
 

S T A T E  O F  M A I N E  
D E P A R T M E N T  O F  P R O F E S S I O N A L  

A N D  F I N A N C I A L  R E G U L A T I O N  
Board of Occupational Therapy Practice 

 3 5  S T A T E  H O U S E  S T A T I O N  
A U G U S T A ,  M A I N E  

0 4 3 3 3 - 0 0 3 5  

 

Paul R. LePage  Anne L. Head 
Governor  Director 

 

 
 

  
PRINTED ON RECYCLED PAPER 

 
 
 
 

O F F I C E  P H O N E :  ( 2 0 7 ) 6 2 4 - 8 6 2 6  ( 8 8 8 )  5 7 7 - 6 6 9 0  ( T T Y / H E A R I N G  I M P A I R E D )  
O F F I C E S  L O C A T E D  A T :   7 6  N O R T H E R N  A V E N U E ,  

G A R D I N E R ,  M A I N E  

F A X :  ( 2 0 7 ) 6 2 4 - 8 6 3 7  

 

 
SUPERVISOR’S AFFIDAVIT 

(Board requires an updated form for a change in Supervisor or level of supervision within 15 days of the change) 
 

Please provide a separate form for each place of employment 
 
SECTION A (Completed by the Supervisor) 

 
I, _____________________________________________________assume supervisory responsibility for 
                (Print Supervisor's Name) 
 
______________ _____________________ Occupational Therapy Assistant.                                                          
                                       (Print Name)  
 
**I will provide supervision at the following level, as defined in the Rules of Occupational Therapy  
 
Practice:      ___ Direct           ___ Close           ___ Routine          ___ General 
 
I will immediately notify the Board of Occupational Therapy Practice of any change in supervision of this 
person.   
 
Date: _________________________ __________________________________________ 

Supervisor's Signature    License No. 
 
_____________________________ __________________________________________ 
     Telephone Number      Place of Employment 
        
SECTION B (Completed by the Supervisee) 

 
I, _____________________________assume supervision from____________________________________. 
               (Print Supervisee Name)              (Print Supervisor's Name/Licensed OTR) 
 
 
I will immediately notify the Board of Occupational Therapy Practice of any change in my supervisor. 
 
 
Date: _____________      _________________________________ __________________________ 

Supervisee's Signature   Place of Employment 
 

** Board of Occupational Therapy Practice rules are available at www.maine.gov/professionallicensing  


