PLEASE PRINT OR TYPE

A. Name_______
First”

La4renc
Middle Last Degree

B. E-mail add SN

________ _______

C. Mailing Address 51o’f ço S1 14,f 1 2o3 ‘IX —q,q L4’1+I
Street or P.O. Box City

D. Home Telephone (140 ‘1) 732 O S. ‘1
E. Date of Birt Place of Birth & Vct’5kW ?itI

mo-day-yr city County

Male___________

G. Have you taken the Examination for Professional Practice in Psychology?________

When 1 27 Where_________
mo-day-yr

Have you taken the Texas Board’s Jurisprudence Examination? c

When ‘1/Cft/zcqt Your Score_______
mo-day-yr

H. Indicate if you hold any of the following current credentials: fl one
American Board of Professional Psychology (ABPP)

Date Granted:_________________ Specialty:______________

Certificate of Professional Qualification in Psychology (CPQ)

Date Granted:_________________

National Register Health Service Provider

Date Granted:

If applying under Board Rule 463.10(b)(2), please submit all supporting documentation ck

section of the rule.

Texas State Board of Examiners of Psychologists
PLP Application Form

wly labeled for each

r

Lj

F. Gender:

State Zil

Business Telephone ( )

Female

State

Your Sco e

If yes,

If yes,

Page 1 of 7



If you have a disability or impairment which will necessitate special accommod

procedures during the administration of the examination(s), please specif,’ your co

when submitting your application. Your request for special accommodations, facil

must be accompanied by a physician’s certification of your condition.

V.’ 14

tions, facilities or
dition in writing
ties or procedures

J. Degree Earned: P h. D.
Degree Granting Institution: tAni ie rc crF 4/octti

Area of Training: C(it cL4 fy c

Title or Program: C l1LG’t1 f’sj ckol o ij

Date Degree Granted: ç - I 0 - 247 I 3
month-day-year

K. Type of Degree: (select one)

>< 1. Doctoral Degree in Psychology.

________

2. The substantial equivalent of a doctoral degree in psychology in both
extent of training obtained prior to January 1, 1979.

_______

3. A degree from a country other than the United States (if so, submit d
satisfies the requirements of Board Rule 463.25).

________

4. Master’s Degree in Psychology.

________

5. Master’s Degree in Other than Psychology.

L. Master’s Degree Information:

1. Committee Chair or Graduate Advisor’s Name ]L1(a yjloc4CJ<, pLJ2.

______________

2. Title of Master’s Thesis (if applicable): E’Lawaianj +tc PSM—116TR w’I ö

_______________

M. Doctoral Degree Information (if applicable): •f&A• Fk..+- F44k Traa,sse

1. Committee Chair/Advisor’s Name 1(4 4L€k, r’L.

______________

2. Doctoral Dissertation Committee

subject matter and

cumentation which

ta+i6ii

a1 PorLa.1lon

License Psychologist

Full Name Department Current Address (\ s or No)

iviA 1g1k4

jz I c l,coc4 (jj t2 I(iy ,4iitiy

44’iW ??Zoq

RCar- 14 Skarp P4Jt’k6ID3 (). &LkC4

Texas State Board of Examiners of Psychologists

PLP Application Form

Page 2 of 7



Lije Pr. /lJb
&L

r13 c &wJ SIc 202

Hosi’n,rX es
4 lioil

.SóGJ4A4 Br4’eIcA
%!ô&4oI4 9oja3Jdi-H1 11’’rn

71/i

N. Psychological Associate Licensure Applicants only (requirements of Rule 463.8)

1. List all courses, other than practicum and those clearly prefixed as “psycholog
transcript, which you wish to be considered for the 27 hours of psychology re
Rule 463.8.

“ on your
uired in Board

Licensed or
Provisionally

Texas State Board of Examiners of Psychologists
PLP Application Form

Course Prefix
(e.g. Psy 301)

Licensed

Descriptive Semester Credit Instructor’s Psychologist

Course Title Full Name 1Yes or No)

Page 3 of 7



2. Indicate four hundred fifty (450) hours of practicum or experience as requ

463.8.

a. Site and address of practicumlwork experience

red in Board Rule

b.

C.

d.

e. Was supervisor a licensed psychologist? YES NO___

f In what state was supervisor licensed?_

g. On what date was supervisor licensed?

ent since enrolling
explain. Use extra

Description of
education,
internship,
training or

employment

J

cVb..4

rr1

.-.‘ V
4L4,

1hLI Tcrvs

Dates of practicurnlwork experience______________________ to
mo-day-yr mo day-yr

Hours you worked per week_________________________________

Indicate name and current address of supervisor(s) who will documen 450 hours of

supervision.

Name Street or P.O. Box

City State Zip

0. Please provide a chronology of all your education, training, internships and employr
in your master’s or doctoral program. If there are any gaps in the chronology, pleas

pages if necessary. (Do NOT send vitae or resumes.)

*
Supervisor’s Name

Name of Facility & Address Dates (if applicable)

U’ ? a/c /o6’ (I /,fLO; I&. aA3d
c444 44Jf

111c W4& kabp,1.01 Aj’LD;

1L WL.vitb. Cttr
- I4yiK4J fJsL P

1S4fI. I.

£(g r-.-ri flçu’ijX
jio

ts4scI,._4
fibvsl’k 14cr44 s’’q g/,’o — 1i(i1jfltKø”’ PILJ2

$(DO 4vl.X P VcM 1) cc?

f4D

cO3i.3 1*0 34(b &h.a( ).(e$ 4

4qs1i,W 17# 5’/n. Q0L1 P L et C 4

4.’

mid C1It.v44c f1iV’.u1è. (Iii - M1Li(L eri.ek, PLt’
qoi ki1
M.%ste 3L41.
-r 1(2 çs.4di&r4 g/iz— S-k Y•f4P,

€t
(4.c1fL1 P14ft MdC4A a

.l SfacL4 ka4Im.çj (.vfC4

fl( i/i3 £jç* frrpc

kI”4- c4j 7j5 1ijp

Texas State Board of Examiners of Psychologists

PLP Application Form

Page 4 of 7



*Jndicate if this internship or experience will be submitted to the Board at a later
application for licensure as a psychologist to fulfill the requirements for supervi
Board rule 463.11.

