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 NORTH CAROLINA PSYCHOLOGY BOARD 
 895 State Farm Road, Suite 101, Boone, N.C.  28607 
 Telephone:  (828) 262-2258 
 
 ALTERNATE SUPERVISION PLAN 
 
 Attach additional sheets if necessary. 
 Submit Plan along with a completed Supervision Contract Form. 

The effective date of a contract submitted with an alternate supervision plan should be left blank. 
You are not allowed to practice under alternate supervision until you receive written approval from the Board. 

 
 
1. Name of Supervisee:  _____________________________________________________  License #:  _____________ 
 
2. Name of Licensed Psychological Associate (LPA) who is proposed to provide  

the direct supervision:  ___________________________________________  Date of Licensure: ________________ 
 

Has this Licensed Psychological Associate practiced psychology on at least a half-time basis (i.e., 20 hours per week) 
for a minimum of 10 years?    G  Yes   G  No 

 
Is this Licensed Psychological Associate HSP-PA certified?    G  Yes   G  No 

 
Has this Licensed Psychological Associate ever had any disciplinary action sanction during his or her entire period of 
licensure in any jurisdiction?    G  Yes   G  No 

 
Who supervises this Licensed Psychological Associate?   
_________________________________________________ 

 
3. Name of Licensed Psychologist, Permanent, 

who assumes responsibility for the plan:  __________________________________________________________ 
 
4. Description as to how the alternate supervision plan provides for superior supervision: 
 
 
 
 
 
All parties involved under this proposed plan understand that supervision must be provided under standard requirements 
until any alternate plan is approved by the Board.  The (permanent) Licensed Psychologist, whose signature appears 
below, agrees to assume responsibility for the quality, suitability, and implementation of the above described plan 
(including the several parts hereto attached) throughout its duration. 
 
 
_______________________________________  ________________________________________ 
Direct Supervisor=s Signature  Licensed Psychologist's Signature  
(LPA named in #2 above) 
 
Signed before me this ______________ day of  Signed before me this ______________ day of    
 
_______________________________, 20 ____  _______________________________, 20 ____ 
 
______________________________________  _______________________________________ 
Notary Public    Notary Public  
My commission expires ___________________  My commission expires  ___________________ 



 
 Page 2 AltSupv.frm 04/11 

 
21 NCAC 54 .2005  ALTERNATE SUPERVISION REQUIREMENTS 

A licensed psychological associate may submit an alternate supervision plan which proposes that another licensed 
psychological associate be recognized as an appropriate contract supervisor.  Approval by the Board shall be obtained by 
a licensee prior to receiving supervision under the provisions of this Rule.  To be approved by the Board, the alternate 
supervision plan shall include the following: 

(1) documentation that the plan shall provide for superior supervision; 
(2) confirmation that the plan shall be reviewed, approved, and monitored by a licensed psychologist, 

permanent, who agrees to assume responsibility for the quality, suitability, and implementation of 
the plan throughout its duration; 

(3) confirmation that the supervising psychological associate shall not engage in reciprocal 
supervisory arrangements with other licensed psychological associates; and 

(4) documentation that the supervising psychological associate shall have practiced psychology on at 
least a half-time basis (i.e., 20 hours per week) for a minimum of 10 years and shall have had no 
disciplinary action sanction during his or her entire period of licensure in any jurisdiction. 
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