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SUPERVISION PLAN  
 

Individuals who wish to work towards PROVISIONAL listing status on 
the Sex Offender Management Board’s approved provider lists shall 
submit their written supervision plan in conjunction with their Full 
Operating Level Provider. 
 
Please utilize the SOMB Supervision Competencies for Under-Served 
Colorado: Quarterly Supervision Progress Report when completing the 
following form. 

  
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
**Please note, supervision shall not be provided by a relative of the applicant.  
 

DATE:   __UNDERSERVED AREA:      
APPLICANT NAME:           
FOL PROVIDER:           
AGENCY :             
ADDRESS:            
TELEPHONE #:    FAX #_____________________  
EMAIL:__________________________________________________  
 
Please check all that apply and provide an explanation/description of 
how each applicable objective will be met. 
 
FORMS OF SUPERVISION:  
 □ FACE TO FACE      x per month 
 □ VIDEOCONFERENCE   x per month 
 □ TELEPHONE      x per month  
 □ OTHER            
 
Details:              
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I understand that I have one (1) year from the date of this contract to submit  
my application(s) to the Board.  I understand that I must accumulate the  
required clinical experience, specialized training, professional supervision, and 
other requirements prescribed by the Standards & Guidelines for the Assessment,  
Evaluation, Treatment and Behavioral Monitoring of Adult Sex Offenders and/or the 
Standards and Guideline for the Evaluation, Assessment, Treatment and Supervision of  
Juveniles Who Have Committed Sexual Offenses pursuant to Provisional  
requirements.  I understand that I will not be listed as a provider until I  
meet all of the listed requirements and an application has been 
submitted and approved by the SOMB. 
 
My supervision will consist of    hours a month of supervision 
directly related to sex offense-specific treatment/evaluation and will include the 
following types of supervision (group, individual, face-to-face, telephone, 
electronic, etc.):           
            
            
             
My supervisor and I are in agreement that supervision will be governed by the 
requirements prescribed in the Standards and requirements for Provisional 
status.   
 
Supervisor’s signature:      Date:    
 
 

FORMS OF TRAINING: (must accumulate 20 hours)  
 □ FACE TO FACE  
 □ VIDEOCONFERENCE 
 □ ONLINE/DISTANCE LEARNING 
 □ EDUCATIONAL MATERIALS 
 □ OTHER            
              
 
Details:              
              
              
              
              
              
              
              
              
              
 
FULL OPERATING LEVEL PROVIDER: 
Only Full Operating Level Providers are qualified to provide supervision of 
providers seeking Provisional Status. Due to the qualitative nature and 
competency development emphasis utilized in this model vs. the current 
method of approving providers, it is essential that Full Operating Providers 
take responsibility for mentoring, training, and evaluating the applicant seeking 
provisional status. Furthermore, the Full Operating Level Provider is 
ultimately responsible for recommending the provider’s approval to the 
SOMB for Provisional listing. Given the substantial nature of these tasks, the 
SOMB encourages Full Operating Provider to not only invest in their own 
professional development, but to also recognize the level of accountability 
involved in this function. 
 
FOL Provider’s Signature:       Date:    
 
Applicant’s Signature:        Date:    
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