Other Certification, License, or Pending Application

Have you ever been certified and/or licensed as a psychologist in this or any other sta

,lJo
If yes, please provide the following information (use extra pages if necessary):

1. Credentialed as_________________________________________________________

a. Jurisdiction where credentialed____________________________________

Date Credentialed____________________________

Expiration date of current credential______________________________

b. With master’s or specialist’s degree

c. Name of credentialing agency

__________________________________

d. Address of credentialing agency__________________________________
Street or P.O. Box

2. Do you have another application for licensure with this Board currently pendi

íV 0 If yes, what type of application is it?

______________

Q. Have you ever been arrested for any reason or convicted of any criminal offense in tF
jurisdiction?

Wo If yes, please attach an explanation and supporting legal documen
incident.

R. Have you ever practiced psychology without a license or exemption in this or any ot]

No If yes, please attach an explanation.

S. Have you ever aided or abetted another individual in practicing psychology without
exemption in this or any other jurisdiction?

t’JO If yes, please attach an explanation.

Texas State Board of Examiners of Psychologists
PLP Application Form

Page 5 of 7

P.

ime as part of the
ed experience per

s/province?

Credential Numb

mo - day - yr

doctoral 4 gree

e.

f

City State/Province Zip

Has any complaint ever been filed against this credential?

If so, state nature and resolution of this complaint (Use extra pages if ecessary).

•s or any other

s for each separate

erjurisdiction?

license or



3.

4.

5.

6.

7.

L.Ll ,(OoC’

Street or P.O. Box

_______

qqq
Zip

City State

II. Will this employment be submitted to the Board at a later time as part of the

licensure as a psychologist to fulfill the requirements for supervised experien

463.11?

Yes_____________ No_______________

Texas State Board of Examiners of Psychologists

PLP Application Form

Page 6 of 7

T. Is there any reason why you are not physically or mentally competent to render psych ogical services

with reasonable skill, safety and competency?

/‘\Jb If yes, please attach an explanation.

U. Do ‘9u use drugs or intoxicating liquors to an extent that affects your professional cor petency?

/V 0 If yes, please attach an explanation.

V. Is there any action pending against you or against any mental health license that you h ld in this or any

other urisdiction?

0 If yes, please attach an explanation.

W. Have you ever had any professional license to practice in a mental health profession n fused or denied,

suspended, revoked, canceled, or otherwise disciplined?

N If yes, please attach an explanation and a copy of pertinel t orders/decisions.

X. Current Employment

1. Employer’s Name IEC&S ‘t€4 Uvv’€rsify S4t li-Cevi+e-r

2. Employer’s Address I 5+144vt ‘.kL( es
‘ Cev+er

Lu
City State

Hours you worked per week fQ Job Title c tJc&.1. .11 tct.
Date employment began 8 - 2012

______________

Psychological Services being provided I h I d ILI v4, 1es, (a .p 1Ir4f, 4sS5et.

Supervisor’s Name (C..hcd -eiqcx aJ jt.,-- 7’pk

__________

Supervisor’s Credentials (check one) D Provisionally Licensed P ychologist
Licensed Psychologist
Neither

8. Jurisdiction where supervisor licensed Texas
9. Current title/position of supervisor Ascoc1I(f otj D;rector

10. Supervisor’s Address 2’I Sf Li.daL.1 WeL1,€cc CeVft4
Street or P.O. Box

!1ic4. r’k

Zip

pplication for
e per Board rule



Y. Are you presently providing psychological seices in Texas?____________ If yes, re you:

(Please check one) (

Currently licensed by this Board? K If so, state type of license L P,4
1I Employed in a statutorily exempt agency as defined in Section 501.004 of the Psychologists’

Licensing Act.

If so, state name of agency 1€L4$ Te4 LLiiriv-sy t4.ii1 -_AfA

Completing requirements for licensure as a psychologist per Board rule 463.1
. tf

PERSONAL ACKNOWLEDGMENT

I acknowledge that the information contained in this application is true and correct.

In making this application to the Texas State Board of Examiners of Psychologists for the is uance of a license,

I agree to abide by the rules and regulations of the Texas State Board of Examiners of Psych logists and to take

all examinations necessary to the processing of my application. I further agree that the fee ubmitted with this

application is NON-REFUNDABLE.

I hereby grant the Board permission to seek any information or references it deems it in securing my

credentials, pertinent to this application.

I further agree that if issued a license, it shall remain the property of the Texas State Boa d of Examiners of

Psychologists and shall be returned if my license is suspended, revoked, voided or I resig or go on inactive

status.

I have read the Psychologists’ Licensing Act, am familiar with, and agree to abide by the equirements of the

Act, and Rules and Regulations of the Board.

I understand that the Public Information Act is enforced as required by State law.

Warning: Pursuant to Tex. Educ. Code Ann. ‘57.491, a license issued by this Board may n t be renewed if the

licensee is in default of either a loan guaranteed by the Texas Guaranteed Student Loa Corporation or a

repayment agreement.

- -
jof 3 -

Signature Da e

PAPLPAPP - Febniary 2013

Texas State Board of Examiners of Psychologists
PLP Application Form

Page 7 of 7



TEXAS STATE BOARD OF EXAMINERS OF PSYCHOLC
333 Guadalupe, Suite 2-450

Austin, Texas 78701
(512) 305-7700

Reference Letter
for

Provisionally Licensed Psychologist

C/1

GISTS

The following information is needed before the Texas State Board of Examiners of Ps chologists
can consider the applicant’s licensure request. Please respond as quickly as possible i order for
the applicant’s professional career to be considered without delay. The Public Informa ion Act is
enforced as required by State law. Fax copies of this document cannot be accept 1. Please
return this completed form to the applicant.

1. Do you know the applicant well enough to evaluate him/her? Yes__/No

a. If NO, please sign this section and return to the Board’s office.

Your Printed Name Your Signature

b. If YES, please complete the following about2 yoyrself:

71 / e/o
Your Printed Name Yoj’4gnatue

Current Address:_____________________________

Telephone: C) 7
Area Code

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters

Name and Address of Licensed Psychologist

Thi

Applicant Name (Please Print):_

After completing and s gning this
reference form, please eturn it to
the applicant. This for i must be
submitted by the applica it with the
application for licensure.

