


4. Supervisor’s Current Licensure Status:

Massachusetts License#: Expiration Date:

Other State (Specify): License Number: Expiration Date:

5. Supervisor’s Professional Certification(s):

ASHA/CCC-SLP Certification Number: Expiration Date:

Massachusetts Teacher’s Certification Number: Expiration Date:

6. Educational, Supervised Professional Practice, and Examination Requirements:

supervised professional practice, and examination requirements specified in the current American Speech-Language-Hearing 
Association (ASHA) Standards and Implementation Procedures for a Certificate of Clinical Competence in Speech-Language 
Pathology. Although standards created by ASHA are referenced by the Board, the Board does not require that applicants 
obtain or maintain membership in ASHA. However, ASHA membership/certification of the supervisor may be required if the 
applicant seeks membership/certification in ASHA once licensed. Please contact ASHA for more information at www.asha.org. 

7. Statement of the Applicant:

Applicant, please contact the Board to ensure that your:
1) Application with $68.00 fee
2) Praxis score [Board code: R7461]
3) Official graduate school transcript including date the degree was conferred
4) Clock hours earned during graduate school

have all been received.  This will allow faster processing of your application upon receipt of your Form 2.

TO
ITS IMPLEMENTATION. I UNDERSTAND THAT I MUST NOT WORK AFTER THE END DATE SPECIFIED ON MY 
FORM 2 UNTIL I AM LICENSED BY THE BOARD. POST CLINICAL FELLOWSHIP WORK WILL SUBJECT BOTH 
THE APPLICANT AND SUPERVISOR TO DISCIPLINARY ACTION BY THE BOARD.   

(Applicant’s Signature) (Date)

8. Statement of Supervisor:

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF. I FURTHER CERTIFY THAT I UNDERSTAND THE 
RESPONSIBILITIES OF A SUPERVISOR AS STATED IN THE RULES AND REGULATIONS OF THE 
MASSACHUSETTS BOARD OF REGISTRATION FOR SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY. 
(TITLE 260 OF THE CODE OF MASSACHUSETTS REGULATIONS). I UNDERSTAND THAT THE APPLICANT MUST NOT 
WORK AFTER THE END DATE SPECIFIED ON THE FORM 2 UNTIL LICENSED BY THE BOARD. POST 
CLINICAL FELLOWSHIP WORK WILL SUBJECT BOTH THE APPLICANT AND SUPERVISOR TO DISCIPLINARY 
ACTION BY THE BOARD.  

(Supervisor’s Signature) (Date)


