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 State of Arizona Board of Psychologist Examiners 

SUPERVISED WORK EXPERIENCE OR INDEPENDENT FIELDWORK VERIFICATION
(MINIMUM 1,500 HOURS TOTAL REQUIRED FOR LICENSURE) 

APPLICANT: Please complete the top portion of this form and submit to your supervisor(s).  Your supervisors will complete Sections A & B and must submit  the 
form directly to the Board’s office.  DO NOT submit this form on your own behalf. This is a primary source verification and must be received directly from the 
supervisor in order to be valid.  

Dear ______________________________________________________: Date: ____________________________ 
(Name of Supervisor) 

I am applying for licensure as a Behavior Analyst in Arizona.  My application shows that I participated in supervised  work experience or independent fieldwork 
in the practice of applied behavior analysis with you or your organization from _______/_______/_________ to_______/_______/_________  (MM/DD/YY), 
A.R.S. § 32-2091.03 & A.A.C. R4-26-403(C)(2) require that evidence of at least 1,500 hours of supervised work experience or independent fieldwork be 
provided to the Arizona Board of Psychologist Examiners.  Please complete the questions below and submit this and any other requested information directly 
to the Board at BASubmissions@psychboard.az.gov.  Thank you for your assistance. 

Applicant Name: ____________________________________________________  
   (Please type your name in the field above to sign electronically) 

SECTION A.  (The information below must be completed by the supervisor, or certified behavior analyst knowledgeable of the applicant’s supervised 
experience or fieldwork.  It may not be completed by the applicant.) 

I attest that _________________________________________________________ participated in supervised work experience or independent 
  (Name of Applicant) 

fieldwork in the practice of applied behavior analysis from  ________________________ to________________________ (MM/DD/YYYY),   

at (Site Name):  ____________________________________________________________________________________________________ 

located at: (Site City & State):  ________________________________________________________________________________________  
  (location of supervised experience, where supervisee is providing behavior analytic services under supervision) 

1. Total hours of experience: _________________

IF ANSWERING “NO” TO ANY OF THE FOLLOWING QUESTIONS, PLEASE PROVIDE AN EXPLANATION ON A SEPARATE SHEET OF PAPER 

2. Did this applicant successfully perform the supervised work experience or independent fieldwork at a satisfactory 
level of performance? 

Yes No 

3. Did work experience or fieldwork include the following: 

a. Conducting behavior assessments related to behavioral interventions? Yes No 

b. Designing, implementing, and monitoring skill-acquisition and behavior-reduction programs? Yes No 

c. Overseeing the implementation of behavior-analytic programs by others? Yes No 

d. Training, designing analytic behavioral systems, and managing performance? Yes No 

e. Other activities normally performed by the behavior analyst that are directly related to behavior analysis, such 
as attending planning meetings regarding the behavior analytic program, researching literature related to the 
program, and talking with others about the program? 

Yes No 
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4.  For supervised work experience, did the supervisor observe the applicant engaging in behavior analytic activities 

in the natural environment at least once every two weeks? 
 Yes No 

5. Were no more than half of the supervised hours in each supervisory period conducted in small groups of 10 or 
fewer participants? 

 Yes No 

6. Did the remainder of the total supervision hours in each supervisory period consist of direct one-to-one contact?  Yes No 

7. During the entire course of supervision, was the trainee supervised at a frequency that meets the standards of 
the BACB ®? 

 Yes No 

8. During the entire period of supervision, was the supervisor a BCBA® who met the BACB’s supervision 
requirements and was eligible to provide supervision? If not, please provide a written explanation. 

 Yes No 

9. During the entire period of supervision, was the supervisor licensed as a Behavior Analyst in the same state in 
which supervision took place? (licensure is not the same as BCBA certification. A license is issued by a regulatory 
jurisdiction such as a state, territory or province.) 

(Please note, if the state/jurisdiction in which supervision took place offers licensure for BAs, the supervisor must 
be licensed by that jurisdiction, or the Board cannot accept the trainee’s hours of supervised experience for the 
purpose of licensure. If a state does not offer licensure for behavior analysts, ‘no’ is the appropriate answer, and 
licensure is not required. BCBA® certification is not equivalent to state licensure. Regardless of licensure, the 
supervisor must be BCBA® certified (R4-26-404.2(C)) and meet BACB®’s requirements for supervisors (R4-26-
404.2(C)(6)(b)).  

 Yes No 

 
10. Name of State in which supervision took place:  ________________________________________________  

(Please note, supervision takes place in the state where the trainee is providing behavior analytic services, regardless of the location of 
the supervisor.) 

 
11. Did the supervisor conducting the supervised work experience have an independent professional relationship 

with the applicant, with no familiar managerial or employment connection (i.e., the supervisee is not the employer 
of the supervisor)? 
 

 Yes No 

12.  Were all modifications to the training program during the pandemic fully documented in the previous sections? If 
not, please provide a written explanation detailing the changes.  
 

 Yes No 

 
 

SECTION B.   
 

I hereby attest that the information provided here is true and complete to the best of my knowledge. 
 
 
__________________________________________________ __________________________________________________________ 
Signature       Address 
 
__________________________________________________ __________________________________________________________ 
Printed Name      Address line 2 
 
__________________________________________________ __________________________________________________________ 
Title       Telephone Number with Area Code  
 
__________________________________________________ __________________________________________________________ 
State Licensed, if applicable  (n/a if not licensed as BA)  Email Address (for follow up if needed) 
 
__________________________________________________ __________________________________________________________ 
License Number, if applicable  (n/a if not licensed as BA)  BCBA Certification Number 
 

Verifier, please submit the completed form to BAsubmissions@psychboard.az.gov 
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