ARKANSAS PSYCHOLOGY BOARD

—Supervision Report Form
NOTE—The Board will accept

only legible, signed forms.
[ ]Intern [ ] Post-Doctoral

[ ]1*tQuarter (January-March) [ ]3"Quarter (July-September)

[ ]2 Quarter (April-June) [ ] 4t Quarter (October-December)
Supervisee Name (PRINTED): AR License Number:
Supervisor Name (PRINTED): AR License Number:

o I am not providing services requiring supervision at this time.
o | am not residing in the State of Arkansas at this time.

o This quarter, supervised practice began and end
(date) (date)

1. Indicate the total number of hours of supervision per type of contact for this quarter.

e Individual/Face to face Supervision

e Group Supervision

e Unscheduled Supervision

2. Describe below the nature of unscheduled supervision and contact of supervisor with supervisee.

3. Describe supervisee’s general performance and progress related to the professional practice of psychology.

4. Describe any deviations from regular supervision or circumstances that limited supervision.

5. Total number of training hours accrued during this quarter (toward the required 2000 hours of post-doctoral
experience).

6. Total number of training hours accrued cumulatively to date (toward the required 2000 hours of post-doctoral
experience).




Supervisor Signature: Training Site of Supervision: Date:

By signing this form, both the Training Director and Supervisee attest that the supervisee received at least one hour of
regularly scheduled supervision per week during this quarter. If there is no training director, then your supervisor will sign
as the training director.

Training Director: Date:

Supervisee Signature: Date:

Any change of status in the supervisory relationship MUST be reported in writing by the supervisee to the board
within ten (10) working days of the change of status per AR Psychology Board Rules and Regulations §6.3.B.(3).



	 Intern  Post-Doctoral