Page 1 of 3



Area of doctoral level training/education in psychology:

/ (JaL/oJ t/V\

Current Job Position: Jfcia /Ct, a/
/

Please give date(s) of your licensure at the time that you knew or supe
applicant. Also provide your licensure no.(s), and name of state(s)
hold/held licenses to practice psychology:

/6
p,efc,yL c25 7

2. What was the time period you knew the applicant? Please give specific dates,
January 1, 1984 to September 15, 1985.

From: / To: D7fi

If yes, please give specific dates, e.g. from January 1, 1999 to January 1, 2000.

From: a / O1 To: Je

4. In what type of professional setting did you know the applicant? (e.g., privat
university, agency, etc.)

/j1J1)

5. What was your professional relationship with the applicant? (e.g.,
practicum/internship, advisor, supervisor, colleague, etc.)

/

Date License No. State Current? Yes/No

/ /
3. Was the nature of your involvement with the applicant to provide supervisi

purposes of licensure as a psychologist?

Yes V No

Jec
vised the
‘here you

e.g. from

n for the

practice,

)rofessor,

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters

Page2of3



6. Are you related to the applicant within the second degree of affinity or within
degree by consanguinity?

Yes_______ No V
7. Please list the psychological services you feel the applicant is qualified t

Describe and evaluate the applicant’s professional work experience to the extei
know.

/Ij)o

9//
/jj

/I1Ph

/ —

o / —

8. Do you feel the applicant is physically and mentally competent to render psy
services as a provisionally licensed psychologist? If , please attach
explanation.

Yes V No

9. Do you have any reservations concerning the applicant’s ethical, professional, o
qualifications for provisional licensure? If YES, please attach letter of explanat

Yes_____ No_____

Date Form Completed by Licensed Psychologist

Please return this completed form to the applicant.

PLPREF — January 2012

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters

e second

provide.
t that you

liL/

hological
letter of

personal
on.

Page 3of3



TEXAS STATE BOARD OF EXAMINERS OF PSYCHOLO
333 Guadalupe, Suite 2-450

Austin, Texas 78701
(512) 305-7700

Reference Letter
for

Provisionally Licensed Psychologist

ISTS

45oD

After completing and si: ning this
reference form, please r turn it to
the applicant. This forn must be
submitted by the applican with the
application for licensure.

The following information is needed before the Texas State Board of Examiners of Psy hologists
can consider the applicant’s licensure request. Please respond as quickly as possible in order for
the applicant’s professional career to be considered without delay. The Public Informat on Act is
enforced as required by State law. Fax copies of this document cannot be accepte . Please
return this completed form to the applicant.

I. Do you know the applicant well enough to evaluate him/her? Yes_____ No

a. If NO, please sign this section and return to the Board’s office.

Your Printed Name Your Signature

Your Printed Name

Current Address:

L1
Telephone: (O)

Area Code

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters

Name and Address of Licensed Psychologist

c.

) Q/O9- Soc?

Applicant Name (Please Print): L. /7h J24--

b. If YES, please complete the following about

3

Page 1 of 3



Area of doctoral level training/education in psychology:

If yes, please give specific dates, e.g. from January 1, 1999 to January 1,2000.

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters

3

L’ 4 C

. IJJ —

Date License No. State Current? Yes/No

j

Current Job Position: i€

Please give date(s) of your licensure at the time that you knew or sup rvised the
applicant. Also provide your licensure no.(s), and name of state(s) vhere you
hold/held licenses to practice psychology:

/-__eç .3

_____ ________

2. What was the time period you knew the applicant? Please give specific dates e.g. from
January 1, 1984 to September 15, 1985.

From: /j / i To:_________________ -

3. Was the nature of your involvement with the applicant to provide supervisi n for the
purposes of licensure as a psychologist?

Yes_________ No_________

practice,

professor,

From: / /1 To: i / /1

4. In what type of professional setting did you know the applicant? (e.g., privat
university, agency, etc.)

1

5. What was your professional relationship with the applicant? (e.g.,
practicum/internship, advisor, supervisor, colleague, etc.)

4Page 2 of 3



6. Are you related to the applicant within the second degree of affinity or withi the second
degree by consanguinity?

Yes__________ No__________

7. Please list the psychological services you feel the applicant is qualified to provide.
Describe and evaluate the applicant’s professional work experience to the ex nt that you
know.

A /.

- 1
j ! J

8. Do you feel the applicant is physically and mentally competent to render p ychological
services as a provisionally licensed psychologist? If NO, please atta h letter of
explanation.

Yes_____ No_____

9. Do you have any reservations concerning the applicant’s ethical, professional, or personal
qualifications for provisional licensure? If YES, please attach letter of explan ition.

Yes_____ No_____

5 /3-I
Date Form Completed by Licensed Psychologist

Please return this completed form to the applicant.

PLPREF—January 2012

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters
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TEXAS STATE BOARD OF EXAMINERS OF PSYCHOLO ISTS
333 Guadalupe, Suite 2-450

Austin, Texas 78701
(512) 305-7700

Reference Letter
for

Provisionally Licensed Psychologist

Name and Address of Licensed Psychologist

N.T).
jOjO 1ue+Z.t2

TY725

The following information is needed before the Texas State Board of Examiners of Psyci ologists
can consider the applicant’s licensure request. Please respond as quickly as possible in rder for
the applicant’s professional career to be considered without delay. The Public Informati n Act is
enforced as required by State law. Fax copies of this document cannot be accepted. Please
return this completed form to the applicant.

1. Do you know the applicant well enough to evaluate him/her? Yes > No

a. If NO, please sign this section and return to the Board’s office.

Your Printed Name Your Signature

b. If YES, please complete the following about yourself:

(Jt,j vr1 -L1r F

Hjow, T)( 772oSD22.

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters

Applicant Name (Please Print):

After completing and sig ting this
reference form, please re urn it to
the applicant. This form must be
submitted by the applican with the
application for licensure.

‘1 C&.r ME vt

Your Printed Name dour Signature

Current Address: I2 IAJ -

Telephone: ( l( )

___________

Area Code

Page 1 of 3



4

Area of doctoral level training/education in psychology:

Ckr’ca.A jLJ61 1hS. 1rnwr Wif,jiwii v

1QA \Ni,sP Icfl19?7 —

Current Job Position: Assoc covç —

Please give date(s) of your licensure at the time that you knew or sup rvised the
applicant. Also provide your licensure no.(s), and name of state(s) vhere you
hold/held licenses to practice psychology:

Date License No. State Current? Yes/No

2oo7

2. What was the time period you knew the applicant? Please give specific dates e.g. from
January 1, 1984 to September 15, 1985.

