
CALIFORNIA PSYCHIATRIC TECHNICIAN LICENSURE EXAMINATION (CAPTLE) 
Expert Examiner Application 

Directions: 
1. Please type or print all requested information.
2. Please complete all sections of the application to ensure timely processing. Page two

requires your hand-written signature.
3. Return the form by email to bvnpt.captle@dca.ca.gov or by mail to the BOARD OF

VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS, Attention: Education
Division, 2535 Capitol Oaks Drive, Suite 205, Sacramento, CA 95833.

Personal Contact Information: 

Full Name:  

Resident Address:   Apt/Space #: 

City:  State:  Zip: 

Home Phone #:  Work Phone #:  

Email Address(es): 

Licensure: 

Are you currently licensed as a psychiatric technician? 

 Yes  No How long? 

PT License Number: Expiration: 

Are you currently employed as a psychiatric technician giving direct client care? 

Employment: 

 Present Employer:

 Business Address:

 Present Job Title:

Please list your job responsibilities and tasks you perform during the workday. 

 Yes  No 

mailto:bvnpt.captle@dca.ca.gov


Please indicate the average number of hours you practice per week: 

 Less than 20 hours  20 – 32 Hours  32 – 40 Hours  Over 40 Hours 

Please indicate the type of setting in which you practice: 

 Education  Psychiatric Facility  Clinic  Developmental Center 

 Corrections  Residential Care  Home Care  Emergency Psychiatry 

If selected, are you able to attend workshops lasting three to five days?  Yes  No 

Educational Preparation: psychiatric technician education, graduate work, national 
certification, and any other education. 
List highest level of preparation first. Include psychiatric technician education.  Do not 
include high school. Attach a separate sheet if necessary. 

From: To: Educational Institution: Major/Concentration: Degree (Y or N): 
(MM/YY) (MM/YY) 

Professional Experience: Please list your last five years of employment. Place your most 
recent employment on the top. Attach a separate sheet if necessary. 

From: To: Employer Institution: Position/Title: 
(MM/YY) (MM/YY) 

Sign and Date: 

Signature:   Date: 

PLEASE DO NOT WRITE BELOW THIS LINE 

For Official Board Use 

Application Processing: Received:   Evaluation: 

Date: Approval:   Alternate:   Rejection: 

Reviewed By:  




Accessibility Report



		Filename: 

		expert_exam.pdf






		Report created by: 

		Klara Flanagan, klara.flanagan@dca.ca.gov


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Full Name: 
	Resident Address: 
	AptSpace: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Email Addresses: 
	PT License Number: 
	Expiration: 
	How long: 
	Present Employer: 
	Business Address: 
	Present Job Title: 
	Please list your job responsibilities and tasks you perform during the workday 1: 
	MMYY 1: 
	Educational Institution 1: 
	Educational Institution 2: 
	Educational Institution 3: 
	Educational Institution 4: 
	Employer Institution 1: 
	Employer Institution 2: 
	Employer Institution 3: 
	Employer Institution 4: 
	Date: 
	For Official Board Use: 
	undefined: 
	Application Processing Received: 
	Date Approval: 
	Evaluation: 
	Rejection: 
	Check for psychiatric facility: Off
	Check for developmental center: Off
	Check for corrections: Off
	Check for residential care: Off
	Check for home care: Off
	Check for emergency psychiatry: Off
	Check for clinic: Off
	Please list your job responsibilities and tasks you perform during the workday 2: 
	MMYY 1_1: 
	MMYY 1_3: 
	MMYY 1_4: 
	MMYY 1_5: 
	MMYY 1_6: 
	MMYY 1_7: 
	MMYY 1_8: 
	MMYY 7: 
	MMYY 8: 
	MMYY 5: 
	MMYY 6: 
	MMYY 4: 
	MMYY 3: 
	MMYY 2: 
	MMYY 1-2: 
	Are you currently licensed as a psychiatric technician?: Off
	Please indicate the average number of hours you practice per week:: Off
	If selected, are you able to attend workshops lasting three to five days?: Off
	Please indicate the type of setting in which you practice:: Off
	Are you currently employed as a psychiatric technician giving direct client care?: Off


