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SUPERVISION AGREEMENT FORM

The supervising licensed practitioner is responsible for notifying the Board when this supervision agreement
is terminated or changed. Failure to notify the Board constitutes a violation of Board rule. A separate form is
needed for each unique training site and supervisor.

Supervisee/Trainee Information

Name: Email Address:

License Number: License Type:

Agency & Training Site Information

Agency Name: Agency Phone Number:

Agency Address:

Training Site Name & Address (if different):

Anticipated Training Start Date:

Proposed Licensed Practitioner Supervisor Information
(To be completed by proposed supervisor)

Name: Maine License Number:
Phone Number: Email Address:
Address:

| attest to the present employment of the supervisee named above as a Trainee
Radiographer, Temporary Radiologic Technologist, Limited Radiographer or Special Permit
Trainee. | understand and accept the conditions and responsibilities of the supervisory
relationship as outlined in the Board’s laws and rules. | also agree to notify the Board when
the above named supervisee is no longer under my supervision.

Proposed Supervisor Signature: Date:
MAILING: 35 STATE HOUSE STATION, AUGUSTA, MAINE 04333 REVISED 02/2025
PHONE: (207) 624-8603 PUBLISHED UNDER APPROPRIATION 01402A4350012

TTY USERS: MAINE RELAY 711 WEBSITE: WWW.MAINE.GOV/PROFESSIONALLICENSING



	Name: 
	Email Address: 
	License Number: 
	License Type: 
	Agency Name: 
	Agency Address: 
	Training Site Name  Address if different: 
	Anticipated Training Start Date: 
	Date: 
	Agency Phone Number: 
	Proposed Supervisor Name: 
	Proposed Supervisor Maine License Number: 
	Proposed Supervisor Phone Number: 
	Proposed Supervisor Email Address: 
	Proposed Supervisor Address: 


