Washington Department of Consumer and Regulatory Affairs
Occupational and Professional Licensing Division (OPLD)
PULSE Portal User’s Guide - www.pulseportal.com

How to Submit a License Application

PULSE Portal provides users with a paper free way to maintain licensing and

education information. This guide will show you how to submit a license application.

From the PULSE Portal Home Page (www.pulseportal.com), select District of
Columbia from the drop-down list. You can access services from all 17 Boards
of the Occupational and Professional Licensing Division:

To use these services, first select your Board. Services available vary depending
on the Board chosen. You will need the following personal or business information
to use these services:

Individuals Businesses
Social Security Number EIN (Federal Tax Number)
Personal Information (Name, Address, Company Name

Gender, Date of Birth, etc.) Company Information (Address, Phone

Number, etc.)

Department of Consumer and Regulatory Affiars
Occupational and Professional Licensing Division

I dcra.dc.gov

Y& Y Y Washington, D.C.
]

PULSE Portal Navigation Guidelines

* PULSE Portal is compatible ONLY with Internet Explorer 6.0 or better. Earlier
versions of Internet Explorer, Mozilla Firefox, or other browsers will NOT work.

« If a link/screen is not loading, make sure that you do not have a pop-up
blocker activated on your computer or your web browser.

* DO NOT use your browser’s back button; you will lose your information and
will have to reenter the Portal.

* When the Portal asks for a license or social security number, do not include dashes,
spaces, or special characters.

Error Messages

Inquiry Services

If you do not enter all the required fields or enter information incorrectly, a
message in red will appear at the top of the page indicating the criteria you still
need to enter.

Address Forms

If the address you are entering is within the United States then select ONLY a state
with the street address. If the address is within Canada then select ONLY a province
with the street address. For all other addresses, you will need to add the country.

Application and Credit Information Forms

If you do not enter all the required fields or enter information incorrectly, a
message in red will appear at the top of the page indicating the fields you still
need to enter. For example, you must enter a state or province if you have an
American or Canadian address.
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Submit a License Application

1. From the PULSE Portal Services menu, select
Submit a License Application under the
License Services subhead.

2. On the Submit a License Application screen,
select Business or Individual by clicking the
appropriate link highlighted in blue.

3. From the Individual License Application screen,
select your state or juristiction from the drop-down
list.

If submitting a Business License Application, an
EIN and company name must also be provided.

* * * Washington, D.C.
]

Department of Consumer and Regulatory Affiars
Occupational and Professional Licensing Division

I 1o de.gov
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Individual License Application

Resident SR | keener of Coumbla ] *Required

{Continue | [ Cancel )

Do rOt USe your Drowser's Dack button or al wour data will be lost.
You must disable your pop-up Blocker to view reports, for instnucticns Oids Hers
For System related guesticns, Chck Here
For State Licensing relabad questions, Chick Here

Terms & Conditions of Use | Privacy Policy | Download Adobe Reader
Cognyright & 2005 Pearser Dducation, [nc. or its aMiiate{s). Al rights reserved,
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Submit a License Application

4. Select your License Type and then Home Adjust font size[FE)
click Continue.

Submit a License Application
Individual License Application

State Distnct of Columbia

License Type © cpy Parmit Not bo Practios
W Cartified Public Accountant
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O ek il yor Broears Back button ar all your data will be logk,
Yo must; disatle your pop-up blocker to viss reparts, for ingtrachions Click Hera
For System related guestions, Choe Here
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5. Enter the contact information for the applicant. Individual License Application
Fields highlighted in blue are REQUIRED. Enter
information for all the appropriate fields, and then Individual Information
click continue- Secial Security Number  [Ga7654321 = pequired {S8asesrse)
Firsk Mame Geargs * pequired
Important: Dates must be entered in MM-DD- Midle Name [y
. Last Mame  [pysh * gequired
YYYY format. If you are from the United States Sutfe [ e
or Canada you do not need to choose from the Bith Dabs  Foae 1595 ] * Remuired (mm-dd-yyy)
country drop down; choose either a state or Gender  [male =] * Requirea
province from the drop down selections. Emall Address  [oecegsbush@acl.com * Required
License Type Certified Pubks Ascountant

