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PROFESSIONAL SUPERVISION FOR BCaBA 
Applicants seeking BCaBA certification must submit a completed Supervision Agreement with their application.   

 

Supervision Requirement: Applicants for BCaBA certification must submit a completed Supervision Agreement as part of their 

application. A BCaBA may not engage in the practice of applied behavior analysis without an approved supervisory relationship. 

The supervisory relationship must remain in effect at all times while the BCaBA is practicing. Both the BCaBA and the supervising 

BCBA are responsible for complying with all applicable Oklahoma statutes, Board rules, and all current Behavior Analyst 

Certification Board (BACB) supervision requirements and standards. It is the joint responsibility of both parties to promptly notify 

the Oklahoma State Board of Examiners of Psychologists of the termination of the supervisory relationship, any change in 

supervision, or any change in the BCaBA's employment status that affects the supervisory arrangement. Failure to maintain an 

approved supervisory relationship, comply with applicable BACB supervision requirements, or timely notify the Board of such 

changes may result in disciplinary action or affect the BCaBA's authority to practice. 

We further affirm that both the Applicant and Supervising BCBA mutually agree to this supervision arrangement and will promptly 

notify the Board of any changes to, or termination of, this agreement. 

By signing below, we affirm our mutual agreement to the supervision relationship, the scope of supervised duties, and all obligations 

associated with the applicant’s supervision as outlined in this application. 

 

 

_________________________________________________            __________________________________________________ 

Supervising BCBA Signature                                   Date                    BCaBA Applicant Signature                                        Date 
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