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SUPERVISION HOURS VERIFICATION FORM

MODULE 3/ MODULE 4
To be completed prior to participation in Module 3 and Module 4 trainings.

MODULE 3
Candidate Name:      __________________________________________
A minimum of 8 hours of supervision is required prior to the candidate’s participation in Module 3 training.

As the above referenced CSAT candidate’s supervisor, I do verify that the candidate has completed       hours of supervision.

Supervisor Name:      __________________________________________ (printed)
Supervisor Signature ___________________________________ Date      
MODULE 4
Candidate Name:      __________________________________________
A minimum of 15 hours of supervision is required prior to the candidate’s participation in Module 4 training.

As the above referenced CSAT candidate’s supervisor, I do verify that the candidate has completed       hours of supervision.

Supervisor Name      __________________________________________ (printed)

Supervisor Signature ___________________________________ Date      
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