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	NEVADA STATE HEALTH DIVISION
Bureau of Health Care Quality and Compliance
727 Fairview Drive, Suite E
Carson City, Nevada 89701
Phone: (775) 684-1030   Fax: (775) 684-1075




This application must be accompanied by a check or money order in the amount of $200.00 made payable to the Nevada State Health Division. Please mail application, required documents, and payment to the address listed above. License issued is valid for three (3) years after the date on which it is issued. Proof that the applicant has completed not less than 100 units of continuing education will be mandatory when the license is up for renewal. 
	First Name
	[bookmark: Text1]     

	Middle Initial
	[bookmark: Text2]     

	Last Name
	[bookmark: Text3]     

	*Social Security #
	[bookmark: Text16][bookmark: Text17]   -   -    

	*Physical Address


	[bookmark: Text5]     

	*Mailing Address
(if different from above)

	[bookmark: Text6]     

	County
	     

	*Date of Birth
	[bookmark: Text10][bookmark: Text11]  /  /    

	*Phone Number 
	[bookmark: Text13][bookmark: Text14]   -   -    

	*Email Address
	     @     


*Confidential Information

Qualifications for Music Therapists:
· Is at least 18 years of age
· Completed an academic program approved by the American Music Therapy Association with a bachelor’s degree or higher degree in music therapy 
· Proof of current board certification obtained from the Certification Board for Music Therapists (if applicable).
· Two complete sets of fingerprints with written permission to forward the fingerprints to the Central Repository for Nevada Records of Criminal History (See Civil Applicant Waiver)
ALL APPLICANTS MUST COMPLETE THIS SECTION
Failure to clearly mark one of the choices below will result in denial of the application.
Pursuant to Title 54 of NRS, the 2011 Legislative Session requires that all music therapists licensed in the State of Nevada answer the following questions regarding child support. Your license is subject to this requirement mandated by the Federal Government of all states, including Nevada.
MUST CHOOSE ONLY ONE BOX
[bookmark: Check1]|_| I am not subject to a court order for the support of a child.
[bookmark: Check2]|_| I am subject to a court order for the support of one or more children and am in compliance with a plan approved by the district attorney or other public agency enforcing the order for repayment of the amount owed pursuant to the order.
[bookmark: Check3]|_| I am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order. You are required to contact your local District Attorney or the Welfare Division to arrange payment. 
I hereby certify that all the above statements/information are true, correct and complete to the best of my ability.

Applicant’s Signature: __________________________________________	Date: ______________
Updated: 2011-07-06
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