
MENTAL HEALTH ADMINISTRATOR’S OFFICE
EXPERT SERVICES
CRIMINAL DIVISION
PROVIDER APPLICATION

Name: _______________________________________________________________________

Business Name: _______________________________________________________________________

Business Address: _______________________________________________________________________

_______________________________________________________________________
(City)                                                       (State)                                                          (Zip)

Phone: _____________________Fax: ___________________Cell:________________


Email address: __________________________________________________________

Current State of Florida License or Board Certification Number: ______________


Please attach a copy of your most recent license, forensic certificate and curriculum vitae, if applicable. Please note that you must be a psychiatrist, licensed psychologist or physician to participate in the registry.


Languages spoken:______________________________________________________


Check-off the box indicating which area of the registry that you wish to participate in.  You may check off more than one area.


□General:  Conducts evaluations in the following areas: Competency, Psychological/Psychiatric, Substance abuse, Organicity, Forensic medicine, Sexual dysfunction, and other areas. 


□ Intellectual Disability and Autism: Has expertise in conducting evaluations with approved testing materials and instruments of persons who have an intellectual disability or autism. 


PLEASE ATTACH A COPY YOUR CERTIFICATE OF COMPLETION FOR FLORIDA FORENSIC EXAMINER TRAINING FROM USF, DEPARTMENT OF MENTAL HEALTH LAW AND POLICY.  THIS CERTIFICATE MUST BE PROVIDED WITH THIS APPLICATION TO PARTICIPATE IN THE CRIMINAL DIVISION EXPERT REGISTRY. 

Please be aware that participating in the criminal division registry may include appointments in capital cases (seeking the death penalty).  It also may include evaluations of defendants who are off the jail/detention site or residing in a State Hospital, or other circumstances involving geographic difficulty.   

Also, please note fees are subject to change. For information regarding the fee schedule, contact Jennifer Blanco at (305) 548-5632.



___________________                                                        _______________________
Date                                                                                                Signature


