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a: Board of Psychology - Licensing Department 
2005 Evergreen St. , Ste 1400, Sacramento , CA 95825 
Phone (916-263-2699) Fax (916-263-2697) I VN.W.psychboard.ca.gov 

CALIFORNIA BOARD OF PSYCHOLOGY 

SUPERVISION AGREEMENT FOR SUPERVISED PROFESSIONAL EXPERIENCE 

(PURSUANT TO SECTION 1387 OF TITLE 16, CA LIFORN IA CODE OF REGULATIO NS) 

Tliis a9reement is to be reviewed , completed, and signed by both the undersigned primary supervisor and supervisee 
prior to the commencement of the supervised professional experience (SPE). Experience pnor to preparation 
of this document may not count toward qualifying the supelVisee for licensure. The primary supervisor agrees to 
maintain this agreement unlil the trainee completes the SPE and requests the primary supervisor 10 rate and verify the 
experience. The primary supervisor is responsible for submitting this agreement directly toward to the Board along with 
the Verification of Experience upon completion of the experience outlined in the document has been completed . 

PRIMARY SUPERVISOR: ------""';;;-;""""........"";0;;""""';;;-------- 
(I'M! or 1YP9: fllst N. me. Ml<kIe IniUII r<l L.nl N8/T1I) 

License Type:______ License Number:______ 

DELEGATED SUPERVtSOR(S): ____-.;;====""=====;;;-_______
PM orType. Fni NMnu. _ 1niIIII _USI NlIITIOtl 

License Type: ___ ___ License Number:_______ 

TRAINEE: _________-,======....===;;-_______
(Pm! or Type, Fni N""",. _. 1ni~1I r<l l NI N_l 

Registration Number (if applicable): _________ 

INTRODUCTION 

The above trainee will be delivering psychol09ical services described below under one of the following 

categories under the California Business and Professions Code. 


(check appropriate category): 


Business and Professions Code (BPC) Section 2909(d)· Registered Psychologist 

BPe Section 2910- employee of an exempt setting 

BPC Section 291 1 • intern in a formal internship placement 

BPC Section 2g13- registered psychological assistant 

Department of Menia) Health Waiver (Wei. & lnst. Code § 575 1.2) 

Out of State Experience 

What Is the start and anticipated completion dates of the above checked category? 

Start Date: ______ Anticipated Completion Date: 

On a separate page, describe the specific duties the trainee wilt perform as they relate to the practice of 
psychology whi ch conforms to Sect ion 1387 of Title 16, of the CaUfornia Code of Regulatton (Section 1387). 
Specifica lly describing the following: 
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Part I. Describe an organIZed program that consists of a planned, structured and administered sequence of 
professionally supervised comprehensive cl inical training experiences. SPE shall have a logical training sequence 
that builds upon the skills and competencies of the trainee to prepare him or her for the independent practice of 
psychology once he or she becomes licensed. 

Part II. Describe how the plan includes socialization into the profession of psychology and how this socia lization wi ll 
be augmented by integrated modalities including mentoring, didactic exposure, role modeling , enactment, 
observationaf/ vicarious learning, supervision and conSUltative guidance. 

Part III. Describe planned activities, which address the integration of current and evolving psychological knowledge, 
principles, and theories to the professional delivery of psychological services to the consumer public. 

The trainee will perlorm these services in the following location(s). Please include the address and 
telephone number: 

What professional title is the trainee being assigned in this setting? 

The goals and objectives of th is plan for supervised professional experience in compliance with Sect ion 
1387 are summarized as follows: 

------------8 upe rvis ion Req ui rements------------

IN ADDITION TO THE ABOVE PROVISIONS, THE FOLLOWING PROVISIONS OF THIS AGREEMENT 
ARE TO BE COMPLETED BY BOTH THE 
PRIMARY SUPERVISOR AND THE TRAINEE 
AND REVIEWED BY ALL SUPERVISORS: 

In any supervised professional experience, the primary supervisor assumes profeSSional and ethical 
responsibility for the psychological functions performed by the trainee, The supervisor is also responsible 
for ensuring that the supervised professional experience meets all requirements set forth in section 1387 
and, in the case of registered psychological assistants, in section 1391 of Title 16, of the Code of 
Regulations. 

