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STATE BOARD OF EXAMINERS FOR SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY 
AUDIOLOGY INTERN PLAN AND AGREEMENT OF SUPERVISION FORM 

 

PROPOSED SUPERVISOR’S NAME: _______________________________________________________________ 

PROPOSED SUPERVISOR’S FAX # (_______)___________________________________ (Please do not put the board’s fax #) 

 

After the Supervisor and the Intern review Board Rules §741.41- §741.45, Code of Ethics; Duties and Responsibilities 
of License Holders, and §741.82, Requirements for an Intern in Audiology, the Intern Plan and Agreement of 
Supervision Form must be completed by each supervisor. 
 
INTERN _________________________________________________________ License # ______________________ 
 

Please check one: 
□   Initial License SS# ___________________________   □   Change of Supervisor □   Additional Supervisor 
 

Proposed Supervisor: _______________________________________________________ TX Lic. # ____________ 
 

Placement Site: Hours per week: 

 
Address: 

 
City/State/Zip: Phone:  (         ) 

 
 

Additional Site: Hours per week: 

 
Address: 

 
City/State/Zip: Phone:  (         ) 

 

FOR THE PROPOSED SUPERVISOR(S) OF THE INTERN IN AUDIOLOGY: 
 

Do you share supervisory responsibility?    □Yes   □ No   If yes, please list the other supervisor 
 

Additional Supervisor:___________________________________________________________ Lic. #  ____________ 
 

Additional Supervisor:___________________________________________________________ Lic. #  ____________ 
 

INTERN IN AUDIOLOGY PLAN: 

� Start Date: ________________ Anticipated Completion Date: ________________ 

� Will this plan fulfill the minimum required 1,600 hours?  □ Yes   □ No 

 

If the number of hours worked or the length of the internship changes, the supervisor and intern must notify the board 
and must file a new Intern Plan noting any changes. 
 

Will at least 80% of the internship week be spent in direct client contact (assessment / diagnosis / evaluation, 
screening, habilitation / rehabilitation) and activities related to client management?     □ Yes   □ No 
 

The beginning date may need to be adjusted; the internship cannot begin until the Intern license is issued and/or until 
the intern and the supervisor have received notice that the board has given approval for this supervisor to supervise the 
intern). 
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THIS FORM CONSTITUTES AN AGREEMENT BETWEEN THE BOARD, THE SUPERVISOR AND AUDIOLOGY 
INTERN. PLEASE READ CAREFULLY BEFORE YOU SIGN. 
 

• I certify that I have read and agree to supervise this intern in accordance with 22 TAC §741.41 - §741.45, Code of 
Ethics; Duties and Responsibilities of License Holders, and §741.82, Requirements for an Intern in Audiology 
License. 

 

• I will not allow this intern to practice until I have verified that the intern holds a current valid intern license.  
 

• I agree to accept responsibility for the services to the client that may be performed by this intern. 
 

• I understand that my license is subject to disciplinary action if any of the above is violated. 
 

________________________________________________  ______________________ ______________ 
Proposed Supervisor's Signature # years of experience Date 
 
FOR THE INTERN IN AUDIOLOGY: 
 

• I certify that I have read §741.41 - §741.45, Code of Ethics; Duties and Responsibilities of License Holders, and 
§741.82, Requirements for an Intern in Audiology. 

 

• I certify that I will not begin to practice until my intern license has been issued. 
 

• I certify that I have checked and found my supervisor holds a current Texas audiology license. 
 

• I certify that If I change supervisors, I will submit a current Intern Plan and Agreement of Supervision form, and I will 
not resume practice until I receive approval from the board office. 

 

•••• I certify that I understand that I must apply for full licensure within 30 days of completion of my full time 
supervised professional experience. 

 
_____________________________________________________________________ ___________________ 
Intern's Signature Date 
 
Please review to be sure all information is correctly completed.  Incomplete forms will be returned and may delay your 

approval. The completed form must be faxed to: (512) 834-6677, Attention: SPEECH. 


