
MINNESOTA BOARD OF  
OCCUPATIONAL THERAPY PRACTICE 

  Protecting the Public 

Temporary License New Graduate Supervisor Reporting Form 
New graduates that have met qualifications to be issued a temporary license are required to have 
supervision by a licensed occupational therapist. