OKLAHOMA STATE BOARD OF EXAMINERS OF PSYCHOLOGISTS 
LETTER OF AGREEMENT 
[bookmark: _GoBack]FOR THE EMPLOYMENT OF A PSYCHOLOGICAL TECHNICIAN UNDER THE SUPERVISION OF A LICENSED PSYHOLOGIST 
WITH QMRP EXEMPTION
                                                   MUST BE TYPED
A. 	Psychologist fill in the following: 
I _______________________________, am applying to hire the person named in Section B. of this form, to assist 
me in the conduct of my private practice of psychology. I acknowledge that I am taking full legal and ethical responsibility for these professional activities and services which will be carried out in accordance with the applicable law, rules, and ethics which I have read and understand. I agree to provide adequate supervision to ensure that this is done according to Title 575:10-1-7 of the Rules of the Board 
I do not have a multiple relationship with the proposed Psychological Technician that reasonably might impair my objectivity or otherwise interfere with me effectively performing the functions as a supervisor, or which might harm, or exploit the technician. 
The technician will be employed for 	hours per week or 	hours per month at a salary of _____
________ per week or ________ per month and will perform the following activities and services: 





Describe where the services will be performed, the supervisory setting, and how you will maintain continuing supervision.





Please describe briefly the basis or your expertise to adequately supervise the technician in those specific activities and services which will be performed.



                                                                                                          ______________________
                                                                                                          Signature of Supervisor
B. 	PROPOSED TECHNICIAN FILL IN THE FOLLOWING: 
The psychologist named in Section A of this form is making application to hire me,__ _______________________
as a Psychological Technician to assist In the conduct of his/her private practice. I acknowledge that I have read and understand the law, rules, and ethics pertaining to the practice of psychology. I do further understand that approval granted under law is for psychological activities and services only. I am aware that I am prohibited from using the terms, "Psychological", "Psychology", or "Psychologist", and that the prohibition is not countermanded by this approval.  I further understand that the nature of the relationship is primarily service oriented and shall not be accepted as part of supervised experience as a candidate for licensure. I also understand that the Psychologist will assume full responsibility for my professional activities and services. I have read the statements made by the proposed supervisor In Section A and agree with them. 



                                                                                           ____________________________
							Signature of Proposed Technician
 
STATE OF OKLAHOMA 
COUNTY OF _________________________
Subscribed and sworn to before me this
 _____Day of ________________, 200___.
 ___________________________________
                           Notary Public
My commission expires: _______________

Please submit application fee of $150.00 along with application. 
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	STATE BOARD OF EXAMINERS OF PSYCHOLOGISTS
REQUEST FOR PARTIAL EXEMPTION FROM
TITLE 575:10-1-7 (d)(6) OF THE RULES OF THE BOARD
FOR A BOARD APPROVED PSYCHOLOGICAL TECHNICIAN

I, 			, do hereby request exemption from Section 575:10-1-7(d)(6) of the Rules of the Board, for 				, Psychological Technician, subject to the following conditions:

1. The Board approved Psychological Technician must meet the federal requirements (Medicaid Title XIX) to be a psychological QMRP (Qualified Mental Retardation Professional), i.e., must have at least a master’s degree in psychology from an accredited school.
2. The exemption is limited to services that are provided for clients of the Developmental Disabilities Services Division, Oklahoma Department Human Services.
3. At least one hour of supervision by the Licensed Psychologist is required for each ten hours of billed service by the QMRP Psychological Technician.  This supervision must include face-to-face contact with all clients sufficient to plan effective and appropriate services and to define procedures.  As appropriate, supervision may also include:

· Observing the QMRP Psychological Technician providing direct services to clients.
· Observing the QMRP Psychological Technician training direct-contact staff.
· Observing direct-contact staff implementing the services trained by the QMRP Psychological Technician.
· Reviewing client records and data that reflect the services of the QMRP Psychological Technician.
· Reviewing materials developed and written by the QMRP Psychological Technician.
· Face-to-face and phone discussion of client cases with the QMRP Psychological Technician.
· Phone, face-to-face, and on-site contact during behavioral emergencies.
· Co-attendance at inter-disciplinary team meetings.

4. The proposed Psychological Technician must have completed appropriate course work and 1,000 hours of appropriate supervised traineeship and experience as approved by the DDSD State Psychology Director. Approval may be granted for a proposed Psychological Technician who has completed appropriate course work and is in the process of completing the 1,000 hours of appropriate supervised traineeship provided that at least three hours of supervision by the Licensed Psychologist is required for each ten hours of billed services by the QMRP Psychological Technician.

5.	The CBA exam must be passed prior to obtaining exempt status.  The Psychological Technician must be fully certified within 18 months to retain the exemption.

In addition to these specific guidelines, it is expected that the supervising psychologist will take the necessary steps and precautions to insure that all Rules of the Board are met concerning the supervision of Psychological Technicians [see Section 575:10-1-7(e): (1) through (9)].

These conditions supplement and do not supplant all other Rules of the Board regulating the employment of Psychological Technicians by psychologists.

												
							Signature of Licensed Psychologist

												
							Date

Revision approved 9-15-01
VITA FOR PROPOSED PSYCHOLOGICAL TECHNICIAN



1.	IDENTIFYING INFORMAITON:
	Name and highest degree___________________________________
	Address___________________________Telephone_____________



2.	ACADEMIC BACKGROUND:
	(include university, department, major, and dates attended)
	________________________________________________________
	________________________________________________________
	________________________________________________________



3.	PROFESSIONAL EXPERIENCE IN PSYCHOLOGY
a. Practicum/internships/part-time
________________________________________________________
________________________________________________________
________________________________________________________

b. Full time employment (include job title, agency, dates)
________________________________________________________
________________________________________________________
________________________________________________________



4.       PROFESSIONAL ACTIVITIES:

a.  Affiliations_______________________________________________
________________________________________________________
b.  Research/publications/papers_______________________________
________________________________________________________
c. Military/other_________________________________________
________________________________________________________
d. In-service/education____________________________________
________________________________________________________ 

 
5.	REFERENCES (include names and addresses of three professionals who have knowledge of your skills/character/interests):

a. ____________________________________________________
______________________________________________________
b. ___________________________________________________
______________________________________________________
c. ____________________________________________________
______________________________________________________

6.	TRANSCRIPTS (have your universities forward transcripts to the Board)


7.	NARRATIVE (please explain why you feel qualified to do the work you are applying to do.  What training have you had?  Be specific.  Do not limit yourself to course work.  Include experience under supervision, etc.)
























							 ________________________________________________
				Signature of Proposed Psychological Technician
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