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Experience Verification Form: 
Multiple Supervisors at One OrganizationFINAL

Experience Hours 
A. Independent Hours (supervisor not present):	 ____________
B. Supervised Hours (supervisor present):	 ____________

Total Experience Hours (add A & B):	 ____________           Percent of Hours Supervised (Supervised/Total):  ____________

 This experience included prorated hours for partial months.
Responsible Supervisor Information and Attestation
Responsible Supervisor Name: _______________________________  _ BACB Account ID: _____________  Qualification: __________________ 
By signing below, I hereby attest that:

	⊲ Information presented on this Final Experience Verification Form and the corresponding Monthly Experience Verification Forms is true and correct to 
the best of my knowledge.

	⊲ The trainee completed the experience in compliance with all relevant Experience Standards including, but not limited to; the minimum number of contacts 
per month, required amounts of unrestricted activities, required observations each month with clients, and adherence to the Professional and Ethical 
Compliance Code for Behavior Analysts.

	⊲ All supervisors, including the responsible supervisor, met BACB supervision requirements during these experience hours.
	⊲ I am the responsible supervisor designated in the signed supervision contract with this trainee.

Signature:_ _________________________________________________________________________________ 	 Date: __________________

Instructions: Please complete one form per organization, per experience type. 

Trainee Name: ____________________________________       BACB Account ID: _____________            Start Date: _______  End Date: _______ 
Experience Type (Select One):    Supervised Independent Fieldwork       Practicum       Intensive Practicum 
State Where Experience Occurred:_____________________________      Country Where Experience Occurred:_ _____________________________

This document must be signed in accordance with the Acceptable Signatures Policy. 
SUPERVISOR AND TRAINEE MUST EACH RETAIN A COPY OF THIS FORM FOR AT LEAST 7 YEARS. 

Note: This form contains 
dropdown menus. If you prefer 
to print and manually fill out the 
form, please write your answers 
over the dropdown menus.

Supervisors at the Organization
Supervisor Name: ___________________________  
BACB Account ID: ____________ Qualification: __________________
Supervisor Name: ___________________________  
BACB Account ID: ____________ Qualification: __________________
Supervisor Name: ___________________________  
BACB Account ID: ____________ Qualification: __________________
Supervisor Name: ___________________________  
BACB Account ID: ____________ Qualification:  __________________

Supervisor Name: ___________________________  
BACB Account ID: ____________ Qualification: __________________
Supervisor Name: ___________________________  
BACB Account ID: ____________ Qualification: __________________
Supervisor Name: ___________________________  
BACB Account ID: ____________ Qualification: __________________
Supervisor Name: ___________________________  
BACB Account ID: ____________ Qualification: __________________

https://www.bacb.com/experience-standards-monthly-system/
https://www.bacb.com/ethics/ethics-code/
https://www.bacb.com/ethics/ethics-code/
https://www.bacb.com/electronic-signatures-policy/

	Trainee Name: Elisa Mahdeyar
	Trainee BACB Account ID: BACB416930
	Help Button 1: 
	Start Date: 02/02/18
	End Date: 21/01/21
	Experience Type: 
	Experience Type: Supervised Indepndent Fieldwork
	Off
	Off

	State where training occurred: Shining Through Centre
	Country where training occurred: Canada
	Supervisor Name #1: Shiri Bartman
	Supervisor #1 BACB Account ID: BACB237716
	Supervisor #1 Qualification Type: [BCBA/BCBA-D]
	Supervisor Name #2: Jaime Santana
	Supervisor #2 BACB Account ID: BACB336457
	Supervisor #2 Qualification Type: [BCBA/BCBA-D]
	Supervisor Name #3: Soraiya Bhagat
	Supervisor #3 BACB Account ID: BACB235041
	Supervisor #3 Qualification Type: [BCBA/BCBA-D]
	Supervisor Name #4: Leticia Toro
	Supervisor #4 BACB Account ID: BACB31118
	Supervisor #4 Qualification Type: [BCBA/BCBA-D]
	Supervisor Name #5: Danielle Esselink
	Supervisor #5 BACB Account ID: 
	Supervisor #5 Qualification Type: [BCBA/BCBA-D]
	Supervisor Name #6: BACB276716
	Supervisor #6 BACB Account ID: 
	Supervisor #6 Qualification Type: [- Choose One -]
	Supervisor Name #7: 
	Supervisor #7 BACB Account ID: 
	Supervisor #7 Qualification Type: [- Choose One -]
	Supervisor Name #8: 
	Supervisor #8 BACB Account ID: 
	Supervisor #8 Qualification Type: [- Choose One -]
	IndependentHours: 1562.99
	Help Button 2: 
	SupervisedHours: 84.54
	Help Button 3: 
	TotalExperienceHours: 1647.53
	Percent Supervised Hours: 5.74
	prorated experience: Off
	Responsible Supervisor Name: Leticia Toro
	Responsible Supervisor BACB Account ID: BACB31118
	Responsible Supervisor Qualification Type: [BCBA/BCBA-D]
	Signature Date: 


