
mo 375-0941 (1-14)

behavior analyst advisory board

state of missouri
division of professional registration
VERIFICATION OF DIRECT SUPERVISION FOR
PROVISIONAL LICENSE

INSTRUCTIONS

SECTION I - SUPERVISEE DATA (TO BE COMPLETED BY SUPERVISEE)

SECTION II - SIGNATURE OF SUPERVISEE

SECTION III - SUPERVISOR DATA (TO BE COMPLETED BY SUPERVISOR)

SECTION IV - SIGNATURE OF SUPERVISOR

• this form must be typed or printed legibly using black ink.
• provide complete information. incomplete information will delay the application process.
• requires the date and signature of both the supervisee and the supervising behavior analyst.
return form to:

behavior analyst advisory board
3605 missouri blvd
po box 1335
Jefferson city mo 65102-1335
telephone: (573) 526-5804
tdd: 1-800-735-2966
e-mail: ba@pr.mo.gov

1. please indicate which profession you are applying for provisional license

behavior analyst      assistant behavior analyst
2. name (first, middle, maiden, last) 3. social security number

4. address (street, city, state, zip)

5. telephone (work) 6. telephone (cell)

i hereby affirm that the foregoing information which has been supplied is true and accurate to the best of my knowledge, information and
belief. i further affirm that if the direct supervision is changed in any way, i will immediately notify the behavior analyst advisory board.
signature date

i hereby affirm that the foregoing information which has been supplied is true and accurate to the best of my knowledge, information and
belief. i further affirm that if the direct supervision is changed in any way, i will immediately notify the behavior analyst advisory board.
signature date

7. name (first, middle, maiden, last)

8. missouri license number 9. email

10. address (street, city, state, zip)

11. telephone (work) 12. telephone (cell)

13. date supervision began or will begin (mm/dd/yyyy) 14. anticipated end date (mm/dd/yyyy)


