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Guam Board of Allied Health Examiners 
Department of Public Health and Social Services 

Health Professional Licensing Office 

School Psychologist Certification Requirements 

To qualify for certification as a School Psychologist in Guam, an applicant must satisfy one (1) of 

the certification pathways established by the Guam Board of Allied Health Examiners (GBAHE) 

detailed below. 

Pathway 1: National Certification 

An applicant shall be eligible for certification upon providing evidence of current certification by 

the National Association of School Psychologists (NASP). 

Required Submissions: 

☐ Current NASP Certification: A legible copy of the credential.

☐ Verification of Status: Documented proof that the certification is active and in good standing.

☐ Supplemental Documents: Any additional documentation required by the GBAHE.

Pathway 2: Education and Professional Experience

An applicant who does not currently hold a NASP certification may qualify by meeting all of the 

following criteria:

A. Graduate Education

• Credit Requirement: Completion of at least sixty (60) graduate semester credit hours 

from a regionally accredited college or university.

• Approved Degree Fields: School Psychology, or a closely related field approved by the

Board.

B. Required Coursework

The applicant's graduate program must encompass formal coursework in the following twelve (12)

areas:

COURSEWORK DOMAINS 

1 Psychoeducational Assessment 

2 Psychological Testing 

3 Assessment and Data Collection 

4 Child and Adolescent Development 
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5 Learning Theory 

6 Educational Psychology 

7 Behavioral Assessment and Intervention 

8 Counseling Techniques 

9 Ethics and Professional Practice 

10 Multicultural Practices 

11 School-Based Consultation 

12 Crisis Prevention and Intervention 

 

C. Assessment Competencies 

Applicants must demonstrate proficiency in administering, interpreting, and reporting 

standardized assessments commonly utilized in school psychology. 

 

Submission Rule: Applicants must submit redacted psychological assessment reports (with all 

personally identifying information removed) demonstrating proficiency across the following five 

(5) domains: 

☐ Intelligence and Cognitive Processing Assessments 

☐ Academic Achievement Assessments 

☐ Adaptive Behavior Assessments 

☐ Social-Emotional Assessments 

☐ Behavioral Observations and Functional Behavioral Assessments 

Note: The Board reserves the right to require additional documentation or work samples to verify 

competency. 

 

D. Professional Certifications 

Applicants must possess at least two (2) professional certifications related to working with children 

and adolescents, approved by the GBAHE. Acceptable examples include, but are not limited to: 

• Cognitive Behavioral Therapy (CBT) 

• Neuropsychological Assessment 

• Trauma-Informed Care 

• Autism Spectrum Disorder Interventions 

• Functional Behavior Assessment (FBA) 
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• Positive Behavioral Interventions and Supports (PBIS) 

• Applied Behavior Analysis (ABA) 

• Crisis Prevention and Intervention 

• Child and Adolescent Mental Health 

• Executive Functioning Interventions 

 

The Board shall determine the acceptability of any certifications not explicitly listed above. 

 

E. Professional Experience 

• Duration: A minimum of five (5) years of professional experience providing psychological 

services to children and adolescents within a school setting. 

• Approved Employment Settings: 

o Public, private, or charter schools 

o Department of Education programs 

o Educational agencies approved by the Board 

• Verification: Applicants must provide official verification from each employer 

documenting exact dates of employment, position held, and scope of duties performed. 

 

Additional Board Requirements 

The GBAHE may mandate the submission of any of the following items to verify eligibility: 

1. Official graduate transcripts. 

2. Formal verification of professional experience and certifications. 

3. Three (3) professional references. 

4. Criminal background clearance. 

5. Any additional documentation deemed necessary by the Board. 

 

Board Authority  

The Guam Board of Allied Health Examiners retains absolute authority to: 

• Evaluate all submitted education, training, certifications, and professional experience. 

• Determine whether an applicant has substantially met the qualifications necessary for Guam 

certification. 

• Request further documentation or explicit clarification from the applicant. 

• Deny certification when an applicant fails to satisfy the minimum standards established by 

the Board or applicable Guam law. 



Guam Board of Allied Health Examiners 
194 Hernan Cortez Avenue  

Terlaje Professional Building, Suite 213 
Hagåtña, Guam 96910-5052 

Revised: June 2026 

RECORD OF PAYMENT 

I. IDENTIFICATION: 

Name: 
(Last Name) (First Name) (M.I.) 

