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SPEECH LANGUAGE PATHOLOGY ASSISTANT (SLPA) CHANGE FORM 
 

 
_____ 2ND LOCATION/SUPV (In addition to your primary registration) 
 
_____ SUPV/LOCATION CHANGE (Completely changing from what you were registered under) 
 
 
Name: ______________________________________________________________ SLPA Number: _________ 
  Last    First    Middle    

Social Security Number: ________-________-_______  Date of Birth: ________________________ 
 
Current Home Mailing Address:     Practice Site and Address for SLPA: 

____________________________________   ____________________________________ 

____________________________________   ____________________________________ 

____________________________________   ____________________________________ 

Phone (Home): __________________________   (Work): ____________________________  
 
___Keep ___ Change      ___ Keep ___ Change 
Current Primary Supervisor:     Current Alternate Supervisor: 

 _____________________________________   ______________________________________ 
  (PRINT NAME)                (PRINT NAME)  
 
TN License Number: ______________    TN License Number: ______________ 
 
NEW Primary Supervisor:     NEW Alternate Supervisor: 

 _____________________________________   ______________________________________ 
  (PRINT NAME)                (PRINT NAME)  
 
TN License Number: ______________    TN License Number: ______________ 
(Supervisor must be 2 years post-CFY)    (Supervisor must be 2 years post-CFY) 
 
 
 
 
 
Applicant Signature: __________________________________________ Date: _____________________________     
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SLPA SUPERVISOR INFORMATION 
 

SLPA Registrant Name:  
 
_______________________________________________________________________________________________ 
    Last               First                 Middle                                 Maiden 

 
 

Name of Primary Supervisor:  _____________________________________________________________________ 
 (PRINT NAME)   Last    First       Middle         

 
 

__________________________________________   
TN License Number of Primary Supervisor             
(Supervisor must be 2 years post-CFY)  

 
Primary Supervisor Address: _____________________________________________________________________ 

 
                         _____________________________________________________________________ 

 
                   _____________________________________________________________________ 

 
Phone:  __________________________________ Email address: ______________________________________ 

 
 

I, ____________________________________________ have agreed to provide required and appropriate supervision to  

______________________________________________, registrant for SLPA. 
 
 
___________________________________________________ _______________________________________ 
Signature of Primary Supervisor     Date   
 
----------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name of Alternate Supervisor:  ____________________________________________________________________ 
 (PRINT NAME)   Last    First       Middle         

 
 

__________________________________________   
TN License Number of Alternate Supervisor             
(Supervisor must be 2 years post-CFY)  

 
Alternate Supervisor Address: ____________________________________________________________________ 

 
                           ____________________________________________________________________ 

 
                           ____________________________________________________________________ 

 
Phone:  __________________________________ Email address: ______________________________________ 

 
 

___________________________________________________ _______________________________________ 
Signature of Alternate Supervisor    Date 
 
 
NOTE: If changing the PRIMARY supervisor, please make sure to include a written training plan, signed by the primary 
supervisor and the SLPA. 