Individual Residency Information

6. If submitting a business license you will Resident State  [Distnct of Coumbea =] * required
be asked to select your agency type from Individual Mailing Address
the dropdown menu. Select your agency a0 provids pour fraferred rmading 3odness Provading 5 B, 0. Bbw 12 ol 3o0aptsbie. A Boense will nod be maied 853 £ 0. Bow
type and then Clle contlnue' fAnaly anter Mo cowndry code i Bhe addreii i uif;rﬁ:-fﬂﬂm.f#ﬂhd Blates ar Canada, N Conada, anly enfer a
Lime Chne [1600 Pernsylvania Ave * Reguired
Line T |
City  [wachington * Ragulred
* * * Washington, D.C. State  [istnct of Colimbia =]
] Department of Consumer and Regulatory Affiars

Occupational and Professional Licensing Division

I 1o de.gov
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Submit a License Application Submit a License Application

Individual License Application

. C . (Question Number 1 for State of District of Columbia: Certified Public Accountant
7. Respond to each question by clicking Yes or No.

. . 1. Do o cortiy that yow ane in compliancn with the “Clean Hands Before Reoniving a License ar Panm; &t of
When dOl’le, click Contlnue. 1DGE” I:IJIL' Law 11113, LIK_ Cada ":‘:uo:i}n 472061 ot seq.) and vou do not awe any outsranding debt aver
$100 to the Distric govermment a3 & redul of any ine, fee, panally, interast, or past dus Laxes a3 stpulated
! -
Question in that law
Important: Dependlng on your response, you I yoi Snswer "na” B0 this qUBSEAR, vau Must pravide & comment with full infermation and complate detals. IF
. . . the mifcrmatson does not it n the comment Geld, grovide the infarmation on a separate sheet of paper and
may be required to add an explanation in the masl # {wikh & ey of your Conhirmation Page) to Pasrsan VU,
i © -
comment box. A o 988 = pequired
=
Comment =

(Question Number 2 for State of District of Columbia: Certified Public Accountant

7. Have you gver hean convictad af a cime [other than minor trafhc violatione) not previously renorted to the
Board®
westion
Q I yim anawer "yes” ta Hus quisbion, yeu must pravide a commant sith bl mlamatsan ard camplete datails.
If tha infarmatian does nat fit in the comment fisld, provide the infarmation on a saparate shest of paner and
mil it {with 3 copy of your Confirmation Page) to Pearson VUE,

i & A .
Answier Ho Yas: = N'I.IUIFEI]

|

Commuenl | =

IQuestion NHumbear 2 for State of District of Columbia: Certifiad Public Accountant

LENERAL HEQUIHEMENTS FOR ALL CPA ATPLICANTS

8. Read the General Requirements carefully and
then select the Licensure Method that best fits
your situation.

| applicants for a cartied public accountant’s koarss in the Distnet of Columbia who wens, sdecated In the
mited States shall meet the following requirements

1, Spphicant must be at least 10 vaars of age; and

. Spplicant must not hae boen convictnd of & oo or moral bemEude which bears directy an the apolkcans’s
. Rriass B0 be hoarsed; and

Important: Be sure to click the expanded
information box describing the additional

information for each Licensure method.

| & eamplets ard notanzed spphestion, induding requined supperting dossmants and TOTAL feas. Yeu will not
i@ nvoicad Latar for the license ar ecaminabion fees: and =
¥

Original Licensure Methods
Once you have chosen and printed out all pertinent o S—

requirements click Continue. Holds an Brdorsemart hosnse m ancther Dndarsement state or terriary of the United Stabes wih standards which are
’ eomparable 16 DC'S requirgments,

© Lmamimation
If Submitting a business license Sklp to Step 12 r Supoisaful comphetion of th AICPA Examindtaan an the frol Sreengt nd medting other riquirsmins. il
Feparisnce
Apalicant halds 3 Destrct of Calumbia issusd CPMParmit Mok B Pradtics and is apalving far & Certfied Public Adcauntant
ieanga afar achigving raquists hours of BYRBREREE.
T Re-Examination
Succasshul complotion of the AICPA Examinatian on the second or 3 later Amempt and mesbng other requrements, 59
© Rediprocily

Foesases & valid license as a CR& from any of the jurisdictions whosa Licengsing standards are venfisd by NASREs
HWakional Qualifications Appraisa Service to ensure the standards are substantaly eguivalent to the Unform
Auzpuntaniy fud

Continue | | 5t [ Cancel |

Department of Consumer and Regulatory Affiars
Occupational and Professional Licensing Division

I 1o de.gov

* * * Washington, D.C.
[ ]
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Submit a License Application

