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Council for Sex Offender Treatment (CSOT)
Licensed Sex Offender Treatment Provider (LSOTP) and
Affiliate Sex Offender Treatment Provider (ASOTP) 
License Renewal Application
Service Code: 529201042
Form 3247
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Select One Renewal Option (Required)
Licensee Information
Your name, email address and license number below will appear on CSOT's publication list.
License Renewal Questions
1. Has your primary license/certification been revoked, canceled, suspended, placed on inactive status, not renewed or placed on probationary status since your last renewal?
2. Is your primary license/certification current and active?
3. Has a complaint ever been filed against you?
4. Have you ever been convicted of any felony or misdemeanor involving a sex offense?
5. Have you received deferred adjudication for a sex offense?
6. Have you ever been determined by any professional licensing body to have engaged in unprofessional or unethical conduct since your last renewal?
7. Are you currently under investigation or sanction from any professional licensing board?
8. Are you currently involved in a malpractice complaint against your license?
9. Have you ever received deferred adjudication or have you ever been convicted of murder, assault, battery or any other offense involving injury or threat to another person?
Renewal Fees
Each LSOTP specialty requires at least 250 hours experience in the area for the past seven years in accordance with 22 Texas Administrative Code (TAC) §810.3(c)(7)(A)-(C), except for the LSOTP supervisor, which requires five years of experience as an LSOTP in accordance with 22 TAC §810.3(c)(8)(B)(i)-(iv).
Check all boxes that apply and submit the corresponding fee. Each fee is for the renewal period of two years, as stated in 22 TAC §810.5(b)(2).
If you are requesting a continuing education (CE) extension, you must request the extension in writing at least 30 days before the license expiration date, and the CSOT executive director will only grant the extension for 90 days after the expiration date of the license, as stated in 22 TAC §810.4(9)(A)-(B). This means you will renew your license late and you must pay the required late fee of $137.50 in accordance with 22 TAC §810.4(9)(C).
I am requesting an extension for CE hours.
Required Specialty Fees
Specialty Treatments (Select all that apply below)
Total Amount Due
Required Fees (Mailing)
Specialty Treatments (Select all that apply below)
Total Amount Due
Selection for Audit
If CSOT selects you for continuing education reporting, your license renewal coupon will indicate “Selected for Audit.” You must submit copies of the certificates or other applicable documentation for CEs you earned during the last two years. You are responsible for maintaining a record of your continuing education. You must provide CSOT the certificates or other documentation verifying CE hours earned at the time of license renewal only if you are selected for audit. Failure to timely furnish this information or knowingly providing false information during the audit process or the renewal process are grounds for disciplinary action against a licensee.
Licensee Signature and Attestation
I attest that I understand and will meet all the requirements to practice as a licensee under 22 TAC Chapter 810, and that all information contained in this application is true and correct. I attest that all copies submitted with the application are original copies or copies of the original documents. I understand it is a violation of Texas Penal Code §37.10 to submit a false statement to a government agency.  I agree that if CSOT issues me a certificate of licensure, I must cease and desist the practice of sex offender treatment in Texas upon the revocation, suspension, nonrenewal, or cancellation of that certificate of licensure and I must return all certificates and cards of licensure to CSOT by certified mail within 30 days after the request.
Submit this form with the required fee to:
HHSC ARTS, Mail Code 1470
P.O. Box 149055
Austin, TX 78714-9055
Email any questions about the Licensed Sex Offender Treatment Provider (LSOTP) and
Affiliate Sex Offender Treatment Provider (ASOTP) to csot@hhs.texas.gov.
Submit this form and email any questions about the Licensed Sex Offender Treatment Provider (LSOTP) and
Affiliate Sex Offender Treatment Provider (ASOTP) to csot@hhs.texas.gov.
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