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Application For Certification as Examiner for Competency to Stand Trial  
By The Nevada Division of Public and Behavioral Health (DPBH) 

First Name:  Last Name:  

Degree/ License: ☐ Ph.D.  ☐ Psy.D.   ☐ M.D.   ☐  D.O.  ☐ LCSW   ☐ APRN 

Nevada License #:  Year of licensure:  

Mailing Address:  City:  State:  

Phone:  Email: 

Nevada Administrative Code (NAC) 178.100 outlines fees for certification, approved by the Legislative Counsel Bureau 
(file date April 14, 2021). Fees are due before certification is approved. Certification is for 2 years and is due for renewal 
by December 31st of odd-numbered years (e.g., 2023). The fees are as follows: 

Initial Certification  Renewal Certification 
Psychologist/Psychiatrist $250  Psychologist/Psychiatrist $125 

LCSW/APRN $125 LCSW/APRN $75 

Prior to certification being finalized, you must: 
 Mail payment to Lake’s Crossing Center, Attn: Janet Ashby, 500 Galletti Way Sparks, NV 89431-5573. Check or 

money order should be made out to Lake’s Crossing Center. 
 Mail or email this application form to NVforensicservices@health.nv.gov. 
 Mail or email a copy of your professional license to NVforensicservices@health.nv.gov. 
 Attend and complete the course of training established pursuant to NAC 178.110, provided by DPBH.  
 Pass the exam administered by DPBH, pursuant to the provisions of subsection 4 of NRS 178.417. 

After receipt of all the above, the DBPH Competency Evaluator Certification Committee will evaluate the application and 
accompanying evidence and determine whether the applicant is qualified pursuant to NAC 178 to be issued a certificate. 
The determination will be communicated in writing to the applicant. 

As part of DPBH’s obligation to certify evaluators for the courts, we will maintain a list of certified evaluators and provide 
it to the courts and attorneys. The list may also be posted on our website.  

Please sign below to indicate acknowledgement of the above. 

______________________________________  ___________________________________ __________ 
Print Name  Signature Date 
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