Submit a License Applicatinn
Individual License Application
9. Enter your edu(.:atlon history beg%nmng. w1.th the Education History
most recent. Click Add for additional institutions.
When entering an address On]y select a state PRADEE G pour BEUCRT MISTory STArting with D most recint. Chek Ao wihi you e dong witl 3 Qn s tuson i n
. 4 > avitey the wiformetion v the el Bihert you e dove willy this section cick Conbrus.” When enleving the adieds ooly énter &
province, OR country. If you are from the U.S. State, Provincs, OF Courdry, I pour are from B Unifed Stafes or Canads, Brne ie oo nesd b snber 3 Courry.
i IOt RIIARIBN Lot et s s s s s s e s R e i s
or Canada, there is no need to add your country. i
i [uriversity of the United Statas
: A U City Mame State Country
When done’ Cth contlnue' i washington IU Atrct of Columbia il Linitad States :I
! Provinoe
. . : Instifstinn Type
10. If you have held a license in another state or ; [Comeganmaraty x|
jutistiction, you will be asked to submit that Stmdent Infaomation. ...
information in the next screen. i Bogin Date
o 0 ¢ next scree i [03-0e-1575 5311879 =
+Credit Howrs Degree Tepe H
Provide the required information and then i Bs. ;
click Continue. —
Continue | _Carel
Individual License Application
11. Enter your employment history beginning
with the most recent. Click Add for additional Work Experience
employers. When entering an address, only select
. PR dva by JaV rashieid weourk @il STArNG willy the reast revent. Snlter b work eaxpdvairac thon clck Ao Yowr civr B 0%
a state province OR Country. If You are fI'OIIl Frarny work expevRrcRs a5 0 reeded. Ornoe pou are dore with s Sechon G T ‘Covriviue” butlon, (The falowing felds are
’ > . reauired! Frepdovar Nama: Cify Nama:r Siate, Coundry 05 Drouings: Poaition Tias: Ragin Dader Cosidon Tupa: and Emplopmsnt Ties)
the U.S.or Canada, there is no need to add your
Emiployer Mame
country.
Custact Infarmalian
When finished, click Continue. lli...- e Address Lime Tora Address lL.'...- Thres hddress
| Clty hama Fastal Code State
: [ =]
! Pravince Country
: - B
i Phone Mumber Email Address
Bustitisn Tl
| Position Tille Thegin Dale Fod Date
i Position Type
i =]
+ Emplogment Type i
A
* * * Washington, D.C. cantinus | _cancal |
] Department of Consumer and Regulatory Affiars

Occupational and Professional Licensing Division

I 1o de.gov
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Submit a License Application

12. One copy of your license is provided with the
initial application. If you need additional copies

you can request them in the next screen for a fee.

If you do not want any copies, click Continue.

13. Carefully read the Attestation Information.
If you agree, check the Agree box at the
bottom of the screen and then click Continue.

* * * Washington, D.C.
[ ]

Department of Consumer and Regulatory Affiars
Occupational and Professional Licensing Division

I 1o de.gov

[ Chack this box to request dupbcate licenseds). Leave blank and
sedect "Continug"” if you do not wish duplicate copies.

Copirs Requested

r Sord thd duplicstd Eoerdel) bo this sddrecs.

Line Qme Address |

Line Tven Address |
city |
State | |

Fastal Code I_

r Serd the duplicate beersals) va this address.

Line Oma RdPEE [3500 Pare i doe
Line Twro Address |
City [

State [Ticener of Conimes |

Pastal Cade [

Cantinug I Caneed

Attestation Information for State of District of Columbia: Certified Public
Accountant

Thie rata which you fumish on tres applestan form vall be used by the DO OPLA b assees your quakhcatons far & hesnse.
Disclosung of your sooal seounty number i reguned under DU, laws (DG Lae 13263 -"Child Supnort and Weitane Refanm
Camplianie Amendrment st of 20007). You aré not legally régured B provide the daks reguested on this apalication,
hiwaver, if vow do not provide this data, the OO OPLA Boand of actountancy may be unable to grant & boande,

1 oty that the information submitted in and wich this application is tres and complete, and that 1 have read and
understard the réquirements undeér District of Columbia Mursopal Regulations, Chapter 25, [ stkndwladoe that 5 coay of
the District of Columbia Statutes can be abtamed free of charge &t PearsormUL com,

1 understand that submitting falss information is grounds for deryng my application or susDeEnGng, revoiing, or taking
ather distipbriary S0Ban S5aRSt My liKenss oF régistraton sfter it is issuad.

