
SLPA Supervision Change Notice 
You are required to be supervised by a SLP that has one of the following: 
• Oregon Board of Examiners for Speech-Language Pathology & 

Audiology (BSPA) active Speech-Language Pathologist License,  
OR 

• BPSA Permit to Supervise SLPAs. 
• In addition to the credential above, the SLP must have at least 2 years of  

professional SLP experience before they are qualified to be a supervisor. 
 
You are required by OAR 335-005-0020(10) to notify the Board of changes 
(additions/subtractions/replacements) in your supervision within 30 days of 
the change. 
 
Effective Date of Change:       
 
Reason for Change:   

Board of Examiners 
For Speech-Language 
Pathology & Audiology 
(971) 673-0220 
(971) 673-0226 fax 
800 NE Oregon St 
Ste 407 
Portland OR 97232 
 www.bspa.state.or.us

 

Supervisor Information       
  Adding to my existing list of supervisors 

 
  Replacing:  

 
 
 
 
 
 

Affidavit: 
I have read and agree to abide by the provisions of Oregon Administrative Rules Chapter 335,  
Division 95, regarding SLPA supervision. 
(http://arcweb.sos.state.or.us/rules/OARs_300/OAR_335/335_095.html). 
 

 
 
 

 
 
 
 
 
Reminder: OAR 335-
095-0050(1)(a) states 
that during the first 90 
calendar days of  
employment with a  
given employer, 30% of 
all clinical interaction 
must be supervised  
(not the regular 20%).  
This is intended to  
provide additional  
supervision while the 
SLPA becomes familiar 
with a new caseload. 
 
 
 
 
The Board audits SLPA 
supervision annually to 
ensure compliance with 
the OARs. If you have 
any questions regarding 
SLPA supervision rules, 
please contact us. 

Assistant Information 

 

 
 

Affidavit: 
I have read and agree to abide by the provisions of Oregon Administrative Rules Chapter 335,  
Division 95, regarding SLPA supervision  
(http://arcweb.sos.state.or.us/rules/OARs_300/OAR_335/335_095.html). 

 

Name:  

Cert #:  Expiration Date:  

Phone:  Email:   

   
Signature  Date 

Name:  

Phone:  Email:  

   
Signature  Date 

BSPA Lic. / Permit #:  Expires:  

Name of Supervisor this one is replacing 


