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Print Name #: ___________________________________

Provisional License to Practice as an Athletic Trainer Pursuant to 18 VAC 85-120-80
(For an applicant for state licensure who has submitted an application and required fee to the Virginia Board of Medicine)
An applicant who is a graduate of an accredited education program and who has applied to take the certification examination may be granted a provisional license to practice athletic training under the daily on-site, supervision and control of a licensed athletic trainer. The provisional license shall expire six (6) months from issuance or upon receipt of notification of a failing score on the NATABOC certification examination or upon licensure as an athletic trainer by the Board, whichever comes first.  If there will be multiple supervisors, separate requests must be submitted.
Name of Applicant _____________________________________________________________________

Name of Supervisor __________________________________________________Title of Supervisor ___________________________

Supervisor’s Virginia A.T. License #: __________________________________ Phone Number (     ) _________________________

Name & Address of Facility:
______________________________________________________________________________________




_______________________________________________________________________________________




_______________________________________________________________________________________

Protocol of Duties -   Attach your protocol to address items 1, 2 and 3.
1. Provisions for periodic review and evaluation of services being provided, including a review of outcomes for individuals being treated.        
2. Guidelines for availability and ongoing communications proportionate to such factors as practice setting, acuity of population being served, and experience of the provisional licensee.
3. Specific explanation of how the provisional licensee will be supervised, fulfilling daily on-site supervision.

I, the undersigned, have read and understand Regulation 18VAC 85 –120-80, 18VAC 85-120-110, 

18VAC 85-120-120, & 18VAC 85-120-130 
      __________________________________________________
_________________________________________________

                                       Signature of Applicant 




                 Signature of Supervisor
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APPROVED BY:  ________________________________		________________________


		               Deputy Executive Director/Licensure			               Date Approval








