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SUPERVISING PSYCHOLOGIST ATTESTATION AND AGREEMENT  

To be uploaded with the online Psychological Technician Application.  

I hereby attest that I am applying to employ a Psychological Technician to assist in the conduct of my 

professional practice. I acknowledge and agree that I assume full legal and ethical responsibility for all 

psychological activities and services performed by the Psychological Technician under my supervision. 

I affirm that all activities and services performed by the Psychological Technician will be conducted in 

accordance with applicable laws, rules, and ethical standards governing the practice of psychology, which I 

have read, understand, and agree to follow. I further agree to provide adequate supervision to ensure that all 

activities and services are performed in compliance with Title 575:10-1-7 of the Rules of the Board. 

I attest that I do not have, and will not enter into, any multiple relationship with the Psychological Technician 

that could reasonably be expected to impair my objectivity, interfere with my ability to perform supervisory 

functions effectively, or result in harm to or exploitation of the Psychological Technician or any client. 

I acknowledge that the Psychological Technician will perform only those activities and services that have 

been reviewed and approved by the Board and that I am responsible for determining appropriate duties, work 

setting, and supervision methods to ensure ongoing oversight of the technician’s work. I further attest that I 

possess the requisite training, experience, and professional competence to provide effective supervision for 

the activities and services authorized. 

I understand that approval of a Psychological Technician does not permit independent practice, does not 

authorize the use of protected professional titles, and does not constitute supervised experience toward 

licensure as a psychologist. I further acknowledge that failure to comply with supervisory obligations may 

result in disciplinary action. 

Annual Renewal of Authorization. The Supervising Psychologist acknowledges that Board authorization 

must be renewed annually for the Technician to continue providing approved psychological activities or 

services. They understand that it is their responsibility to submit the renewal request and required fee to the 

Oklahoma State Board of Examiners of Psychologists at least ten (10) days before the expiration date stated 

in the Board’s approval letter. If authorization expires, the Technician shall cease providing psychological 

activities or services until the Board confirms renewal. 

By my signature below, I affirm that the foregoing statements are true and correct and that I agree to be 

bound by the terms of this attestation and agreement. 

 

_____________________________________________________________    

 Signature of Supervising Psychologist                                   Date 
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