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Supervision Log for 
Technicians 

 

Technician Supervising Psychologist 

Name: Name: 

 

 Supervising Psychologist License Number:________________________ Total number of hours:____________________ 

 

 

 

I attest and certify that the technician has received the required 80 hours of training.  

 

 

_____________________________________________________________________________________

_____ 
Supervisor Signature    License #    Date 

 

 

I attest and certify that I have received the required 80 hours of training under the Arkansas Psychology Boards Rules and Regulations 

 

 

__________________________________________________________________________________________ 

 Technician Signature         Date 
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