
PO Box 8532 
South Charleston, WV 25303 

P (304) 746-7839  
F (877) 992-0248 

https://boc.wv.gov/ 

WV BOARD OF CHIROPRACTIC EXAMINERS 
2025 – 2026 LICENSE AND PRACTICE 

RENEWAL APPLICATION 

RENEWAL 
APPLICATIONS AND 

FEES 
DUE BY JULY 1ST 

 
First Name M.I. Last Name Suffix 

    
 

Birthdate SSN Retired? Date of Retirement 

    
 

License # Date of Initial WV License Expiration Date NPI # License Status 

     
 

Certifications on File 

 

 
 

Home Address Home Apt. # 

  

 
City County State Zip 

    

 
Home Phone Cell Phone Email 

   

 
 

Practice/Business Name Are you the Owner? 

  
 

Address 1 Address 2 

  
 

City County State Zip 

    
 

Phone Fax Website 

   

 
 

Additions/Corrections to the information above: 

 

 

CONTINUED ON BACK 

https://boc.wv.gov/


ACTION(S) TAKEN AGAINST LICENSEE: 

If there has ever been any action taken against your license in any state regarding any of the 
below, please attach a letter of explanation.  If your letter of explanation is on file with the Board 

office, please check “on file”. 
YES NO On 

File 

Has there been any action taken against your license by any jurisdiction or authority (U.S. or foreign) that 
licenses chiropractors; any peer review body; any health care institution; any professional chiropractic society 
or association; any court; or any government agency? 

   

Has there been any action taken against your license by any adverse judgement, settlement or award against 
the licensee arising from a professional liability claim?    

Has there been any action taken against your license as a result of the licensee’s voluntary surrender of or 
voluntary limitation on any license to practice chiropractic in any jurisdiction?    

Do you owe overdue child support that is equal to, or more than, the amount of child support that you have 
been ordered to pay over a six-month period?    

Have you received a subpoena or warrant in a paternity or child support case AND failed to comply either by 
failing to appear before the Court or by failing to submit required documents or evidence?    

 
 

2025 – 2026 CONTINUING EDUCATION 

If you were awarded your WV License between 7/1/24 – 6/30/25, you are EXEMPT from CE Requirements this renewal year! 
CE REQUIREMENTS 

 

CURRENT CE’S ON FILE WITH BOARD: 
CE’s Online: 6 (Maximum) CE’s Online:  

CE’s In-Person: 12 (Minimum) CE’s In-Person:  
Additional CE’s Mandated by Board 0 TOTAL CURRENT CE’S 

SUBMITTED:  TOTAL REQUIRED CE’S: 18 

 
 

2025 – 2026 RENEWAL YEAR FEES 

Practice/Business Annual Renewal Fee: $130.00 

RENEWING 
LICENSE AS: 

Postmarked 
BEFORE or ON 
 July 1, 2025 

Postmarked 
 BETWEEN 

 July 2, 2025 - July 31, 2025 
(Renewal + $175.00 Late Fee) 

Postmarked 
AFTER 

July 31, 2025 
LICENSE SUSPENDED 

(Renewal + $175.00 Late Fee + $175.00 Reinstatement Fee) 
In-State D.C. $261.00 $436.00 $611.00 

Out-of-State D.C. $130.00 $305.00 $480.00 
Retired D.C. $130.00 $305.00 $480.00 

 
 

I AM RENEWING MY LICENSE AS:       In-State D.C.     Out-of-State D.C.      Retired D.C. 

I HAVE INCLUDED WITH MY RENEWAL APPLICATION: 

 Continuing Education Certificate(s)   Applicable License Renewal Fee(s)  Practice/Business Renewal Fee ($130.00) 

(if applicable) 

 Letter of Explanation for any Action(s) as noted above      Any changes or additions to the information on this application 

 
 

I attest that the information provided in this application is true and accurate. 
  

Signature Date 
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