Supervised professional experience under Section 1387 states: SPE is defined as on organized 
program that consists o f a planned. structured and administrative sequence of professional 
supervised comprehensive train ing experiences. 

The supervisor(s) and trainee agree as follows: (Please check yes or no as it is reviewed). 

(Revision date: 9124/09) 



SUPERVISION REQU IREMENTS : 
(California Code of Regulations Section 1387) 

Yes No 
1. The trainee will be provided with alleasl1 hour of face-ta-face, direct, individual 

supervision by the primary supervisor each week. 
2. The trainee will be provided with supervision for 10% of the total time worked each week . 
3. A maximum of forty-four (44) hours per week , including the required 10% supervision will 

be credited toward meeting the supervised professional experience requirement. 
4. The trainee shall have no proprietary interest in the business of the primary or delegated 

supervisor(s) and shall not serve in any capacity which wDuld hold influence over the 
primary or delegated supervisor(s)' judgement in providing supervision. 

5. Neither the primary supervisor nor any delegated supervisors wil l receive payment, 
monetary or otherwise, from the trainee for the purpose of providing supervision. 

6. The trainee will not function under any other license to accrue SPE. 
7. The supervisor(s) will maintain a clear and accurate record of trainee supervision. This 

record may be in the form of the SPE log required to be maintained by the trainee 
pursuant to section 1387.5 of Title 16, of the Code of Regulations. 

QUALIFICATIONS AND RESPONSIBILITIES OF PRIMARY SUPERVISORS: 
(California Code of Regulations Section 1387.1) 

THE PRIMARY SUPERVISOR: 

1. 

2. 

3. 
4. 

5. 

6 

7. 

8. 

9. 
10. __ 

11 
12. 

13 

14. __ 

Must be a licensed psychologist, except Board certified psychiatrists may be primary 
supervisors of their own registered psychological assistants. 
Shall possess and maintain a valid, active license free of any formal disciplinary action, 
and will notify the trainee of any disciplinary action that affects his or her ability or 
qualifications to supervise. 
Shall be employed by the same work setting as the trainee. 
Shall be available to the trainee 100% of the time the trainee is working. This availability 
may be in person or through telephone , beeper or other appropriate technologies. 
Shall complete a minimum of six hours of supervision coursework every two years as 
described in section 1387.1 (b). 
Shall be in compliance at all times with the provisions of the Psychology Licensing Law or 
the Medical Practice Act, whichever might apply, and the regulations adopted pursuant to 
these laws. 
Shall be responsible for ensuring that the trainee is in comphance at all times with the 
provisions of the Psychology Licensing Law or the Medical Practice Act, whichever might 
apply, and the regulations adopted pursuant to these laws. 
Shall ensure that all SPE and record keeping is conducted in compliance with the Ethical 
Principles and Code of Conduct of the American Psychological Association. 
Shall monitor the welfare of the trainee's assigned clients. 
Prior to rendering services shall ensure that the trainee inform each client or patient is 
unlicensed and is functioning under the direction and supervision of the supervisor and 
that any fees paid for the services of the trainee must be paid directly to the primary 
supervisor or employer. 
Shall monitor the perlormance and professional development of the trainee. 
Shall ensure that the supervisor has the education, training, and experience in the 
area(s) of psychological practice supervised. 
Shall have no famil ial, intimate or other relationship with the trainee that would 
compromise the supervisor's effectiveness, andlor would violate the Ethical Principles 
and Code of Conduct of the American Psychological Association. 
Shall not supervise a trainee who is now or ever has been a psychotherapy client of the 
supervisor. 
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15. Shall not exploit or engage in sexual relationships or any other sexual contact with the 
trainee. 

