
   
 

SELF REPORT FOR A LICENSEE ON 
PROBATION 
State Form 9900398 (R1-02/26) 

 

 
INSTRUCTIONS:   1. Complete the form below for each quarter as licensee remains under probation.  

2. Please upload the completed form to your online portal at mylicense.in.gov/eGov/ML1PLA.html. 
3. Select the “Upload Discipline Documents” action item on either the “Linked License(s)” or “Submitted Pending Application”.  
4. Failure to timely upload the form or failure to provide correct information is a violation of probation terms and can result in 

additional disciplinary proceedings. 
5. Please update any change in your contact information in MyLicense One.   

 
SECTION 1: REPORTING INFORMATION 

Name of licensee License number 

Reporting period (month, day, year) 
From:                                                                              To: 

Report due (month, day, year) 

 
SECTION 2: EMPLOYMENT INFORMATION 

If the answer is “No” to the first question below, proceed to Section 3.   
Are you employed at the time of submission of this report?  ☐ Yes ☐ No 

If yes, are you working in a field related to your license? ☐ Yes ☐ No 

If you are still unemployed, have you attempted to regain employment since the issuance of probation?   ☐ Yes ☐ No 

Name of employing facility  Telephone number 
( ) 

Address (number and street, city, state, and ZIP code) 
 

Name of immediate supervisor 
 

Title of immediate supervisor 

Date of initial employment (month, day, year Position Title 
 

 
SECTION 3: DETAILED STATEMENT 

Provide detailed information addressing employment activities, any attempts to return to practice, and any activities to further or maintain 
professional skills. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INDIANA PROFESSIONAL 
LICENSING AGENCY 

402 West Washington Street, Room W072 
Indianapolis, Indiana 46204 
Telephone: (317) 232-2960 
E-mail: probation@pla.in.gov 

www.pla.in.gov 
 

mailto:probation@pla.in.gov
http://www.pla.in.gov/


   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SIGNATURE OF LICENSEE 

By signing below, I hereby attest that the information listed on this self-report is true, complete, and correct.  

Signature of Licensee 
 

Date signed (month, day, year) 

 
Visit us on the web at www.pla.in.gov. 

http://www.pla.in.gov/

	SELF REPORT FOR A LICENSEE ON PROBATION

