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Mental Health Professional Licensure Waiver (PLW) Application 

PLW Application Instructions 

Instructions: Read all the instructions included on this form carefully and complete each item 
requested. For additional information, please review California Welfare and Institutions Code section 
5751.2, and the California Code of Regulations, Title 9, Division 1, Chapter 11.5 commencing with 
Section 1870, which outlines the requirements for Professional Licensure Waiver (PLW).  

While the PLW application is under review, the new Mental Health Plan (MHP) or local mental health 
department (LMHD) shall not allow an individual to provide mental health services, where a 
professional licensure waiver is required. 

Do not leave any questions, boxes, lines, or fields blank. Enter N/A if not applicable. 

Applicants should not provide personal information that is not requested. 

Eligibility requirements for a PLW: 
Individuals acquiring a professional license to provide mental health services: 
An individual shall meet the criteria specified below to be eligible for a PLW (California Code of 
Regulations, Title 9, Division 1, Chapter 11.5, § 1876(a)(1)(A-B)): 

(1) Be employed or under contract with the MHP or LMHD or provider subcontracting with the MHP or
local mental health department to provide mental health services for the purposes of acquiring
supervised professional experience required for licensure as a psychologist, as set forth under
Business and Professions Code Section 2914 and Title 16 California Code of Regulations Section
1387; and either:

(A) Have earned a doctorate degree from an accredited or approved college or institution of higher
education as set forth under Business and Professions Code Section 2914; or

(B) Be currently enrolled in a doctoral program and have completed a minimum of 48
semester/trimester or 72 quarter unit of graduate coursework in psychology not including thesis,
internship, or dissertation, at an accredited or approved college or institution of higher education as
set forth under Business and Professions Code Section 2914.

When submitting a PLW application for an unlicensed psychologist, the MHP or LMHD shall submit a 
current, certified doctoral program transcript (California Code of Regulations, Title 9, Division 1, 
Chapter 11.5, § 1878(a)(1-2)). 

Individuals who are an out-of-state licensed professional: 
An individual shall meet the criteria specified below to be eligible for a PLW (California Code of 
Regulations, Title 9, Division 1, Chapter 11.5, § 1876(a)(2)(A-C)):  

(A) Be one of the following out-of-state licensed professionals:

1. Psychologist;

2. Clinical social worker;



State of California – Health and Human Services Agency    Department of Health Care Services 

DHCS 1739 (Revised 08/2024)   Page 2 of 8 

Mental Health Professional Licensure Waiver (PLW) Application 

3. Marriage and family therapist; or

4. Professional clinical counselor;

(B) Be recruited for employment from outside of California and employed or under contract with the
MHP or LMHD or provider subcontracting with the MHP or LMHD to provide mental health services;
and

(C) Have the minimum amount of professional experience, to gain admission to the applicable
California licensing examination for their profession.

When submitting a PLW application for an out-of-state licensed professional, the MHP or LMHD shall 
submit a copy of the issued license that includes the individual’s full name, license number, and name 
of the state they are licensed in and evidence from the appropriate California licensing board that the 
individual seeking the PLW has been granted admission to the applicable California licensing 
examination for their profession (California Code of Regulations, Title 9, Division 1, Chapter 11.5, § 
1876(a)(3)(A-B)).  

SUBMISSION: The completed PLW application and all required documentation are to be submitted 
to the Department of Health Care Services (DHCS) via email to MHLicensingWaivers@dhcs.ca.gov. 

 Section A Mental Health Plan (MHP) OR Local Mental Health 
Department (LMHD) Information Section 

1. Name of the MHP or LMHD: Enter the name of the MHP or LMHD submitting the PLW application.

2. Mailing address: Enter the street address of the MHP or LMHD’s mailing address. If applicable,
enter the room or suite number of the MHP or LMHD’s mailing address.
2a. City: Enter the city of the MHP or LMHD’s mailing address.
2b. State: Enter the state of the MHP or LMHD’s mailing address.
2c. Zip code: Enter the zip code of the MHP or LMHD’s mailing address.

3. Email address: Enter the MHP or LMHD’s email address for communication regarding the PLW.

4. Telephone number: Enter the MHP or LMHD’s telephone number, including area code and
extension, if any, for communication regarding the PLW.

Section B Individual Seeking PLW Information Section 

1. Full legal name: Enter the full legal name of the individual seeking PLW. Include first name,
middle name (if applicable), and last name, as well as any aliases or maiden names.

2. Email address: Enter the email address of the individual seeking PLW.

3. The start date for the individual seeking PLW to provide mental health services: Enter the
date the individual seeking PLW is expected to begin providing mental health services in the
position requiring a PLW. PLW approvals will not be backdated.

mailto:MHLicensingWaivers@dhcs.ca.gov
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Section C Type of PLW Application 

Check the appropriate box that corresponds to the type of PLW application being made by the 
applicant on behalf of an individual seeking a PLW. Select one. 

• New PLW application: for an individual acquiring a professional license to provide mental
health services; or

• New PLW application: for an individual with an out-of-state license; or
• Individual with a change in employment: for an individual with an existing approved PLW.

Section D New PLW Application 

Individual acquiring a professional license to provide mental health services 

If the type of PLW application selected is for an “individual acquiring professional license to provide 
mental health services," provide the following information: 

1. Name of the doctorate degree: Enter the name of the doctorate degree obtained or being
pursued by the individual seeking PLW.

2. Date doctorate degree conferred: If the individual has earned their doctorate degree, enter the
date the degree was conferred in the format of Month/Day/Year. If the individual is still pursuing
their doctorate degree, enter N/A.

3. Name of the college or institution of higher education: Enter the name of the college or
institution that conferred the doctorate degree, or college or institution the individual seeking PLW
is pursuing a doctorate degree at.

4. If currently enrolled in a doctoral program, number of units completed: If the individual
seeking PLW is currently enrolled in a doctoral program, enter the number of units of graduate
coursework in psychology (excluding units earned for thesis, internship, or dissertation) completed
thus far. Specify whether units are measured by semesters/trimesters or quarters.

Section E New PLW Application 

Individual with an out-of-state license 

If the type of PLW application selected is for an “individual with an out-of-state license,” provide the 
following information: 

1. Type of License: Check the appropriate box that corresponds to the out-of-state license held by
the individual seeking PLW.

2. License number: Enter the license number associated with the out-of-state license held by the
individual seeking PLW.

3. State issued: Enter the name of the state where the out-of-state license was issued.
4. License issued date: Enter the issue date of the out-of-state license in the format of

Month/Day/Year.
5. License expiry date: Enter the expiration date of the out-of-state license in the format of

Month/Day/Year.
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Section F Individual with a change in employment 

(For individuals with an existing approved PLW) 

This section is to be used for circumstances in which an individual with an existing approved PLW will 
be employed by a new MHP or LMHD, or by a provider subcontracting with a new MHP or LMHD. 

If the type of PLW application selected is for an "individual with a change in employment (for 
individuals with an existing approved PLW)" provide the following information: 

1. Name of the MHP or LMHD the PLW was initially issued in: Enter the name of the MHP or
LMHD where the waivered individual was or is employed or under contract.

2. PLW end date: Enter the end date of the existing PLW.

Section G Declaration 

All PLW applications must be submitted, signed, and dated by the Director or Designee of the MHP or 
LMHD on file with DHCS. 

1. Name of Director/Designee of MHP or LMHD: Enter the name of Director or Designee of MHP
or LMHD.

2. Signature of Director/Designee of MHP or LMHD: Include the signature of the Director or
Designee of MHP or LMHD.

3. Date: Enter the date the PLW application was signed.
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