
1 
 

 
 

STATE OF TENNESSEE 
DEPARTMENT OF HEALTH 

BUREAU OF HEALTH LICENSURE AND 
REGULATION DIVISION OF HEALTH RELATED 

BOARDS 
665 Mainstream Drive 
Nashville, TN 37243 

http://tennessee.gov/health/topic/pcmft-board 
 

BOARD of LICENSED ALCOHOL AND DRUG ABUSE COUNSELORS  
 

REQUEST FOR QUALIFIED CLINICAL SUPERVISOR STATUS 
 

Pursuant to rule 1200-30-01-.10(2): The supervisor of an applicant for 
licensure as a Licensed Alcohol And Drug Abuse Counselor shall obtain from 
the Board a Certificate of Qualified Clinical Supervision by verifying the 
following questions: 

 
The applicant has been a licensed Level II Alcohol and Drug Abuse Counselor 
for at least five (5) years and provide documentation of completion of the required 
supervisory training r e q u i r e d  by Rule 1200-30-01-.10(2)(b).  (See below.) 

 
 

Applicant:             
Address: _________________________________________________________ 
City:         State:      
License number:        State:      
Date first licensed:      
 
I, _______________________________________________, request to be 
approved as a Qualified Clinical Supervisor and have met all the qualifications or 
certifications of Rule 1200-30-01-.10(2)(b). 
 
_____________________________________________                           _____________ 
Signature of Applicant Date 
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Rule 1200-30-01-.10(2)(b) requirements: 
 

(a)   The supervisor has been a Level II Licensed Alcohol and Drug Abuse Counselor for at 
least five (5) years. The supervisor’s license must be currently active, unencumbered, and 
unconditioned, and the supervisor must cease supervising if his or her license becomes 
encumbered and/or conditioned; and  

 
(b)  The supervisor has two (2) years of experience supervising alcohol and drug abuse 

counselors and has received thirty six (36) contact (clock) hours of supervision (by a 
qualified supervisor) of his or her supervisory work by supervision of at least one (1) 
person doing alcohol and drug abuse counseling and has obtained a minimum of thirty 
(30) hours of training specific to alcohol and drug clinical supervision, including six (6) 
hours of supervision ethics. 

 
 
Please attach proof of the above requirements in (b). 
 
Please return form and documents to: 
 

Board of Alcohol and Drug Abuse Counselors 
665 Mainstream Drive 
Nashville, TN 37243 

 
 
 
 
 
 
 
 
 
 
 

 