From: Aju.+ 15, 2-007 To:_________________ -

3. Was the nature of your involvement with the applicant to provide supervisi n for the
purposes of licensure as a psychologist?

Yes_________ No

If yes, please give specific dates, e.g. from January 1, 1999 to January 1, 2000.

From: ,ALtgtt IS, 2ot’T To: /V14y ic, 2_i(/

4. In what type of professional setting did you know the applicant? (e.g., privat practice,
university, agency, etc.)

VPwesirf: ,44A./rzr(, CMRICAL S ipc v,sDrL

5. What was your professional relationship with the applicant? (e.g., wofessor,
practicum/internship, advisor, supervisor, colleague, etc.)

)iEJTt* CWil C4L- SiifeiL ‘IS

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters

Page2of3



6. Are you related to the applicant within the second degree of affinity or within he second
degree by consanguinity?

Yes No >
7. Please list the psychological services you feel the applicant is qualified to provide.

Describe and evaluate the applicant’s professional work experience to the exte I that you
know.

i4k irdidiaJs + ciiptLS nJy ‘irc,,

GLBY Iss ueS
, j r0vp ? edc’caA-, s

8. Do you feel the applicant is physically and mentally competent to render psy hological
services as a provisionally licensed psychologist? If NO, please attach letter of
explanation.

Yes_____ No_____

9. Do you have any reservations concerning the applicant’s ethical, professional, o personal
qualifications for provisional licensure? If YES, please attach letter of explanat on.

Yes_____ No_____

g)I7/f
Date Form Corn jMeted by Licensed Psychologist

Please return this completed form to the applicant.

PLPREF — January 2012

Texas State Board of Examiners of Psychologists
Three (3) Reference Letters
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Fingerprint Apolican: Services of Texas

GENERIC

This document is your FASTFIngerprint Pass for a national criminal history record check and must be submitted along with ur fingerprints.

Last:
(Please print)

Section Three: Waiver Information (To be signed by applicant)

Date:

Section Four: Service Center Information (To be completed by FAST Enrollment Officer)

Date Prints Taken 2 / / L/ / Amount Charged For Service:

Paid by: fl Check 0 Money Order 0 Visa 0 MasterCard EJ Billing Acct

___________________________________

TCN:

___________________________________________________

HAVE COMPARED THE GOVERNMENT-ISSUED IDENTIFICATION PRESENTED BY THE APPLICANT AND AT
L41 DETERMINATION; I HAVE FINGERPRINTED THE SAME PERSON.

1L t/1A.A E.O. Signature: /_C i-ii?5

Section One: Qualified Entity Information

ORI#: ID: Original TCN:
(If resubmission for rejected fingerprints)

Agenc,1EntitWOrganization Name:

Section Two: Applicant Name (To be completed by applicant)

First: S+-Cy
(Please print) /

Middle: La Ir€vl &
(Please print)

C’H’i

I certify that all information I provided in relation to this criminal history record check is true and accurate. I authorize the Texa
Safety (DPS) to access Texas and Federal criminal history record information that pertains to me and disseminate that inform
Authorized Agency or Qualified Entity with which I am or am seeking to be employed or to serve as a volunteer, through the D
Applicant Clearinghouse of Texas and as authorized by Texas Government Code Chapter 411 and any other applicable state
I authorize the Texas Department of Public Safety to submit my fingerprints and other application information to the FBI forth
submitted information to available records in order to identify other information that may be pertinent to the application. I auth
potentially pertinent information to the DPS during the processing of this application and for as long hereafter as may be relev
this application is being submitted. I understand that the FBI may also retain my fingerprints and other applicant information ii

collection of fingerprints and related information, where all such data will be subject to comparisons against other submissions
to further disseminations by the FBI as may be authorized under the Federal Privacy Act (5USC 552a(b)). I understand I am
any criminal history record check and challenge the accuracy and completeness of the information before a final determinatioi
Entity. I also understand the Qualified Entity may deny me access to children, the elderly, or individuals with disabilities until
check is

Signature:

Department of Public
tion to the designated
‘S Fingerprint-based
r federal statute or policy.
purpose of comparing the
rize the FBI to disclose
nt to the activity for which
the FBI’s permanent
received by the FBI and
ntitled to obtain a copy of
is made by the Qualified
e criminal history record

E.O. Name:

EST THAT TO MY BEST

(Please print)
Revised 01/10



UNIVERSITY OF HOUSTON
Houston, Texas 77204-2027

Official Transcript age 1 of 2

Name : Stacev Lawrence Colton Meier

Student ID: 0190822

SSN
Birthdate :

Address : Apt L203

5204 50th St

Lubbock, TX 79414-5800

United States

Print Date 2013—05—30

Send To : Texas State Hoard of Examiners of Psychologists

Tower 2, Room 450

333 Guadalupe Street

Austin, TX 78701—3938

United States

Reason : Web Transc’ript Request

External

Degrees

Rice University

2006—05—13 Bachelor of Arts

Beginning

of Undergraduate Record

SU 2013

Course 9atn Earned Grade

Program LASS Postbaccalaureate

Plan : LASS-Unspec, DEC UN PB Preparation

CHEM 1332 Fundamentals of Chemistry 3.00 in Progress

Course Attr : (30) Core—Natural Sciences

TERM CPA : 0.000 TERM TOTALS

FA 2013

Postbaccalaureate

LASS—Unspec, DEC UN PB Preparation

ChE: liii Funoamerajs of Ohm tab

Course Attr : Freshman

May be repeated up to 2 times.

PHYS 1301 Intro General Physics 1 3.00 In Progrss

Course Attr (30) Core—Natural Sciences

TERM CPA : 0.000 TERM TOTALS : 0.00 0.00

Undergraduate Career Totals

4AL.
-

Debbie A. I-Iermann, Registrar

Registration and Academic Re ords

University of Houston

In accordance with the Family Educational Rights and Privacy Act of 1974, this information is released on the cDridition that you

will not permit any other party to have access to this information without the wntten consent of the student rjamed hereon.

