Arkansas Psychology Board

101 East Capitol Avenue, Suite 415, Little Rock, AR, 72201
Phone (501) 682-6167; Fax (501) 682-6165
www.psychologyboard.arkansas.gov
Email: APBinfo@arkansas.gov
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This form is not required to be in your Board office file. Please use this form during the time of Provisional Licensure as a record of
work completed. This form may be copied as needed.

PL Supervision Log
03-16-05 \Ij



