
 

 
 

 

 

LMFT SUPERVISION AGREEMENT 

 

I the undersigned have read and agree to comply with the requirements set forth in Subchapter 9 of the LMFT Regulations. I 

understand that a violation of these requirements may result in a loss of supervision hours and/or disciplinary action against both the 

candidate and the supervisor. 

 
 

Name of Candidate: _________________________________________________________________________________  

Candidate’s Employing Agency (The location listed below must reflect the location in which you are accruing supervised 

experience hours. You must have an approved agreement for each location where you are accruing hours): 

 _________________________________________________________________________________________________   

Address of Employing Agency: ________________________________________________________________________    

City, State: ____________________________________________________________________ Zip: _______________  

Candidate’s Phone #: ____________________________ Candidate’s Email Address: _____________________________  

Candidate’s Signature:  __________________________________________________________ Date: ______________  

 

Name of Supervisor: _______________________________________________________ License #: _______________  

I will be acting as (please check one):   Primary Supervisor   Secondary/Back-Up/Alternate Supervisor 

Supervisor’s Employing Agency: ______________________________________________________________________  

Supervisor’s Phone #: ___________________________ Supervisor’s Email Address: ____________________________  

 

Supervisor’s Signature:  __________________________________________________________ Date: ______________  

 

Are you requesting the use of technology-assisted supervision?   Yes   No 

 

Please Note: A technology-assisted supervision site must ensure proper security and the appropriate 

administrative, physical and technical safeguards to ensure confidentiality of electronic protected health 

information. All technology-assisted supervision activities must comply with the Health Information Portability 

and Accountability Act (HIPAA) and HIPAA Security Standards. 

 

Factor to be considered (Please choose one):  _____________________________________________________ 

 

HIPAA compliant service to be used: ____________________________________________________________ 

 

 ............................................................................... (For office use only) ................................................................................  

 

Approved:  Yes No Date Approved/Disapproved:    PCL Staff Initials:  

  

 

Licensed Behavioral Practitioners 

Licensed Marital and Family Therapists 

Licensed Professional Counselors 

State Board of Behavioral Health Licensure 

3815 N. Santa Fe, Ste. 110 

Oklahoma City, OK 73118 

Telephone: (405) 522-3696 

Fax: (405) 522-3691  

www.ok.gov/behavioralhealth 



 

SUBCHAPTER 9. SUPERVISED EXPERIENCE REQUIREMENTS 
 
86:15-9-1. Supervisor and supervisee responsibilities 
Supervisor and Supervisee shall be jointly responsible for:  

(1) insuring the requirements under this subchapter are fulfilled. Any failure to comply may result in the loss of supervision hours, denial of 

licensure, initiation of formal complaint procedures, and/or loss of approved supervisor status.  

(2) insuring the client's right to confidentiality is protected and the rules of the supervisor's and supervisee's respective employers are adhered to 

during the course of supervision.  

 

86:15-9-2. Acceptable supervised experience  

Supervised experience is acceptable when:  

(1) it begins after all applicable academic requirements as stated in Subchapter 5 have been completed, and supervision agreement has been approved 

by the Board.  

(2) official application for licensure has been made. This includes Application, application fee, Internship/Practicum Documentation Form, official 

graduate transcript, three (3) Document of Recommendation Forms, completed criminal background check, On-Site Supervisor Verification Form, 

and Supervision Agreement. Applicants who have met part or all of supervision experience requirements for clinical membership in AAMFT will be 

considered to have met part or all of the supervision requirements for licensure in Oklahoma.  

(3) it consists of the performance of therapy activities as described in Section 1925.2, subsection 7 and 9 of the LMFT Act and contains the following 

characteristics:  

(A) supervision focuses on the raw data from a supervisee's continuing clinical practice, which may be available to the supervisor through a 

combination of direct observation, co-therapy, written clinical notes, and audio and video recordings and the LMFT Act and Regulations.  

(B) supervision is a process clearly distinguishable from personal psychotherapy, and is contracted in order to serve professional/vocational goals.  

(C) individual supervision shall be face-to-face with one supervisor and one or two supervisees.  