Course

Program : LASS

Description

Plan

0.00 0.00

5j3p5d Earned Grade

1.00 In lrogress

Paints

0.000

Paints

0.000



UNIVERSITY OF HOUSTON
Office of Registration and Academic Records

Houston, Texas 77204-2027
www. u h ed u
713-743-1010

NTRPRETATION OF ACADEMIC RECORD INFORMATION

UNIT OF CREDiT
The unit of measure for aeec’c credit purposes s tb ::i’e’c

Onetermhourisnorme:ivcc’ eCtroCfleQUrC*ce
six hours of !aboratory ‘.rc ‘.;eec per term, MCSL n”, -

lecture hours a week in the sc or loll terms orb ‘ace a’ cci,

value of tCree term hours. ‘T’.ese same courses zc-e’
term with each session equiva.erc in class hours and credit crarre,

CALENDAR
The academic calendar consists of two lonq Ic es es, a
eighteen weeks and one summer term corse:
sessions. Regardless of the !engtb of the tern. toe
given for a ccurse whether its taken dump the fc. sebec s.
A standard number of contact classroom hours iS rce’ntenari

SYMBOLS
OC Univewity oi Houston coorse tang-ct at cc ef:-eec’aac s a
H Honors course ‘/tH nigher requiracren:s

A course for which the student orginaliy reacHed a
> Student has completed the course but the grade has

assigned
# A major area of study bLit the student has net yet filed

specifyng a major and degree objective
Course was taken for gradLiate level credit

TRANSCRIPT NOTATIONS
Texas public institutions of higher education are required to share icfcirae of
reflecting the student’s status with regard to state mandated repure cc
such as the Texas Success Initiative (TSI) and completion ot core CL’’ CL

requirements. For this purpose. transcr.pt rotations ma be melee,.
studends academic transcript.

Poor, passing

Failing
Incomplete-conditional temporary delay of final
course grade
Not reported by instructor
tAtithdrew without consequences
Satisfactory
Unsatisfactory
Withdrew

ADDITIONAL TESTS fHh.en ohetoccoiec a awn acer. c:v sir,,rnre.
the institutional name ace the words COP7 COP” COP’ LLpCCrL” C
of the entire docrimerd When th s pape ri ecet”.e’: ef/frese ‘cc,
authentic document will stain brown. A black ace white or ocar cc ‘c’’ ‘ ...

document is nolan original and should not be accepted as an official LISle .rc H
document. This document cannot be released to a third party withouc mT wrHrc.
consent of the student. This is in accordance with the Family Educate
and Privacy Act of 1974. It you have any questoris about this ouccnr ‘i ‘I.

___________________________________

contact our office at (713) 743-2255. ALTERACiON OP THiS DOCJh’i*r” lb
BE A CRiMNAL OFFENSE’

07206207
SCRIP-SAFE”Security Products, Inc Cincinnati. OHU.S. Patent 5.171.0db

ACCREDITATION
University of Houston is accredited by the Commission on Colleges.
Southern Association of Colleges and Schools, as a Level VI General
nos:secondary institution.

COURSE NUMBERING
All courses are identified by instructional area and number. Beginning in the
fall term 1979, the University of Houston adopted a four-digit course
numbering system.

ACADEMIC FRESH START PROGRAM
Former or current University of Houston undergraduate students clay elect
urder the University’s Academic Fresn Start Program to have all academic
ceursework completed at the University of Houston ten or more years prior to
the term of election removed from consideration by the University and by the
dean of the college of their major for any academic purpose. Transcripts will
be annotated to indicate terms removed from consideration and those under
the Academic Fresh Start Program.

GRADING SYSTEM
Grade Points

Grade Per Sem. Hr. jppretatioj
A 4.00 Excellent, superior achievement

3.67
3,33
3.00 Gooc, exceeding all reqeicemen:s
2,67
2.33
2.00 Average. satisfactory. meeting all requirements
1.67
1.33
1.00
0.67

I-’

B-
B
B
C+
C
n

D±
D
D
F

NR
0
S
U
rAJ

TO TEST FOR AUTHENTICITY Translucent globe cons MUST be
both sides when held toward a light source. The face of this tansorcic”*e’l
on red SCRIP-SAFE paper with the name of tne .‘rsn-ction appea
type over the face of the entire document.

uNiveRsiTy os i--iOusi ON.UNiViLiLSi’l C OF i iOUS ONUN[Vi’ RIli i C
HOUSTON uNivERsiTy r,i’ i-Foul,’ I’ ON • UNivi- si i Oj- I Sn’S ‘c-’.’

MULTI-INSTITUTION TEACHING cENTER
University of Houston supports a Muff-Institution Teaching Center (MITCI for
th.e purpose of providing credit instruction from several “parent institutions’ in
a common geographic setting. Notation on the transcript of any of the
following institution abbreviations and course information indicate an MITC
course. Reference for course content should be made to the designated
MITC institution catalog and course,

Abbreviation
UHCL
UHD
UHV -

Name of Participatinq UH System lnstirution
University of Houston-Clear Lake
University of Houston-Downtown
University of Houston-Victoria



OF

si

‘c1d

dition that you
ted hereon.

UNIVERSITY OF HOUSTON
Houston, Texas 77204-2027

Official Transcript

Name : Stacey Lawrence Colton Meier

Student ID: 0190822
SSN :
Birthdate :
Address Apt L203

5204 50th St
LubbocL TX 79414-5800
United States

lge 2 of 2

CUM GPA : 0.000 CUM TOTALS 0.00 0.00 0.000

Non-Course

Milestone

2006-05—13 TSI MATH — TSI MATH COMPLETE

Milestone Status: Completed

2006-05—13 TSI READING - TSI READING COMPLETE

Milestone Status: Completed

2006-05—13 TSI WRITE TSI WRITE COMPLFTE

Milestone Status: Completed

End of Transcript

Debbie A. Hcrmann, Registrar
Registration arid Academic Reco
University of Houston

In accordance with the Family Educational Rights and Privacy ACt Of 1974, this information is released on the CO

will not permit any other party to have access to this information without the written consent of the student na



UMVERSITY OF HOUSTON
Office of Registration and Academic Records

Houston, Texas 77204-2027
www.uh.edu
7’3-743-1O10

INTERPRETATION OF ACADEMIC RECDRD INFORMATION

ACCREDITATION
University of H0Lston is accredited by the Commission on Col eges,
Southern Assoc ation of Colleges and Schools, as a Level VI General
pos:seccndary institution.

COURSE NUMBERING
All courses are identified by instructiona] area and number. Beginning in the
fall term 1979. the University of Houston adopted a four-digit coLirse
numbering system.