16. Shall provide a copy of the pamphlet ' Professional Therapy Never Includes Sex" to the 
trainee. 

17 Shall monitor the supervision performance of all delegated supervisors. 

PRIMARY SUPERVISOR'S SIGNATURE 

J IIndersland and accepl this agreement, including. blll no/limiled /0 my duties as a supervisor, and wi/! ensure /0 
the besl ofmy abilities, thaI/he trainee and all ddego/cd supervisors will comply with the terms and conditions of 
this agreement. All Iheforegoing;s true and correct. 

Name (Print or Type}___ _________ _ License Ii . •______ 

Signature ___ ___ __________ 


City and State _____ _ _________ Date _ ______ _ 


QUALIFICATIONS AND RESPONSIBILITIES OF DELEGATED SUPERVISORS: 
(California Code of Regulations Section 1387.2) 

THE DELEGATED SUPERVISOR(S): 

1. 	 _ Must be a licensed psychologist or those other licensed mental health professionals listed 
in section 1387(c)(1). 

2. 	 _ Shall possess and maintain a valid, active license free of any formal disciplinary action , and 
will notify the trainee and primary supervisor of any disciplinary action or change in license 
status that affects his or her abili ty or qualifications to supervise. 

3. 	 _ Shall be in compliance at all times with the provisions of the Psychology Licensing Law and 
the regulations adopted pursuant to this law. 

4. 	 _ Shall be responsible for ensuring compliance at all times by the trainee with the provisions 
of the Psychology Licensing Law and the regulations adopted pursuant to this law. 

5. 	 _ Shall ensure that all SPE and record keeping conducted under the supervision delegated io 
them is in compliance with the Ethical Principles and Code of Conduct of the 
American Psychological Association. 

6. 	 Shall monitor the welfare of the trainee's clients while under their delegated supervision . 
7. 	 - Shall be responsible for monitoring the performance and professional development of the 

- trainee and for reporting this performance and development to the primary supervisor. 
8. 	 Shall ensure that they have the education, training, and experience in the area(s) of 

- psychological practice to be supervised. 
9. 	 Shall have no familial , intimate, business or other relationship with the trainee which would 

compromise the supervisor's effectiveness, and/or would violate the Ethical Principles and 
Code of Conduct of the American Psycho!ogical Association . 

10. 	 _ Shall not supervise a trainee who is now or ever has been a psychotherapy client of the 
supervisor. 

"	 . _ Shall not exp!oit or engage in sexual relationships, or any other sexual contact wah the 
trainee. 
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____ _______________ _ 

DELEGATE D SU PEHVISO R(SJ S IGNAT URE(S) 

IltnderSland (lnd (lccepl lhi.f agreemenl, inc/uding, blllnOllillliled 10, Illy dillies (lnd respollsibililies (IS a de/egolcd 
SlIpcl'I'isol' Gild will ensure 10 Ihe best qfmy obi/ilie,I' fhnt the lrainee and !wi!l comply willi thc terllls and cOlldiriolls 
f?f Ihij' agl'eemenl, All fhe foregolllg is fruc lind correCl. 

N~me(Print or1')'pel _________________ 

Slgnaulre _ _ _ _ _ _ _ _ _____________ 

City and State ___________________ .",,--------

Name (Print Of T),pe) _________ _ _ _ _ _ _ _ _ 

Slgll~ture 

City aoo SlDtc ___ _ _ _ _ ____________ Dme _ _ _ _ _____ 

TRAJNEE'S SIGNATURE 

IlInderstand ond will comply )IIith the terms and conditions oflhis agreement, /will cooperale wilh Illy supen'isor(sj 
10 ensure Iha/ conditions o/the supervision are fulfilled and will provide my sllpervisor{s) with all informalion 
necessary /0 supervise me on maflers involving professionoj, elhical or legal concerns, All of Ihe foregoing is Ime 
and correct. 

Name (PlIIll or T)'pc)'_________________ 

Sigoa\Ule ____________________ 

Address: _ _ _ _ _ _ ______________ 

Clly IndSt~te: ___________ _ ______ 

Telephone: ___________________ 

Email Address: ____________ _ _ _ _ _ Dmc _ _________ 

~'OR 1l0A IUJ USE ONl.. \ ' 

D e nied _____ J)atc _____Allflrovcd 

!lenun fur deuial____________________________ ________ 
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