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DOUGLAS A DUCEY TOBIZAVALA
Govermor Executive Disecar

CLINICAL SUPERVISOR REGISTRATION FORM

Please select ONE of the following:
[ 1am submitting my education for a compliance review, but do not wish to be included on the registry.
[ Tam not currently included on the clinical supervision registry and wish to be considered.
[ 1am currently on the clinical supervision registry and am submitting documentation of my compliance with
the contining education requirements fo remain on the regisiry.

PART I PERSONAL INFORMATT¢

TEGATNANE (FISTNAME, ML LASTNAME) FrErerae0 pHONE
FONE ADDRESS PREFERRED EMAL
553 State Zwcone “ALTERATIVE EMALL

PART 11 LICENSE INFORMATION
Please select all that apply:
[ 1. Thold one or more licenses by the Arizona Board of Behavioral Health Examiners

LIceNSE(S) EXPRATIONDATE(S)
O 2 Iholdalicense by the Arizona Board of Psychologist Examiners
Licese EXPRATIONDATE
[ 3 Tholda behavioral health license from another state, but am providing clinical supervision in Arizona ata
Federal agency
STATE Licese EXPRATIONDATE
PART Il ATTACHMENTS

Using the file attachment boxes below, please attach the following required documents:

Completion cerfficates and course descriptions for applicable training completed

‘The completion certificate forthe Clinical Supervision Tutorial on Arizona Statutes/Regulations

If youare a nationally certified Clinical Supervisor, a copy of a current certification

A copy of your license if you chose (2) or (3) in PART I above

Alefer from your employer verifying your authorized practice in Arizona on an out of state license
To iewthe rule elated toinclusion on the Board's Clnical Spervision regity, click HERE.

I certify under penalty of perjury that the above information and all supporting documents are frue and accurate o
the best of my knowledge.

Name Signature Date





