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Speech-Language Pathology Assistant Supervisor Application 

SLPA 
Name: 

Email Address:       Phone: 

ABESPA License Number (if known): 

Supervisor (Primary) 
Name: 

Email Address:       Phone: 

ABESPA License Number:   ASHA Account Number: 

Workplace Setting 
Facility Name: 

Address: 

City and State:       Zip Code: 

Supervisor (Secondary, if applicable) 
Name: 

Email Address:       Phone: 

ABESPA License Number:   ASHA Account Number: 
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Additional Workplace Setting (Secondary setting if applicable) 
Facility Name: 

Address: 

City and State:       Zip Code: 

Supervisor’s Agreement  
 

I, ____________________________________________ have agreed to provide required and appropriate 

supervision to______________________________________________, registrant for SLPA. 

 

______________________________________________ ________________________________ 

Signature of Primary Supervisor Date 

 

______________________________________________ ________________________________ 

Signature of Secondary Supervisor Date 
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