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TERMINATION OF SUPERVISION FOR A LICENSED RESIDENT

This form should be used to document termination of a supervisory contract between a supervisor and resident. At the
conclusion of the supervised residency, the supervisor must provide the resident with a completed the Verification of
Supervision form to be held in their possession until they are ready to submit their licensure application.

RESIDENT INFORMATION

RESIDENT’S NAME (LAST, FIRST)

RESIDENT’S TELEPHONE NUMBER

RESIDENT’S EMAIL ADDRESS

SUPERVISOR’S INFORMATION

SUPERVISOR’S NAME (LAST, FIRST)

SUPERVISOR’S TELEPHONE NUMBER

SUPERVISOR’S EMAIL ADDRESS

SUPERVISOR’S LICENSE NUMBER:

SUPERVISED RESIDENCY WORKSITE INFORMATION

NAME AND ADDRESS OF RESIDENCY WORKSITE(S):

DATE OF TERMINATION:

PRINTED NAME:

SIGNATURE:

NAME AND SIGNATURE AND DATE OF INDIVIDUAL INITIATING TERMINATION OF SUPERVSION:

DATE:
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