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MBATT Level II 
 
Date: ____________ 
 
Scholar Name: ______________________________________________________  
 
Consulting Supervisor’s Name: ____________________MBATT #______________ 
 
As the above referenced MBATT Consulting Supervisor (MBATT-S), I do verify that 
the Scholar has completed ____ hours of supervision to date. 

MBATT Level III 
 
Date: ____________ 
 
Scholar Name: _______________________________________________________ 
 
Consulting Supervisor’s Name: _____________________MBATT #______________ 
 
A minimum of 8 hours of supervision with an MBATT Consulting Supervisor 
(MBATT-S) prior to attending the MBATT Level III Training. 
 
As the above referenced MBATT Consulting Supervisor (MBATT-S), I do verify that 
the Scholar has completed ____ hours of supervision to date. 


