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	COMMONWEALTH OF VIRGINIA

BOARD OF PSYCHOLOGY

Department of Health Professions

9960 Mayland Drive, Suite 300
Richmond, Virginia  23233-1463
(804) 367-4697



REGISTRATION OF SUPERVISION


POST-GRADUATE DEGREE SUPERVISED EXPERIENCE
	



FEES:
$50.00 Initial Registration (one supervisor)







$25.00 Each Additional Registration


Make all checks payable to THE TREASURER OF VIRGINIA - Registration fees are NON-REFUNDABLE



THIS FORM IS TO BE COMPLETED BY THE TRAINEE AND THE SUPERVISOR
	CHECK ONE:  [   ] Initial Registration
[   ] Add Supervisor
[   ] Change Supervisor 


	I.  TRAINEE INFORMATION (Please type or print)

	Name (Last, First, M.I., Suffix, Maiden Name)


	Social Security Number or Virginia DMV Control Number1

	Date of Birth

	Mailing Address (Street and/or Box Number, City, State, ZIP Code)


	Home Telephone Number



	Business Name and Address


	Business Telephone Number

	II.  EDUCATION:  List in chronological order the name and location of each graduate school where graduate course work has been completed.  GRADUATE TRANSCRIPTS MUST BE SUBMITTED TO THE BOARD OFFICE IN THE REGISTRAR'S SEALED (UNOPENED) ENVELOPE PRIOR TO APPROVAL OF SUPERVISION.

	
Institution


	Dates of Attendance
	
Major and/or


Concentration
	
Degree


Received
	
Date Degree


Conferred



	
	
From
	
To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1Applications lacking a Social Security Number or a Virginia Department of Motor Vehicles Control Number will not be processed.  This number will be used for identification and will not be disclosed for other purposes except as provided for by law.
REGISTRATION OF SUPERVISION (continued)
	III.  SUPERVISOR INFORMATION

	Name (Last, First, M.I., Suffix, Maiden Name)



	Business Address


	Telephone Number

	License Title


	
License Number
	Sex Offender Treatment Provider Certification Number

	
IV.  SUPERVISION CONTRACT

	SUPERVISION TO BE PROVIDED TRAINEE - Supervision agreement should include at least six hours per month of individual face-to-face supervision for a total of at least 100 hours within the 2,000 hours of experience.  Group supervision involving up to six members in a group will be acceptable for a maximum of 50 hours. Provide detailed information of supervision to be given, including the number of hours of individual  face to face supervision that will be given per week or month as well as group supervision, if applicable.

	

	SERVICES TO BE RENDERED BY THE TRAINEE WHILE IN SUPERVISION - Include population of clients to receive service, assessments to be used, and counseling techniques to be used.

	

	V.  DECLARATION OF SUPERVISOR:
  I attest that I have received education and training in the provision of sex offender treatment services commensurate with Virginia     Administrative Code 18 VAC 125-30-50.

 As supervisor, I assume responsibility for the clinical  activities of the individual while under my supervision.

 We hereby agree to this supervision contract which is being registered with the Board of Psychology.

Signature of Supervisor:_______________________________________
Date:________________________________________

Signature of Trainee:__________________________________________
Date:________________________________________


