	The University of Toledo

Department of School Psychology, Legal Specialties, & Counselor Education

Supervisor Qualification Form

	Name:
	

	Title:
	

	Business Address:
	

	Bus. Phone:
	

	Cell Phone:
	

	Fax:
	

	Email:
	

	Scope of Practice:
	

	License
	State/Agency Awarding License
	License #
	Date Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	Certifications
	State/Agency Awarding Certificate
	Certificate #
	Date Awarded

	
	
	
	

	
	
	
	

	Graduate Degrees
	College/University
	Discipline or Major
	Date Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	Work Title
	Agency/School
	Starting Date
	Ending Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Relevant Training in Supervision
	


