ARKANSAS BOARD OF DISPENSING OPTICIANS
Post Office Box 627

Helena, AR 72342

Voice and Fax Line:  (870) 572-2847

SUPERVISION AFFIDAVIT

On behalf of: ______________________________________, Applicant for Licensure

Supervisor Name/Title: __________________________________________________ 

Business Name: _______________________________________________________ 

ADDRESS: ____________________________________________________________

City, State, Zip _________________________________________________________ 

Telephone: _________________________ Fax:  ______________________________ 

This is to certify that I have provided supervisory direction to _____________________, an applicant for licensure as a dispensing optician in my employment and under my supervision from _______________ until _______________.  I averaged _____ hours of supervision per week with this applicant for licensure. Attached are employment records of the applicant indicating the number of hours the applicant has been in my employ.
 

_____ It is my considered belief that this applicant possesses the necessary supervision hours
 and the experience necessary to qualify for testing as an applicant for licensure as a dispensing optician.  


_____ It is my considered belief that this applicant possesses ______ hours (working in the Optical) toward the completion of the required number of supervisory hours to qualify for testing as an applicant for licensure as a dispensing optician.  

Supervisor/Title _______________________________________ 





          

(Print)

Supervisor Signature: ___________________________________ 







(Sign)




       DATE

� To be completed by a supervising Arkansas Optometrist or Arkansas Physician skilled in diseases of the eye.  Ark. Code Ann. §§ 17-89-302(a)(2)(B)(ii) and 303(1)


� Acceptable employment records include time sheets, employment contracts or W-2 forms with an explanation of the hourly wage paid for the tax year reported.  


� An applicant for licensure must have obtained 4800 hours of supervision (in the optical) within the past 5 years to qualify for testing.  
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