ACADEMIC FRESH START PROGRAM
Former or current University of Houston undergraduate students may elect
under the University’s Academic Fresh Start Program to have all academic
coursework completed at the University of Houston ten or more years prior to
the term of election removed from consideration by the University and by the
dean of the college of their major for any academic purpose. Transcripts will
be annotated to indicate terms removed from consideration and those under
the Academic Fresh Start Program.

GRADING SYSTEM
Grade °cints
Per Sern. Hr.

4.00

Good. exceeding all requiremenTh

Average, satisfactory, meeting at requirements

Poor, passing

Failing
Incomplete-conditional temporary delay of final
course grade
Not reported by instructor
Withdrew without consequences
Satisfactory
Unsatisfactory
Withdrew

MULTI-INSTITUTION TEACHING CENTER
University of Houston supports a Multi-lnsti:ution Teaching Center (MITCt for
the purpose o providinc credit instruction from severe’ “pai’ent institutions” in
a common geographic setting. Notation on the transcript of any of the
following institurion abbreviations and course information ‘ndicate an MITC
course. Reference for course content should be made to the designated
MITC institutor cata.og and course.

Abbreviation Name of Participating UH System Institution
UHC
UHD
UHV

UNIT OF CREDIT
The unit of measure o ac :1 rrzd:t uorucsrcn : P’:. P
OnetermhourisnorrrallyeqrP,m’:’hocrcoVss,ork:.

six hours of laboratory work cc’ so. car term. f.’lost courses
lecture hours a week in the Si’i .o tall terms and ‘coo cc
value of three term hours. The so same courses meet rturnu . ‘c
term with each session equivaient in oHs hours and credit orairfoc

CALENDAR
The academic calendar consists of two long terms lasting apmczic’ci:
eighteen weeks and one summer term consisting of four cnm:E:
sessions. Regardless of the length of the term. the same acus;e
given for a course whether it is taken during the fall, spring 01 sLlni’OOi c’’

A standard number of contact classroom hours is maintained in boTh.

SYMBOLS
CC University of Houston course taught at an off-campus sitc
H Honors course with higher requirements
* A course for which the student originally received a grade oj’,.ror

> Student has completed the course but The gmde nos ...

assigned
# A major area at stucy hut the studenr has not yei tieg S r

specifying a ma or and degree objective
+ CoLirse was taken for graduate level credit

TRANSCRIF’T NOTATIONS
Texas pub:ic :rsfitutions of higher education are recui’ed to shoe
reflectina the student’s s:atus witn regard to state mandated ‘cm
such as the Texas Success Intative tTSl) and completion at
requirements. For this purpose transcript notations may he mci’
student’s academic transcript.

TO TEST FC .P’ PYTGiTY TransiunenL oThue H.rs
both sides when neid toward a lighi source. me face of mis iranscrrY s
on red SCRIP-SAFE’ paper with the name of the institution appe’c.”
type over the face of the entire document.

UNiVERSITY OF HOUSTON.IJNIVi RSITY 1)0 1101)0 ON.UN1VF rn]
HOUSTON • UNIVERSITY (OF i i000TCN • uaivr coin ‘,‘ ((F I V’.0.’

ADDITIONAL TESTS cheir ohowco.xeo, a went scsL.rdv sjara.Yci.r’.
the institutional name orb he n,oros CCPY COPY COPP apoevr cc;
of the entire documen: H- ‘s. onoer is mm. hod b’s treat i’m: ‘. I. -

aj nemic d e c
document P cc: an org no. s’:O socuic no: cc scmc’.ed as or’ uP; c.
document. Ths document cannot be meosec .5 a thhrt parts “.4:; ‘..

consent of the student Ths S n accordance .hn The Fam’v H ‘cc
and Privacy Act 0f ‘T/. SQL nave any questions abot.t this
con act or once a 7 7 r2o JER H HIS H
BE A CRIM]N.L OFFENSH

07206207
SCRIP-SAFC Security Products Inc Cincinnati, OHU.S Polon]

Intepretation
Exce!ent. sLiperior achievement

3.67
3.33
3.00
2.67
2.33
2 00
1.67
1.33
1.00
0.67

C mdc
A

B’-
B

C
C
D+

D
D
F

NR
0
S
U
W

University of Houston-Clear Lake
University of Houston-Downtown
Ur’iversity of Houston-Victoria
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UNIVERSITyOF HOUSTON
Houston Texas 77204-2027

Offici.al Transcript ‘age 1 of 7

Name Stacev I.awrence Coltori Meier

Student ID: 0190822

SSN :

Birthdate :

Address : Apt 1.203
5204 50th St

Lubbock, TX 79414-5800

United States

Print Date : 2013—05—30

Send To : Texas State Board of Examiners of Psychologists

Tower 2, Room 450

333 Guadalupe Street

Austin, TX 78701—3938

United States

Reason : Web Transcript Request

External

Degrees

Rice University

2006—05—13 Bachelor of Arts

Begznning

of Graduate Record

IA 2007

Course 9pition ted Earned Grade Points

Program : LASS Graduate

Plan : Clin Psych, PHD Major

Plan : Psychology, MA Major

PSYC 6300 Stat for Psy 3.00 3.00 A

PSYC 6303 Foundation—Clinical Interven I 3.00 3.00 A

PSYC

PS YC

SP 2008

Coursc Gas ci ppn j9 ted Eirned Grads

Program LASS Graduate

Plan Clin Psych PHD Major

Plan Psychology MA Major

PSYC 6302 Expermental Dsgn 3 00 3 00 A 12 000

PSYC 6316 Intervencions..-Cllnjcal Psyc II 3 00 3 00 A 12 000

PSYC 6318 Psychopathology II 3 DO 3 00 A— 11 010

PSYC 6357 Clinical Assessment ii 3 00 3 00 A 12 000

TERN GPA 3 918 TERM TOTALS 12 00 12 00 47 010

ç$V OF6,.

“dad ‘

6317 Psychopathology i

6356 Clinical Assessment i

TERN GPA : 4.000 TERM TOTALS

3.00 3.00 A

3.00 3.00 A

12.00 12.00

12.000

12.000

12.000

12.000

48.000

POints

Debbie A, Hermann, Registrar

Regiatration and Academic Rec
Univemity of Houston

In accordance with the Family Educational Rights and Privacy Act of 1974, this information is released on the co
will not permit any other party to have access to this information without the written consent of the student m

dition that you
ited hereon.



