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EDUCATIONAL ATTESTATION 

  
This form is to assist you and the Board of Examiners in Psychology in the evaluation of your education to 
determine whether your academic preparation meets the requirements for certification as a Certified 
Psychological Testing Technician in Tennessee. This form must be submitted at the time your application 
for certification as a Certified Psychological Testing Technician is submitted.  
 

Certification as a Certified Psychological Testing Technician requires twelve (12) hours of additional 
education. Of the twelve (12) hours, three (3) must include instruction on law and ethics, three (3) must 
include instruction on multicultural competency and six (6) hours of skill-based training. The twelve 
(12) hours of additional education may be obtained through one or more of the following 
options, check all that apply: 

 
a. _____Graduate coursework in Educational Psychology, Counseling Psychology or 

School Psychology. Request your official graduate transcript be sent to the Board’s 
office directly from the school to Unit1HRB.Health@tn.gov or 665 Mainstream Drive, 
Nashville, TN 37243. You may be enrolled and completing this coursework at the time of 
application. 
 

b. _____Independent or group supervision by a psychologist or Senior 
Psychological Examiner. Submit a Completed Educational Hours Proof form 
(Attachment 2). 
 

c. _____Independent learning by a psychologist or Senior Psychological Examiner. 
Submit a Completed Educational Hours Proof form (Attachment 2). 

 
d. _____Proof of completion certificates for continuing education. Submit copies of 

certificates awarding you continuing education credits. 
 
 
I attest that I have checked above which pathway(s) I utilized to complete the required 
additional hours of education. 

 
___________________________________  _________________________ 
Applicant Signature     Date 
 
___________________________________ 
Applicant Printed Name 
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