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VERIFICATION OF EXPERIENCE FORM 
INSTRUCTIONS FOR COMPLETING THE VERIFICATION OF EXPERIENCE FORM: 
• The primary supervisor shall complete and sign a verification of experience form upon completion of supervised professional experience 

accrued in California. This form is provided for your convenience to help you meet the requirements pursuant to CCR Section 1387. 
• If the experience was accrued outside of California, use the Out-of-State Verification of Experience Form on the Board’s website. 
• Provide this completed form and the original signed supervision agreement to the supervisee in a sealed envelope and sign across the 

seal. 
• The supervisee shall submit the sealed envelope along with their application. 
• Please make a copy for your records. 
• Please note that if the form is incomplete, it could cause a delay in the application process. 

SUPERVISEE: 
Last Name First Name M.I. Date of Birth 

ALIAS: 
Last Name First Name M.I. 

E-mail Address Phone Number Registration Number (if applicable) 

PRIMARY SUPERVISOR: 
Last Name First Name M.I. 

E-mail Address Phone Number 

Street City State          Zip 

License Type License Number Issue Date Jurisdiction (State or Province) 

VERIFICATION OF EXPERIENCE 

Start Date Completion Date Number of hours worked per Number of hours of Total number of hours of verified experience 
week (excludes supervision) supervision per week (i.e., (# of hours worked per week + # of hours of 

supervision per week) x # of weeks worked) 
(e.g., 10/3/2016) (e.g., 10/3/2017) (e.g., 33) (e.g., 4) (e.g., (33+4) x 52 =1,924)   

Yes  No 
The supervisee and I complied with all the conditions and acknowledgments set c c
forth in the Supervision Agreement. 

The supervisee demonstrated overall performance at or above the level of competence c c
expected for his or her current level of training. 

NOTE: If the answer to either of the above questions is "no," please thoroughly explain on a separate 
sheet and attach it to this form as an addendum. 
I declare under penalty of perjury under the laws of the State of California that all the foregoing is true, complete, and 
correct. 

Primary Supervisor's Name (Print or Type) 

Primary Supervisor’s Original Signature Date 

City/State 
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Collection and Use of Personal Information 
The Department of Consumer Afairs and the California Board of Psychology collect the information requested 
on this form as authorized by Business and Professions Code sections 325 and 326 and the Information 
Practices Act. 

Access to Your Information 
You may review the records maintained by the California Board of Psychology that contain your personal 
information, as permitted by the Information Practices Act. See contact information below.  

Possible Disclosure of Personal Information 
We make every efort to protect the personal information you provide us. However, we may need to share the 
information you give us with other government agencies. This may include sharing any personal information 
you gave us. 

The information you provide may also be disclosed in the following circumstances:  

• In response to a Public Records Act request, as allowed by the Information Practices Act; 

• To another government agency as required by State or Federal law; or 

• In response to a court or administrative order, a subpoena, or a search warrant. 

Contact Information 
For questions about this notice or access to your records, you may contact the California Board of Psychology, 
1625 North Market Boulevard, Suite N-215, Sacramento, CA 95834; by phone at (866) 503-3221; or by e-mail at  
bopmail@dca.ca.gov. For questions about the Department’s Privacy Policy, you may contact the Department  
of Consumer Afairs at 1625 North Market Boulevard, Sacramento, CA 95834; by phone at (800) 952-5210; or  
by e-mail at dca@dca.ca.gov. 

(Revised 9/17)  2 

mailto:dca@dca.ca.gov
mailto:bopmail@dca.ca.gov
mailto:dca@dca.ca.gov
mailto:bopmail@dca.ca.gov




Accessibility Report





		Filename: 

		prior_verofexp.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 1



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed manually		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	MI 3: 
	Street: 
	City: 
	Zip: 
	Date: 
	CityState: 
	LastName1: 
	FirstName1: 
	LastName2: 
	FirstName2: 
	LastName 3: 
	FirstName3: 
	Email1: 
	PhoneNumber1: 
	Email2: 
	PhoneNumber2: 
	RESET: 
	Dropdown1: [                                                            ]
	Dropdown2: [                                                     ]
	Dropdown3: [                                                          ]
	PrimarySupervisorsNamePrintorType: 
	StartDateRow1: 
	CompletionDateRow1: 
	NumberofhoursworkedperweekRow1: 
	NumberofhoursofsupervisionperweekRow1: 
	TotalnumberofhoursofverifiedexperienceRow1: 
	DateofBirth: 
	MI1: 
	MI2: 
	RegistrationNumberifapplicable: 
	LicenseNumber: 
	IssueDate: 
	Yes: 
	0: 
	0: Off

	1: 
	0: Off


	No: Off
	No 1: 
	1: Off



