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LICENSED PROFESSIONAL MUSIC THERAPIST APPLICATION INSTRUCTIONS 

 

LPMT APPLICATION INSTRUCTIONS – 3/9/17 

A. APPLICATION FOR LICENSURE AS A LICENSED PROFESSIONAL MUSIC THERAPIST  
 

1. A Licensed Professional Music Therapist (LPMT) may be considered for licensure if he/she meets the following qualifications:  
(a) Is at least eighteen (18) years of age;  
(b) Possesses good moral character;  
(c) Holds a Bachelor’s degree of higher from an accredited Music Therapy Program;  
(d) Completed a minimum of one thousand two hundred (1,200) hours of clinical training, with at least fifteen percent (15%) or one 

hundred eighty (180) hours in preinternship experiences;  
(e) Is in good standing based on a review of applicant’s Music Therapy licensure history in other jurisdictions, including a review of 

any alleged misconduct or neglect in the practice of music therapy on the part of the applicant; 
(f) Passed the examination for board certification offered by the Certification Board for Music Therapists or provides proof of being 

transitioned into board certification, and the applicant is currently a board-certified music therapist.  
 
Note: The examination requirement shall be waived until January 1, 2020, for an applicant who is designated as a registered music 

therapist, certified music therapist or advanced certified music therapist and in good standing with the National Music Therapy 
Registry.  

 
2. All required documents, forms, and fees must accompany each application before it will be presented to the Music Therapy 
Committee. 

 
B. APPLICATION AND FORMS FOR LICENSURE AS A LICENSED PROFESSIONAL MUSIC THERAPIST 

 
1. All sections of the LPMT Application must be completed to the best of your knowledge.  
2. The Application Instructions must be signed and returned to OSBMLS.  
3. The Evidence of Status Form must be completed and appropriate documentation provided.  
4. The O a t h  &  P h o t o  P a g e  m u s t  b e  c o m p l e t e d .  
5. Form 1 – LPMT Verification of Education must be completed by Educational Institution and submitted directly from the Educational 

Institution to OSBMLS.  
6. Form 3 – Endorsement/Verification of Other State Licensure – must be completed by other state licensure boards and submitted directly 

to OSBMLS.  
7. Extended Background Check – must be completed.  
8. Any YES answer to the questions MUST be explained in a statement, signed by the applicant, and notarized. If you answer “Yes” to 

any of the questions regarding previous arrests, you must additionally submit copies of all arrest record/police reports/court records. If 
you have previously obtained an assessment and/or been treated for the use of any drug or chemical substance (including alcohol), 
please submit copies of the assessment and treatment records. 

 
C. FEES (ALL FEES ARE NON-REFUNDABLE) 

 
1. Initial Licensure Fee: $50.00. If application and fees mailed, check or money order can be accepted. If application and fees are presented at the 

OSBMLS, check, money order, credit card, or exact cash can be accepted.  
 

I, the undersigned, have read the instructions and understand their content. I swear/affirm the contents of my application are true. All 
information supplied by application may be verified by the Oklahoma State Board of Medical Licensure and Supervision. I have read and 
understand the Music Therapy Act. 

 
 

Date Printed Name 
 
 

Signature 
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