TEXAS DEPARTMENT OF LICENSING & REGULATION
P.0. Box 12157 ¢ Austin, Texas 78711-2157
www.tdlr.texas.gov

HEARING INSTRUMENT FITTERS AND DISPENSERS
TEMPORARY TRAINING PERMIT SUPERVISOR’S AFFIDAVIT
By my signature below, | understand and attest that:

o It shall be the responsibility of each holder of a temporary training permit under this Act to be familiar with and to avoid
commission of any acts regarded as unethical practices by the Act. Full responsibility for the ethical conduct of a temporary
permit holder shall rest with the license holder who has agreed to be the permit holder’s supervisor.

o | will supervise the applicant in all work done by the applicant under the temporary training permit.

I will notify the department not later than the 10th day after the date of the applicant's termination ofsupervision.

e | do hereby affirm that | hold a valid license to fit and dispense hearing instruments under Texas Occupations Code, Chapter 401
or 402, other than an individual licensed under §401.311 or §401.312. If | am licensed under Texas Occupations Code, Chapter
401, | shall comply with all provisions of Texas Occupations Code, Chapter 402, and this chapter that relate to the supervision
and training of a temporary permit holder.

e On completion of the directly supervised practicum, the temporary training permit holder shall complete the permit holder's
training under the indirect supervision of the permit holder's supervisor.

As a supervisor of a temporary training permit holder, | will

not supervise more than two temporary training permit holders at one time.
be responsible for the direct supervision and education of a temporary training permitholder.

o directly and indirectly supervise a temporary training permit holder. A supervisor shall provide direct supervision by being
located on the premises and available to the temporary training permit holder for prompt consultation. A supervisor shall
provide indirect supervision by reviewing daily a temporary training permit holder's patient contact and daily work.

e be responsible for day-to-day supervision of the temporary training permit holder and be ultimately responsible for the service
to a client treated by the permit holder.

e observe the permit holder during the practicum, confer with the permit holder after the permit holder's contact with clients,
and provide an opportunity for comment on the practicum experience in writing or through conferences, during and after the
practicum experience.

e establish that the supervisor is solely responsible for the practicum and daily supervision of the permit holder.

e know and adhere to state and federal laws relating to hearing instrument fitting and dispensing.

e maintain a log of the contact hours by practicum category on a form prescribed by the department. After the temporary
training permit holder has completed 150 contact hours and 10 hours of masking, the supervisor shall complete the
Temporary Training Permit Supervised Practicum Affidavit and mail it to the department.

Applicant's Name:

Last First Middle Suffix
Supervisor's Name: Supervisor's License #:
Last Name First Name Middle Name Suffix TDLR License Number
Business Name: Business Phone Number:
(Area Code) Phone Number

Employer's Address:

Street Number/Street Name/Suite Number City State Zip Code+4

STATEMENT OF AGREEMENT

| certify that | have read and will comply with all applicable provisions of the Hearing Instrument Fitters and Dispensers
Act; Texas Occupation Code, Chapter 402 and Chapter 51; and the Hearing Instrument Fitters and Dispensers
Administrative Rules; Texas Administrative Code, Chapter 112. | understand that providing false information on this
application may result in denial of this application and/or revocation of the license | am requesting and the imposition of
administrative penalties.

Signature of Temporary Training Permit Applicant Date

Signature of Supervisor Date
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