
state committee of psychologists
USE BLACK INKINSTRUCTI

supervisor: return completed form to: state committee of psychologists (573) 751-0099
3605 missouri boulevard tdd 800-735-2966
post office box 1335 email:  scop@pr.mo.gov
Jefferson city, missouri 65102-1335

SECTION I – APPLICANT DATA

SECTION II – PRIMARY SUPERVISOR DATA

1. name (last, first, middle, maiden) 2. social security number

SUPERVISOR - complete and return original (not a photocopy) of this attestation as soon as possible to the
state committee of psychologists. DO NOT RETURN THIS FORM TO APPLICANT.

3. name (last, first, middle, maiden) 4. e-mail

5. current office address (street, city, state, zip code) 6. telephone number

7. average number of hours per week applicant performed PSYCHOLOGICAL DUTIES under your supervision 4

8. total number of hours applicant performed PSYCHOLOGICAL DUTIES under your supervision during
complete supervision period 4

9. did you co-sign reports prepared by the applicant while under your supervision?
if no, please specify methods for overviewing applicant’s work. yes    no

10. indicate your evaluation by a checkmark in the appropriate column at the unable not
right, based upon your personal knowledge of the applicant in each of the above veryto accept- average average good
items listed. evaluate able

a. quality of training: preparing the applicant for post-degree supervision.

b. ability to establish and maintain good interprofessional relations.

c. possession of emotional maturity, stability, and temperamental
characteristics required for satisfactory work with clients and patients.

d. understanding of and adherence to approved standards of professional
and ethical conduct.

e. personal character: honesty, integrity and general conduct.

f. reputation among colleagues as a representative of professional
conduct.

g. capacity for professional growth and development.

h. i would rate this applicant’s overall performance under my supervision as:
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SECTION III – SECONDARY SUPERVISOR DATA
11. name (last, first, middle, maiden) e-mail

12. current office address (street, city, state, zip code) 11. telephone number

13. average number of hours per week applicant performed PSYCHOLOGICAL ACTIVITIES under your 
supervision 4

14. total number of hours applicant performed PSYCHOLOGICAL ACTIVITIES under your supervision during
complete supervision period 4

15. did you co-sign reports prepared by the applicant while under your supervision?
if no, please specify methods for overviewing applicant’s work. yes    no

16. indicate your evaluation by a checkmark in the appropriate column at the unable not
right, based upon your personal knowledge of the applicant in each of the above veryto accept- average average good
items listed. evaluate able

a. quality of training: preparing the applicant for post-degree supervision.

b. ability to establish and maintain good interprofessional relations.

c. possession of emotional maturity, stability, and temperamental
characteristics required for satisfactory work with clients and patients.

d. understanding of and adherence to approved standards of professional
and ethical conduct.

e. personal character: honesty, integrity and general conduct.

f. reputation among colleagues as a representative of professional
conduct.

g. capacity for professional growth and development.

h. i would rate this applicant’s overall performance under my supervision as:

SECTION IV – (TO BE COMPLETED BY PRIMARY SUPERVISOR)

i hereby affirm that ____________________________________________________ completed the psychological activities and experiences
exactly as submitted on the post-degree supervision plan dated ________________________ .

17. recommendation for licensure

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

mo 375-0334 (1-12)
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18. attestation of applicant’s primary supervisor

i hereby affirm that the foregoing information which has been supplied is true and accurate to the best of my knowledge, information and
belief.

signature degree date

SECTION V – (TO BE COMPLETED BY SECONDARY SUPERVISOR)

i hereby affirm that ____________________________________________________ completed the psychological activities and experiences
exactly as submitted on the post-degree supervision plan dated ________________________ .

19. recommendation for licensure

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

20. attestation of applicant’s secondary supervisor

i hereby affirm that the foregoing information which has been supplied is true and accurate to the best of my knowledge, information and
belief.

signature degree date

mo 375-0334 (1-12)
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