COUNTY OF LOS ANGELES

DEPARTMENT OF MENTAL HEALTH

MEMORANDUM OF UNDERSTANDING

for SD/MC CONTRACT AGENCY STAFF

(  Unlicensed Psychologist        (  Out-of-State Licensed Psychologist

I, _________________________________,  fully understand that persons

      (Name of Staff)

employed as a Psychologist by a contractor of the Department of Mental Health, County of Los Angeles, must be licensed by the California Board of Psychology or waivered by the State Department of Mental Health until they become licensed. Psychologists who began employment after January 1, 1979 have up to five (5) years from date of employment as a Psychologist in the State of California to become licensed.  Persons recruited from outside California and whose experience is sufficient to gain admission to a licensing examination, have three (3) years from the date of employment to become licensed.

My employment as a Psychologist began on _____________________ in









         (Date)

_______________________________________.  I will be required to be

                                     (Name of Agency)

licensed by ______________________.  




       (Date)

Upon receipt of a valid license, issued by the California Board of Psychology, I will provide my employer with a photocopy of this license.

Failure to obtain a license by the above date will result in corrective action by my employer.

   _____________________________  
    __________________
       (Signature) 




  (Date of Application)

