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APPLICATION FOR LICENSED PSYCHOLOGY ASSOCIATE 
 

NAME OF APPLICANT:  
              
  Last Name   First Name    M.I. 
 

NAME OF CLINICAL SUPERVISOR:  
              
  Last Name   First Name    M.I. 
 

CLINIC/FACILITY and ADDRESS that the Applicant is to provide the mental health and/or substance related 
disorder services under supervision:  
              
              
              
              
 

QUALIFICATION:  
1) Doctorate degree:  in:  Clinical Psychology  

Educational Psychology 
School Psychology 

  Counseling Psychology 
 

Name of Regionally Accredited Institution of Higher Education: 
              
 

Please provide the following: 
A) An official copy of Transcript sent directly to the GBAHE 
B) A copy of Diploma. 

              
2) Master’s degree:   in:  Clinical Psychology  

Educational Psychology 
School Psychology 

  Counseling Psychology 
 

Name of Regionally Accredited Institution of Higher Education: 
              
 

DOCUMENTED PRACTICUM HOURS of a minimum of 400 hours AND 
DOCUMENTED INTERNSHIP HOURS of a minimum of 600 hours or 
Structured experience of 1000 hours within the applicant’s graduate degree program conducted under the 
supervision of a licensed clinical psychologist, licensed psychiatrist, licensed mental health counselor, or licensed 
marriage and family therapist (§10406 (2)). 
 
SUPERVISION REQUIREMENTS: 
“Under the immediate supervision of a Licensed Clinical Psychologist or Psychiatrist who is ultimately responsible 
for the psychological services rendered”. 
(§10306 GBAHE Administrative Rules and Regulations and (§10406 (5)) 



GBAHE APPLICATION FOR LPA 

Page 2 

 

194 Hernan Cortez Avenue • Terlaje Professional Bldg. • Suite 213 • Hagåtña, GU 96910-5052 

Tel: (671) 735-7409 

 

  Guam Board of Allied Health Examiners 

 
RULES APPLIED TO SUPERVISORY RELATIONSHIPS (§10407 (b) 
 

(1) The Licensee (i.e. the supervisor) is responsible for the supervision of all individuals that 
the licensee employs or utilizes to provide mental health and substance related disorder 
services. 

(2) Licensees (i.e. the supervisor) shall ensure that their supervisees have legal authority to 
provide health and substance related disorder services. 

(3) Licensees only delegate those responsibilities that supervisees may legally and 
competently perform. 

(4) All individuals who receive mental health and substance related disorder services 
requiring informed consent from an individual under supervision must be informed in 
writing of the supervisory status of the individual and how the patient or client may 
contact the supervising licensee directly. 

(5) All materials relating to the practice of psychology, upon which the supervisee’s name or 
signature appears, must indicate the supervisory status of the supervisee.  Supervisory 
status must be indicated by one of the following: 

(A) Supervised by (name of supervising licensee); 
(B) Under the supervision of (name of supervising licensee); 
(C) The following persons are under the supervision of (name of supervising 

licensee); or 
(D) Supervisee of (name of supervising licensee). 

(6) Licensees shall provide an adequate level of supervision to all individuals under their 
supervision according to accepted professional standards give the experience, skill and 
training of the supervisee, the availability of other qualified licensees for consultation, 
and the type of mental health and substance related disorder services being provided. 

(7) Licensees shall utilize methods of supervision that enable the licensee to monitor all 
delegated services for legal, competent, and ethical performance.  No more than fifty 
percent of the supervision may take place through remote or electronic means.  Licensees 
may exceed fifty percent remote or electronic supervision if supervision is provided 
through synchronous audiovisual means. 

(8) Licensees must be competent to perform any mental health and substance related 
disorder services being provided under their supervision. 

(9) Licensees shall document their supervision activities in writing, including any remote or 
electronic supervision provided.  Documentation shall include the dates, times, and 
length of supervision. 

(10) Licensees may only supervise the number of supervisees for which they can 
provide adequate supervision. 

(d) (2)   While the clinical supervisor and the supervisee do not have to be employed in the same 
facility, agency, or clinic, the clinical supervisor and the supervisee must meet regularly to fulfill 
the requirements of both direct and indirect supervision.  The 3000 hours of post-master’s 
experience, supervision hours consisting of both direct and indirect supervision must be 
appropriately documented and certified by the clinical supervisor.  
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