(D) group supervision may be done with up to six supervisees and a supervisor.  

(4) supervised experience hours may be accrued in academic, governmental, or private practice settings.  

(5) the supervised experience is accrued in a private for-profit or private not-for-profit therapy setting without having an approved LMFT supervisor 

providing on-site supervision, if the agency employing the LMFT Candidate provides an on-site supervisor who is available to the LMFT Candidate 

any time services are being rendered by the LMFT Candidate, and the LMFT Candidate is receiving supervision for licensure from an approved 

LMFT supervisor. Out of state on-site supervisors may be approved on a case-by-case basis.  

 

86:15-9-3. Supervisor qualifications  

(a) In order to be approved as a supervisor for therapists seeking MFT licensure, an individual must:  

(1) be an American Association for Marriage and Family Therapy approved Supervisor familiar with Oklahoma LMFT Act and Rules duly 

promulgated, or (2) be an LMFT  

(A) with two (2) years of experience in marital and family therapy beyond the number of years of experience required for licensure and  

(B) who has successfully completed a graduate course in therapist supervision (at least 45 contact hours) or equivalent course of study 

acceptable to the Board. This equivalent course of study should consist of workshops in marriage and family therapy supervision in 

combination with directed study of the marriage and family therapy supervision literature. Fifteen (15) of the 45 clock hours should be in a 

class or workshop format which includes a minimum of four supervisors-in-training; the other 30 clock hours should be reserved for the 

directed study. Directed study must be approved and monitored by an Approved Supervisor.  

(b) Approved LMFT Supervisors are required to complete a minimum of three (3) clock hours, every three (3) years, of continuing education in 

therapy supervision specific to Oklahoma law provided by the LMFT License Committee, or its designee. Approved Supervisor designation will not 

be renewed until the continuing education requirement for each missed renewal period is met.  

(c) If continuing education requirement is not met within six (6) years of expiration, approved supervisor status will be permanently expired and the 

LMFT must re-apply and meet all requirements, including passing the Oklahoma LMFT Examination, in this Subchapter to become an approved 

supervisor.  

(d) An active approved supervisor may request inactive status by submitting a request in writing to the Board. An inactive approved supervisor shall 

not provide any activities described in Subchapter 9 of this Chapter.  

(e) An inactive approved supervisor may reactivate by submitting the required therapy supervision continuing education due by the end of the current 

renewal period. If approved supervisor status has been inactive for three (3) or more years, the supervisor must retake and pass the Oklahoma LMFT 

Examination before approved status is reinstated.  

(f) An active approved supervisor status may be retired by informing the Board in writing. Retired approved supervisor status shall not be reinstated 

but does not prevent a person from applying for approved supervisor status at a future date.  

(g) No re-application for a revoked approved supervisor status, as a result of administrative proceeding, shall be considered for a period of five (5) 

years following the revocation.  

 

86:15-9-4. Duration of supervised experience  

(a) Work experience under supervision must extend over a minimum of 24 months. This marital and family therapy related experience must include a 

minimum of 1000 hours of direct client contact. The candidate must have a minimum of 250 relational hours with two or more members of the 

relational system present in the session.  

(b) Supervision sessions:  

(1) should be scheduled weekly and shall be no less than 6.25 hours of supervision for each 42 hours of direct client contact. No more than 42 

hours of direct client contact can be counted in a four week period of time, or  

(2) may be arranged on a different schedule upon:  

(A) written request of the supervisor and supervisee in advance, and  

(B) approval of the schedule by the Board.  

(c) Total number of face-to-face supervision hours must be at least 150. Supervision in group sessions shall equal no more than 75 hours of the total 

requirement. Technology-assisted supervision shall not account for more than 75 hours of the total requirement.  

(d) Approved LMFT Supervisors shall meet with LMFT candidate(s) in person at least once every six month evaluation period when performing 

technology-assisted supervision.  

(e) Supervisors shall perform at least two (2) observations, (live or tape) per each six (6) month evaluation period for each supervisee.  

(f) Approved supervisors shall consult with on-site supervisor at least once per supervisee during each reporting period.   
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