Registered Nurse Provisional License

Notification of Intent to Supervise Clinical Practice 
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Requirements for supervision of a provisional licensee pursuant to  Board of Nursing Regulation 18-VAC 90-20-215:
1. The supervisor shall be on-site and physically present in the unit where the provisional licensee is providing clinical care of clients.

2. In the supervision of provisional licensees in the clinical setting, the ratio shall not exceed two (2) provisional licensees to one supervisor at any given time.

3. Licensed registered nurses providing supervision for a provisional licensee shall: 

i. Hold an active, unrestricted license or multistate licensure privilege and have at least two (2) years of active clinical practice as a registered nurse prior to acting as a supervisor.

ii. Be responsible and accountable for the assignment of clients and tasks based on their assessment and evaluation of the supervisee’s clinical knowledge and skills.

iii. Be required to monitor clinical performance and intervene if necessary for the safety and protection of the clients.

Name of Provisional License Holder_____________________________________

                                                           (Print First and Last Name)

Provisional License Number __________________________  Expires _________________

I attest to having read the requirements of the Board of Nursing regulations and intend to provide clinical supervision for the Provisional Licensee identified above.
Name of Supervising Registered Nurse ________________________________________





                                                   (Print First and Last Name)
















License Number of Supervising Registered Nurse ______________________ Expires_____________

Signature of Supervising Registered Nurse _______________________________ Date ___________
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