UNVERSTY OF HOUSTON
Office of Registration and Academic Records

Houston. Texas 77204-2027
www.uh.edu
713-743-1010

INTERPRETATION OF ACADEMIC RECORD INFORMATION

ACCREDITATION
University of Houston is accredited by the Commission on Colleges.
Southern Association of Colleges and Schools, as a Level VI General
postsecondary institution.

COURSE NUMBERING
All courses are identified by instructional area and number. Beginning in the
fall term 1979, the University of Houston adopted a four-digit course
numbering system.

ACADEMIC FRESH START PROGRAM
Former or current University of Houston undergraduate students may elect
unde” the University’s Academic Fresh Start Program to have all academic
coursewcrk completed at the University of Houston ten or more years orion to
the term Or election removed from consideration by :he Uc versity and b the
dean ot the college of their major for any academic purpose. Transcripts NllI
be annotated to indicate terms removed from consideration and those under
the Academic Fresh Start Program.

GRADING SYSTEM
Grade Points
Per Sem. Hr.

4.00
3.67
3 33

1.00 Poor, passing
0.67

Failing
Incomplete-conditional temporary delay of final
course grade
Not reported by instructor
Withdrew without consequences
Satisfactory
Unsatisfactory
V!ithdrew

MULTI-INSTITUTION TEACHING CENTER
University of Houston supoorts a MuIt!-lnstitution Teaching Center (MITC1 for
the purpose of providing credit rs:ructon from several “parent institutions” in
a. common geographic setting. Notahon on the transcript of any of the
foilowlog institution abbreviations and course intormation ndicate an MISC
course. Reference for course content should be made to the designated
MITC institution catalog and course.

Abbreviation
UHCL
UHD
UHV

UNIT OF CREDIT
Theunitofmeasurefnrncnccrad:,r,’:’
One term hour is normally eou..aIert tn ‘re’. m cr

six hours of laboratory won: ce tern. l5oet cc’. Cam: =
lecturehoursaweekinthesa”iny’n’=n..e.==’s m’..’..en:aoaca
value of three term hours. loose same common man: ciunnc’

term with each session equivalent iC cOss hours ccc credit pwm

CALENDAR
The academic calendar cons;sts Cr :.no c DC 0 .5 norm
e:gbteen weeks and one summer :e;’rn ccss.:ra c
sessions. Reardless of the length of the term. me same

given for a course whether it is taker. during the ‘of. sanon n s..
A standard number of contact classroom hours is maintainso

SYMBOLS
OC University of Houston cou:’se taught at an off-campus site
H Honors course with higher requirements

A course for which the student originally received a grade of
> Student has completed the course but the grade has floL ,‘e:

assigned
4 A major area of study but the student has not yet Flied a no non

specifying a major and degree objective
+ Course was taken for graduate level credc

TRANSCRIPT NOTATIONS
Texas public institutions of higher education are required tc share
reflecting the students status with regard to stam mandated reoSm

such as :he Texas Success InitAtive (TSh and completion cU coo
requrerrents. -or ths ouroose. transcnpt rotators moo be rn. cant cr

s:uden: s academic transcript.

TO TEST FOR AUTHENTICITY: Translucent globe cons MUST hewsiOn
both sides when held toward a light source. The face of this transcripi S mrn:n’.
on red SCRIP-SAFE’ paper with the name of the institution appeanina

type over the face of the entire document

LO.iVFR5LY OF HOUSTON.iONiVERS’rV ,) i nL;STCJ.iJNVLw
• UN:VERSiTY OF ‘OLLr.LT:n o.;r, .nos-’ or

ADDiTIONAL TESTS: tanen photocopiec. a iatent secuSty staie,oer. .

the nstitut’onal name and the words COPY COPY CCPY apree” c
I of me entre document. Wnen :11w paper is to.iccec , tresn inn . ii..:

autnentic document will stain brown. A biack and once or cci:: cc: : : . -

document is not an original and should not be accepted as an otticiet insOtcoc
document. This document cannot be released to a third party withoal 15 . mr
consent of the student. This is in accordance with the Family Educot;nnm DL.-.

and Privacy Act of 1974. If you have any questions about tills documer:
contact our office at (713> 743-2255. ALTERATiON OF THIS DOCUMENT irS”’
BE A CRIMINAL OFFENSEI

07206207
SCRIP-SAFE Security Products, Inc. Cincinnat. OHU.S Patent 5 1

Grade
A
A
B

B
C+
C
C

D

F

Interpretation
Excellent, superior achievement

Good. exceeding all requiremen:s

Average satisfactory. meefrg all requirements

3.00
2.67
2.33
2.00
1.67
1.33

NR
Q
S
U

Name of Participating UH System Institution
University of Houston-Clear Lake
University of Houston-Downtown
University of Houston-Votoria



UNIVERSITY OF HOUSTON
Houston, Texas 77204 2027

Official Transcript

Name : Stacev Lawrence Colton Meier

Student ID: 0190822

SSN :
Birthdate :
Address Apt L203

5204 50th St
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SO 2008

Course Description Atterrjp Earned Grade Points

Program LASS Graduate

Plan : Clin Psych, PHD Major

H Plan : Psychology, MA Major

PSYC 6392 ClinicaH Practjcum 3.00 3.00 S

PSYC 7326 Professional Prob Applied Psyc 3.00 3.00 S

H TERN GPA 0.000 TERM TOTALS : 6.00 6.00 0.000

H FA 2008

Course Description Attempted Earned Grade Points

H Program : LASS Graduate

Plan : Cliii Psych, PHD Major

Plan : Psychology, MA Major

H PSYC 6338 Fndtns of Social Psyc 3.00 3.00 A 12.000

Course Attr : Web CT

PSYC 6392 Clinical Practicum 3.00 3.00 S

PSYC 7345 Psych Methods 3.00 3.00 A 12.000

Course Attr : Doctoral

May be repeated multiple times.