MOTICE OF MAKING FALSE STATEMENTS
&ny porsan coricted of makng falie statements shall b fined ot mare than $1,000, imprisaned for not mong than 160
days, ar beth, A parean cammits the cferses of makmg false seatements if that persan willfully makes 3 false sEatamont
that w8 in Fact matenal, inosetog, directly o indingctly, Lo any mstrumentakty of the District of Columbia govermment, undar
eroumstances in which tha statemant could reasanably be expected ta be refied wpen &5 rue

MOTICE G MO DS CRIMINATIEN
In arcardancs wih the D.C. Human Righks acs of 1977, ag amendad, D, Code 2-1201.01 &t san. ["the Act™), the District
of Columbsn dans not discnminate on the basis of raos, oolor, redgion, nabonal ongn, So8, age, mantal status, personal
Appascancs, sewoual anertsticn, Familial status family responsibibbes, matnoulatan, poktesl sHikaticn, disabilky, source of
imcorme, or plate of residence or business, Disdrminaton m violation of the 83 will ot be tolerated. Violators will bea
Aubpack b digtplnary acban,

. . n
IF you are aware of corrugteon, raud, waste, abuse, o mismanagement invadang any 0.0 gowamment. sjency, aficsl ar
pragram, cortack the Offics of the Irspectar Gereral (OIG) ab the QG Hothas, (303) 7270267 er (100] S21-1639 (kell
fras]. & reports are confidennal and you May reMain ANGRYMOUS. By [F, QOVEMment employees are protected from
regrizaly or retaliston by their emgloyers for reporting to the O0G. The information you provide may resut in an
irnetgatan eadng o sdmmictr e action, avil gen e, oF crimmdl oS eoutsan n Jpproonati cases,
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Submit a License Application

14. This screen allows you to review your
information and additional requirements.
It also features your fee summary.

Once you have reviewed your information and
have indicated your understanding of the fees,
click Continue.

15. Enter your credit card and billing information.
Blue fields are REQUIRED. Click Continue
when finished.

16. Verify your credit card information and click
Submit Credit Card Info to submit your
license application to the OPLD for processing.

Important: Upon clicking the submit credit card
info button, you will be charged the transaction
amount shown.

17. Once your credit card and application have
been submitted, carefully read the Additional
State Requirements. When, finished click Done.

* * * Washington, D.C.
]

Department of Consumer and Regulatory Affiars
Occupational and Professional Licensing Division

I 1o de.gov
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Individual License Application

State Dhetnck of Columbng
Lask Mams fush
Llcemse Type Comified Public Accourtant

CPA License Application Fes $E5.00

Total & b i F65.00

Fate: The pbovit mosmt Wil nof Be charped 50 VouT Gra Cang Wiy iU COmoie SR DAY proness. CICE ey Cormdintae Button
procesd with the DIPMAnRE SAo0esS,

Click hara to raviaw your License Applcaton

Click here to view additional licensing requirements

[T [ understand that all licenss application faes are non-rofundable.

‘Conunug Cancal

Do ek uge your braweer's badk bultan ar gl your data wall Be kg,
¥iou mast disabla your pop=up biocker to vew reports, for mstnuckians Clhick Hara
Enr Swehem rolated cusstinne Click Hore

Credit Card Information

Credit Cord Holder Name [Gaorps Bush

Email Address [ooorge bush@acl.com

Street Address Line Qe [1500 perincybvania ave

Stroet Address Line Teea |

atrent Address Line Thre |

City [washingtan
State [Dagtnee of Calumbes =
-
Country | =]

Postal Code [Za555

Tramsaction Amownt §65.00
8 W andy 008AE WISA, MASTERCAUD, and AMERICRN EXPRESS *&
= Transachon amount Cannol exceed £25,000.00 =*
Credit Card Mumber [S55575555 5555 sq44

Geplration Date (me-vwwv) 10 [zoao
Phane Kumber (##2-#82- 21 ng7e 10
FrrTl

Iy arkanmg cradit card infarmahnn and Sicking sudami, you ame eying, in arcardancs with stake and fadaral law,
that ol irfnrmanion neoseded s acoirsie and dhat e ane Hes serthonzed s of the rredi card and s ouch remain
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