THE STATE

of Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

Board of Professional Counselors
State Office Building, 333 Willoughby Avenue, 9th Floor
PO Box 110806, Juneau, AK 99811-0806
Phone: (907) 465-2550
Email: ProfessionalCounselors@Alaska. Gov
Website: ProfessionalLicense.Alaska. Gov/ProfessionalCounselors

Approved Professional Counselor Supervisor Application

A person must be approved and certified by the board as an Approved Counselor Supervisor to supervise Professional
Counselors who are in the process of obtaining their postgraduate experience.

12 AAC 62.220 SUPERVISED EXPERIENCE

(c) Beginning July 1, 2007, to meet the supervised experience requirements of AS 08.29.110(a)(6), the board will
accept the hours of supervised experience, accumulated by an applicant for licensure, under the supervision of a
person that is certified, before the supervision begins, as an approved counselor supervisor under 12 AAC 62.200.

If you have questions concerning any of the admission requirements herein described, please contact the licensing
examiner for the Board of Professional Counselors at (907) 465-2550.

The Board will approve the following individuals to provide supervision:

Licensed Professional Counselor;

Licensed Clinical Social Worker;

Licensed Marital and Family Therapist;

Licensed Psychologist;

Licensed Psychological Associate;

Licensed Physician; or

Licensed Advanced Nurse Practitioner who is certified to provide psychiatric or mental health services.

The following must be submitted in order to obtain Professional Counselors Board-Approved Supervisor status:
1. This completed notarized application and $200.00 (one-time fee) nonrefundable application fee.

2. Supervisor certification fee of $150.00 (one-time fee). (You may submit both fees in one check made payable
to the “State of Alaska.”)

3. Provide to the Board a statement that you are currently licensed to practice and have at least five years of
counseling experience. If applying from another jurisdiction, submit a copy of the applicant’s license in that
jurisdiction.

4. Provide to the Board a statement that details your supervision philosophy, counselor orientation, and counselor
experience.

5. Submit documentation of having completed at least six contact hours of continuing education related to
supervision of mental health professionals within the two years preceding the date of application.

6. In accordance with AS 08.29.210(a)(5) and 12 AAC 62.200(a)(3) and (b), the Board of Professional Counselors
is requiring that the applicant adhere to the AMHCA Code of Ethics, adopted by reference in 12 AAC 62.900.
(AMHCA = American Mental Health Counselors Association)

7. In some instances, the Board will approve out-of-state supervision for applicants. If you are applying to be a
supervisor and you are not licensed in Alaska, you must submit a copy of your current professional license.
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APPLICATION PROCESSING:

The average time to process an application is 4-6 weeks from the date it is received in this office complete with all correct forms and
supporting documents and appropriate fees paid. If the application is incomplete the applicant will be notified of the incomplete and/or
incorrect documents and fees. When the application is complete and correct and all supporting documents have been received and all fees
have been paid a license will be issued and sent to you with a cover letter about further information about Alaska statutory requirements. If
the application is not approved for licensure a written explanation of the basis of that denial and information on how to appeal the decision
will be provided. Start the process far enough in advance to allow for the average processing time. Applications are reviewed in order of
receipt in our office.

“YES” RESPONSES:
A “Yes” response in the application does not mean your application will be denied. If you have responded “Yes” to any professional fitness
question in the application be sure to submit an explanation and documentation.

DENIAL OF APPLICATION:
Please be aware that the denial of an application of licensure may be reported to any person, professional licensing board, federal, state, or
local governmental agency, or other entity making a relevant inquiry or as may be required by law.

ADDRESS OR NAME CHANGE:

In accordance with 12 AAC 02.900, it is the applicant's/licensee's responsibility to notify the Division, in writing, of changes of address or
name. Name and address change notification forms are available on the division’s website. The address of record with the Division will be
used to send renewals and all other official notifications and correspondence. The name appearing on the license must be your current
legal name.

SOCIAL SECURITY NUMBERS:

AS 08.01.060 and 08.01.100 require that a U.S. Social Security Number be on file with the division before a professional license is issued
or renewed for an individual. If you do not have a U.S. Social Security Number, please complete the Request for Exception from Social
Security Number Requirement form located at ProfessionallLicense.Alaska.gov or contact the Division for a copy of the form.

PUBLIC INFORMATION:

Please be aware that all information on the application form will be available to the public, unless required to be kept confidential by state or
federal law. Information about current licensees, including mailing addresses, is available on the division’s website at
ProfessionalLicense.Alaska.gov under License Search.