PSYC 7397 Sel Top—Apld Cog Pay 3.00 3.00 A 12.000

Course Topic(s: Adv Child Clin Assess

TERM GPA 4.000 TERM TOTALS 12.00 12.00

S 2009

Course Description Attempted Earned Grade Points

Program : LASS Graduate

Plan : Clin Psych, PHD Major

Plan : Psychology, MA Major

PSYC 6304 Fndtns—Dev Pay 3.00 3.00 A 12.000

Debbie A. Hcrmann, Registrar
Regitralion and Academic Reco
University of Houston

In accordance with the Family Educational Rights and Privacy Act of 1974, this information is released on the cc
will not permit any other party to have access to this information without the wntten consent of the student
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INTERPRETATION OF ACADEMIC RECORD INFORMATION

UNIT OF CREDIT
The unit of measure for acaderec ncdt ::.. c to
One term hour is normally equivalent to cc: - non
six hours of laboratory work per week oe’ttn. ‘ ‘ on: -nc i. -

ecture hours a week in the spring -cc hr:
value of three term hours. These sane c-c

term with each session equivalent in class Lice c- nc

CALENDAR
The academic calendar consists of two c
eighteen weeks and one summer term c-cc: s: rc
sessions. Regardless of the length of the te r e once cc:
given for a course whether it is taken during the
A standard number of contact classroom hou:s A cA Tamed i n

SYMBOLS
OC University of Houston course taught at an off-campus sdr
H Honors course vvith higher requirements
* A course for which the student originally received a grade
> Student has completed the course but the grade has cc:

assigned

____________

4 A maror area of study but the student has not yet hart Lie-: ii -

specifying a rnaAr and degree objective
+ Course was taken for graduate level credit

TRANSCRIPT NOTATIONS
Texas public :ns:ituticns of higher education are recuired tic si:arr cf-u-n
reflecting the students status w;th regard to state mandated cequ cv
such as the Texas Success ln1iative (TSIj and complettoc of me
requirements. For this purpose. transcript notations may be io:cnuc
students academic transcript.

Poor, passing

Failing
Incomplete-conditional temporary delay of final
course grade
Not reported by instructor
Withdrew without consequences
Satisfactory
Unsatisfactory
Withdrew

ADDITIONAL TESTS aThen photo:c::e:. u ;ie:- ‘ncc.oc: ncc
the institutional name and the oorcs 700’: 000 •L0L etc::.- c
of tee entire document. When this pacer is tc:.c-n:i
authentic document mi stein brown Ac.ac’: u-n chiC
document is not an ortg eat arm shoulc not cc :.cc:meb a.: :
document. This document cannot be re1eased to a third party ,.vitheer
consent or the stucent. This is -n accordance with the FamU Educu: eth
and Prices Ac: of 197-1. Ii you nave any questions abaut this ccc. n

_____________________________________

con act cr r oricc at 71 .29o ALT9R’ o E T- 7
BEACRIMiNAhOOFENSE:

07206207
SCRIP-SAFESecurity Products Inc Cincinnati. OHU.S Patent Ct

ACCREDITATION
University of Houston is accredited by the Commission on Col eges
Southern Association of Colleges and Schools, as a Level \Jl General
pos:secondary institution.

COURSE NUMBERING
All courses are identified by instructional area and number. Beginning in the
tall term 1979, the University of HoListon adopted a four-digit course
numbering system.

ACADEMIC FRESH START PROGRAM
Former or current University of Houston undergraduate students may elect
under the Universitys Academic Fresh Start Program to have all academic
coursework completed at the University of Houston ten or more years prior to
the term of election removed from consideration by the University and by the
dean of the college of cC’ major for any academA purpose. Transcric:s will
be anno(aied to indicate terms removed from cotsideration and those under
the Academic Fresh Start Program.

-3R.A:ING SYSTEM
Grade Po:nts

Grade Per Sam. Hr. lnterore:a:ion
A 4.Ou Excelent. superior achievement
A- 3.67
Bi 333
B 3.00 Gooc. exceeding all requirements
9- 2.67
Ct 2.33
C 2.00 Average, satisfactory, meet:ng all requirements
C- 1.67
D± 1.33
D 1.00
D- 0.67
F

NR
Q
S
U
Vt.’

TO TEST FOR AUTHENTICITY: Translucent globe :cons .L’fL$T Lie
both sides when held toward a light source. The face of his Li-ceo: c
on red SCRiP-SAFE paper with the name of the Icstitution :000:-n: .-

type over the face of the entire document

UNIVERSITY OF HOU5TONL.NiV )‘ <i)) : nec
HOUSTON • UNiVERSiTY on I’... 0 )0iO’, C))iTY V 1:-H--:

MULTI-INSTITUTION TEACHiNG CENTER
University o Houston supports a Mult-losthution Teaching Center IMITCI for
the purpose of providing credit instruction from severa “parent institutionC in
a common geographic setting. Notation on the transcript of any of the
following insttL.:ion abbreviations and course infcrma:ion ndicate an MITC
course. Reference for course content should be made to the designated
MITC institution cataDg and course.

Abbrevian
UHOL
UHD
UHV

Name of Par.ioipatinq UH System Institution
University of Houston-Clear Lake
University of Houston-Downtown
University of Houston-Vcto:ia
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Official Transcript
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Course Attr : Doctoral

May be repeated up to 2 times.

PSYC 6392 Clinical Practicum 3.00 3.00 S

PSYC 6399 Masters Thesis 3.00 3.00 A 12.000

PSYC 8330 Cognitive Neuroscience 3.00 3.00 A 12.000

Course Attr : Doctoral

May be repeated multiple times

TERM CPA . 4.000 TERM ‘TOTALS 2.0O 12.00 36.OOC

SD 2009

Course Description Attempted Earned Grade Points

Program : LASS Graduate

Plan : Clin Psych, PHD Major

Plan . Psychology, MA Major

PSYC 7399 Masters Thesis 3.00 3.00 A 12.000

PSYC 7329 Seminar in Clinical Psy 3.00 3.00 A 12.000

Course Attr Doctoral

May be repeated multiple times.

TERM CPA : 4.000 TERM TOTALS : 6.00 6.00 24.000

FA 2009

Course Description Attempted Earned Grade Points

Program : LASS Graduate

Plan : Clin Psych, PHD Major

Pograr : iASS GrCdLa,e

Plan : Psychology, NA Major

EPSY 6320 Sexual Counseling 3.00 3.00 A 12.000

Course Attr Doctoral

May be repeated up to 2 times.

PSYC 6301 Psychologica’ Theory His/Sys 3.00 3.00 A 12.000

PSYC 6392 Clinical Practicum 3.00 3.00 S

PSYC 6393 Clinical Research Practicum 3.00 3.00 S

Course Attr Doctoral

-

Debbie A. Hcrniann, Registrar

Registration and Academic Rec
University of Houston

In accordance with the Family Educational Rights and Privacy Act of 1974, this information is released on the ci
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