New Mexico Addiction Education Network

Verification of Supervised Professional Practice Form


At the present time, the New Mexico Counseling and Therapy Practice Board does not issue forms for the documentation of supervised hours.  The only  requirement for submission of this documentation is the summary on the LADAC application.  NMAEN recommends the use of this form for a variety of reasons, including the possibility that the Board may audit the applicant.  In such a case the candidate will be required to produce documentation of the required supervised hours.  Use of these forms is also a protection against the potential loss of contact with agencies and supervisors by way of relocation, cessation of business, retirement, and even death.

Not all placements offer the opportunity to develop skills in each of the 12 core functions.  It is recommended that the candidate seek more than one placement to round out one’s experience.  A separate Attachment C and Supervised Hours Documentation Form should be used for each placement.

The rules and regulations governing the practice of substance abuse counseling can be found on the Regulation and Licensing site:

http://www.rld.state.nm.us/counseling/forms.html
Use the “forms” link to download applications and instructions.

If you have questions or problems, NMAEN is available to help you with the process.  Contact one of our professional mentors at www.nmaen.org.

A Licensed Substance Abuse Associate (formerly called trainee or intern) must submit an experience plan (attachment C) with the licensure application.  Once the applicant has met all the other requirements for licensure (education etc.) the candidate takes this form to a potential site/supervisor.  The potential supervisor fills out the form, and it is sent with the other application materials.
The associate is not expected to have any clinical experience prior to application.  The purpose of the LSAA is to allow the candidate to legally receive supervised experience.  
If all the attachments are not included, the application will not be reviewed.  
The candidate should receive one hour of face to face supervision for every ten hours of client contact.  Face to Face supervision means either group or individual supervision where the supervisor is in the same physical location as the supervisee, and is responsible for the direction and the oversight of the development of counseling skills.
It is recommended that the form be filled out immediately after each supervision session, and a copy made for the candidate.  Both should retain a copy.
Date of Supervision:______________________________________________
Type of Supervision( individual or group, if group, # of persons present): ______________________________________________________________

Number of Client Contact Hrs.:  ____________________________________
Type of Counseling Hrs. (Individual, Couple, Family)____________________ 

______________________________________________________________
Content of Session (focus on 12 core functions)  ________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Professional Development (use KSA evaluation)

Knowledge to be developed and method  _________________________

__________________________________________________________

__________________________________________________________

Skills to be developed and method  ______________________________

__________________________________________________________

__________________________________________________________

Attitudes to be developed and method: ___________________________

__________________________________________________________

__________________________________________________________

___________________________


____________________________

Signature of Candidate



Signature of Supervisor

SUPERVISORS MUST NOT SUPERVISE AN INDIVIDUAL WHO IS NOT LICENSED. It is a violation of the Code of Ethics to supervise an individual who is not licensed. Any violation of the Code of Ethics may result in a complaint, disciplinary action and possible reprimand, fine suspension or revocation of your license.

Printed/typed name of Applicant: ________________________

Site/Agency of Internship:  _____________________________





_____________________________





_____________________________





_____________________________

Dates of Internship

_____________________________





_____________________________

Total client contact hours this placement: _________________

Total hours of supervision this placement: ________________

Keep a copy of completed attachment C with this document.

Record the approximate percentage of time supervisee spent in the professional activities listed below under Board approved supervision

.

	Screening
	% 

	Intake
	%

	Orientation
	%

	Assessment
	%

	Treatment Planning
	%

	Counseling
	%

	Case Management:
	%

	Crisis Intervention
	%

	Client Education
	%

	Referral
	%

	Reports & Recordkeeping
	%

	Consultation with Other Professionals
	%


Upon submission of the application, the supervisor must verify the hours.  If the candidate is separated from a placement it is recommended that the student retain this form, and a copy of attachment B sealed in an envelope.
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All supervisors providing supervision to counselors and therapists shall assure supervisor records are maintained for a period of not less than five (5) years after the last date that supervision services was rendered.  This material updated 6/07