II. VERIFICATION OF LICENSURE:  If you are requesting verification, please print your complete name used on your original Guam License.

Name on Original License: 

License #: Signature:  Date: 

III. FEE:  Fees paid are NON-REFUNDABLE.  Make check or money order payable to TREASURER OF GUAM. 

Initial  Biennial 
Application Application 

1. Acupuncture and Oriental Medicine .................................................................................................. $350 ............................... $250 
2. Audiology ...................................................................................................................................................... $250 ............................... $200 
3. Chiropractic ................................................................................................................................................. $350 ............................... $250 
4. Clinical Psychology.................................................................................................................................... $350 ............................... $250 
5. Psychology Associate ............................................................................................................................... $200 ............................... $150 
6. Licensed Professional Counselor ......................................................................................................... $250 ............................... $200 
7. Licensed Professional Counselor Intern ........................................................................................... $200 ............................... $150 
8. Licensed Mental Health Counselor ..................................................................................................... $300 ............................... $250 
9. Licensed Mental Health Counselor Intern ....................................................................................... $200 ............................... $150 
10. Marriage and Family Therapist ............................................................................................................ $300 ............................... $250 
11. Marriage and Family Therapist Intern .............................................................................................. $200 ............................... $150 
12. Occupational Therapist ........................................................................................................................... $250 ............................... $200 
13. Occupational Therapist Assistant ....................................................................................................... $200 ............................... $100 
14. Physical Therapy........................................................................................................................................ $300 ............................... $250 
15. Physical Therapy Assistant .................................................................................................................... $200 ............................... $100 
16.

Speech-Language Pathologist ............................................................................................................... $300 ............................... $250 17.

Speech-Language Assistant ................................................................................................................... $200 ............................... $150 18.

Respiratory Therapist .............................................................................................................................. $250 ............................... $200 19.

Certified Respiratory Therapist ........................................................................................................... $200 ............................... $100 20.

Veterinary Medicine ................................................................................................................................. $350 ............................... $250 21.

Nursing Home Administrator ............................................................................................................... $250 ............................... $200 22.

Nutritionist ................................................................................................................................................... $300 ............................... $250 23.

Clinical Dietician ........................................................................................................................................ $200 ............................... $100 24.

Euthanasia Technician (Annual) ......................................................................................................... $150 ............................... $100 25.

Examinations When Required by Law or Rule .............................................................................. $250 ............................... $250 26.

Application for Prescriptive Authority .............................................................................................. $250 ............................... $250 27.

Late Renewal Penalty (Up to One Year) ....................................................................................................................................... $100 28.

Late Renewal Penalty (One Year and a Day to Two Years) .................................................................................................. $200 29.

Late Renewal Penalty (Two Years and a Day to Three Years) ............................................................................................ $300 30.

Late Renewal Penalty (Three Years and a Day to Four Years) ........................................................................................... $400 31.

Name Change Certificate Request .................................................................................................................................................. $100 32.

Replacement (Lost) Identification Card ...................................................................................................................................... $100 33.

Reinstatement of Suspended License ........................................................................................................................................... $300 34.

Petition for Reinstatement of Expired License ......................................................................................................................... $500 35.

Petition for Reinstatement of Revoked License........................................................................................................................ $500 36.

Verification of Guam License (Certificate of Good Standing) ................................................................................................. $50 37.

Inactive License .................................................................................................................................. one-half (1/2) the renewal fee 38.

Returned Check Fee ................................................................................................................................................................................ $40 39.

Other (Balance) ............................................................................................................................................................................... $________ 

NOTE:  Please make a copy for Treasurer of Guam and return this original Form to HPLO/GBAHE with your receipt of payment.  For off-island 
Applicants or Licensees, please enclose this form with your application and make check or money order payable to “Treasurer of Guam”.   

FOR GUAM BOARD OF ALLIED HEALTH EXAMINERS OFFICE USE ONLY: 
PAYMENT TYPE:  (     ) Check  (     ) Money Order  (     ) Cash    (     ) Credit Card 

FIELD RECEIPT #: DATE PAID: 

40.

School Psychology........................................................................................................................................ $350 ............................... $250 
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