ABANDONMENT:

Under 12 AAC 02.910, an application is considered abandoned when 12 months have elapsed since correspondence was last received
from or on behalf of the applicant. An abandoned application is denied without prejudice. At the time of abandonment, the division will send
notification to the last known address of the applicant, who has 30 days to submit a written request for a refund of biennial license and other
fees paid, however the application fee will not be refunded. If no request for refund is received within that time frame, no refund will be
issued and all fees will be forfeited.

PAYMENT OF CHILD SUPPORT AND STUDENT LOANS:

If the Alaska Child Support Enforcement Division has determined that you are in arrears on child support, or if the Alaska Commission on
Postsecondary Education has determined you are in loan default, you may be issued a nonrenewable temporary license valid for 150 days.
Contact Child Support Services at (907) 269-6900 or the Postsecondary Education office at (907) 465-2962 or 1-800-441-2962 to resolve
payment issues.

BUSINESS LICENSES:
Renewal applications for business licenses are mailed separately. For more information about business licenses, call (907) 465-2550 or
online at: BusinessLicense.Alaska.gov

STATUTES AND REGULATIONS:
The complete set of statutes and regulations for this program are available by written request or online at the Division’s website:
ProfessionalLicense.Alaska.Gov

NOTIFICATION OF PROPOSED REGULATION CHANGES

If you would like to receive notice of all proposed regulations changes for your program please send a request in writing with your name,
preferred contact method (mail or e-mail) and the program you want to be updated on to:

REGULATIONS SPECIALIST
Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
P.O. Box 110806
Juneau, Alaska 99811-0806
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Department of Commerce, Community and Economic Development
Division of Corporations, Business and Professional Licensing

PCO

Approved Professional Counselor Supervisor Application

30 Payment of Fees

Fees

(This is a perpetual license — it does not renew)

|i| Nonrefundable Application Fee ( $200 )

|:| Perpetual License Fee ( $150)

PART I

Personal Identification Information

Last First Middle
Full Legal Name
Date of Birth SSN
Address City State ZIP Code
Mailing Address
Work Phone Home Phone

Email Address

~7\:4MI!| Professional Information

1. Licensing History

List the state(s) where you currently hold or have held a license or certificate to practice professional counseling,
clinical social work, marital and family therapy, psychology as a psychologist or psychological associate, physician,
or advanced nurse practitioner who is certified to provide psychiatric or mental health services.

State

Issue Date

Expiry Date

Type

Licensed
Certified

Licensed
Certified

Oo0|oOo|iaa

Licensed
Certified
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2. Current Licensure
Check professions licensed in:

[0 Professional Counselor O Psychologist O Physician
|:| Clinical Social Worker |:| Psychological Associate |:| Marital and Family Therapist
[] Advanced Nurse Practitioner who is Certified to Provide Psychiatric or Mental Health Services

License Number: State:

Issue Date: Expiration Date:

|:| | have practiced in this profession for at least five years from during the period:

From: To:

3. Professional Background

Please give a statement that details your supervision philosophy, counseling orientation, and counseling
experience.

Supervision Philosophy:

Counseling Orientation:

Counseling Experience:

| certify that | will adhere, and will continue to adhere, to the ethical guidelines adopted which are in accordance with AS
08.29.210(a)(5) and 12 AAC 62.200(a)(3).

| certify that the information on this form is true and correct to the best of my knowledge and that all credentials supplied
by me to support my application are true and correct.

L e 1 q
| | Applicant’s . .
| || Signature: Printed Name:
| |
: : Notary Subscribed and
: : Public for Sworn to Before
| | State of: me on this Day:
; :

|
| | Notary’s My Commission
: ____________________ I Signature: Expires:
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State of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

PO Box 110806, Juneau, AK 99811

Phone: (907) 465-2550

Credit Card Payment Form

All major credit cards are accepted. For security purposes, do not email credit card information.
Include this credit card payment form with your application.

Name of Applicant or Licensee:

Program Type: License Number (if applicable):

| wish to make payment by credit card for the following (check all that apply): AMOUNT
|:| Application Fee:

[ ] License or Renewal Fee:

|:| Other (name change, wall certificate, fine, duplicate license, exam, etc.):

1.
2.
TOTAL:
Name (as shown on credit card):
Mailing Address:
Phone Number: Email (optional):
Signature of Credit Card Holder:
08-4438 Rev 12/26/18 Credit Card Payment Form (all major cards accepted)
Account Number: All four fields MUST

————————————————————————————————————— be completed!

Expiration Date:
- ) This section will be
Biling ZIP Code: destroyed after the

Security Code: payment is processed.

W NPR
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