Arkansas Psychology Board

101 East Capitol Avenue, Suite 415 » Little Rock, AR » 72201
Phone; 501,682.6167 » Fax: 501.682.6165

www.arkansas.goviabep | APBinfo@arkansas gov

TECHNICIAN

SUPERVISION REPORT FORM
July 1, 2010 -~ June 30, 2011

Technician’s Name: AR License #:

Supervising Psychologist Name: AR License #:

1. Provide a list of specific job duties performed by the Technician during this reporting p_eiipd'.}_:.._

2. Provide an annual performance evaluation of the Technician.

3. Describe the frequency, duration, and type of scheduledﬁ__:_s';ipé}"\iiéfion sessions. In addition, describe

the nature of supervision.

3. Describe below, the nature of any h__pschéé’dilled supervision contact with the Technician.

4. Provide a list of tr’%iniﬁg ffié’"fechnician received during the past twelve (12) months. in addition,

include docqmentaﬂoﬁ-ﬁ% one (1) hour Ethics training.

Signature: TECHNICIAN Date

Signature: SUPERVISING PSYCHOLOGIST Date

FYI: Arkansas Psychology Board Rules and Regulations § 6.3.E. Supervision of
Technicians and § 7.7 Employment of Technicians are available on the Board’s
webpage at www.arkansas.gov/abep

2011-2012 Technician Registration Renewal

Please maintain copies of ALL documents submitted to the Board office.
Fees are $1. per page and MUST be paid before staff can provide any copies.



