
RENEW AL APPLICATION 

for 

CLINICAL LABO RA TORY PERSONNEL TRAINING PROGRAM 

Department of Health 
Board of Clinical Laboratory Personnel 

4052 Bald Cypress Way, Bin #C07 
Tallahassee, FL 32399-3257 

(850) 245-4355_
http://www. floridascl in icallabs.gov/ 

Please read the following instructions before completing the application: 

I. Attach a certified check or money order to the application payable to the Department of Health. Do not send cash.

2. All training programs for laboratory personnel should complete this application.

3. All programs must submit supporting documents.

CO..Ml,LETING THE APPLICA ON: 

RENEWAL Application and Licensure Fees: 
Renewal Licensure Fee - $300.00 
Total: $300.00 

Please submit the fees (by money order or cashfor's check), application, and supporting documentation to the following address: 

Board of Clinical Laboratory Personnel 
Post Office Box 6330 
Tallahassee, FL 32314-6330 

If you have any additional documents to submit after your application has been mailed, please send to: 
(Supporting documents/correspondence with NO fees) 

Department of Health 
Board of Clinical Laboratory Personnel 
4052 Bald Cypress Way, Bin #C07 
Tallahassee, FL 32399-3257 

•As a reminder to all applicants, please note that Section 456.013(1)(a), Florida Statutes, provides that an incomplete
application shall expire one year after initial filing with the department.
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