TEXAS BEHAVIORAL HEALTH EXECUTIVE COUNCIL
TEXAS STATE BOARD OF EXAMINERS OF MARRIAGE AND FAMILY THERAPISTS
SUPERVISORY AGREEMENT FORM

PLEASE NOTE:
e For each supervisor, a separate Supervisory Agreement Form (SAF) must be on file and approved by
council staff.
e Experience accrued without an approved SAF on file will not be accepted.
e Use the Council’s Online Search/Verify a License to print proof of staff approval of this SAF. The
supervisor’s name will appear on the associate’s detailed page after staff’s approval is recorded in the
council’s database. The supervisor must include this printed proof in a file for each associate.

PLEASE PRINT OR TYPE:

l. Supervisee Information

Name: TX License #:
Leave License # blank if supervisee is
applying for first LMFT Associate license.

Il. Supervisor Information

Name: TX License #:

I1l. Affidavit of Understanding and Signatures

| certify that all information provided by me on this form is true and accurate, and | affirm the following:

e | have read rules concerning supervised experience. | understand rules are subject to change. | will
abide by current rules and any subsequent rule changes. | will abide by all laws and rules governing the
practice of marriage and family therapy.

e The supervisor will verify that a Texas associate license has been issued before the supervisee provides
any marriage and family therapy services. Supervisory sessions and accrual of hours will only begin
after issuance of the associate license.

e Whenever the associate is providing services, the supervisor and associate will meet for a minimum of
one hour of supervision every week. A supervision hour is no less than 50 minutes.

e | understand both the associate and the supervisor are fully responsible for the marriage and family
therapy activities of the associate.

e The only approved terms to refer to an associate are: "Licensed Marriage and Family Therapist
Associate" or "LMFT Associate." Other terms like "LMFT A" may not be used.

e An associate's name must be followed by a statement such as "supervised by (name of supervisor)" or a
statement of similar effect. This disclosure must appear where the associate's name appears — on all
marketing materials, websites, intake documents, billing documents, and practice-related forms.

e [f this supervisory relationship ends, for whatever reason, | will provide written notice to the council no
later than 30 days from the date of termination.

By signing this form, | am attesting to the truth and accuracy of the information on this form as well as
confirming my agreement with the above-bulleted statements.

Supervisee’s signature Supervisor’s signature

Date of supervisee’s signature Date of supervisor’s signature

Email to: bhecmft@bhec.texas.gov
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