
1. name (last, first, middle initial, suffix, maiden name)

2. address (street and box no. if applicable, city, state, zip)

3. highest education completed 4. date of graduation (see #3) 5. telephone (daytime number)

6. applicant’s signature 7. date

mo 375-0260 (6-10)

board of examiners for

hearing instrument specialists

applicant: complete items 1-7 and forward the form to your registered supervisor. this form must be typewritten or printed in black

ink. additional forms may be requested through the central office or you may duplicate this form.

supervisor: return completed form to:

board of examiners for hearing instrument specialists

3605 missouri boulevard

post office box 1335

Jefferson city, missouri 65102-1335

telephone:  (573) 751-0240    fax:  (573) 526-3856    tdd:  (800) 735-2966

applicant data - hearing instrument specialist in training

registered supervisor: complete items below and return original (not a photocopy) of this attestation as soon as possible to the board of

examiners for hearing instrument specialists. do not return this form to the applicant. it is

important that you verify all time worked under your supervision.

8. registered supervisors name (last, first, middle, maiden) 9. telephone (daytime number)

10. current office address (street and box no. if applicable, city, state, zip)

11. list places where the applicant engaged in professional practice under your supervision

agency/facilities address (street, city, state, zip) date (mo-year to mo-year)

a.

b.

c.

12. applicant’s title

13. describe briefly the nature of the supervisory setting(s) where supervision took place.

state of missouri

division of professional registration

attestation of supervised experience



mo 375-0260 (6-10)

14. describe the methods of supervision used.

15. date supervision began date supervision ended no. of hours acQuired under your supervision

16. did you read and co-sign all purchase agreements and audiograms?

yes        no

17. number of times per week of face-to-face one-on-one supervision.

18. number of training hours obtained by attending classes that are approved by the

following: international hearing society (ihs), american speech and hearing association

(asha), american audiology association (aaa) or the board.  please note: proof of

completion of such training must be attached to the attestation form.

19. indicate your evaluation by a checkmark in the appropriate column at the right based

upon your personal knowledge of the applicant in each of the areas listed.

19. recommended for licensure

without reservation do not recommend at all (specify reason below)

with reservation (specify reason below

not
acceptable

average
above 

average
very
good

a. substantive knowledge of air conduction thresholds

b. substantive knowledge of bone conduction thresholds

c. substantive knowledge of speech reception thresholds

d. substantive knowledge of word recognition scoring

e. substantive knowledge of ear impressions

f. substantive knowledge of verification of hearing instruments

i hereby affirm under penalties of perjury that this information which i have supplied on this form is true and accurate to the best

of my knowledge.

registered supervisor’s signature date

Mike's World
Line
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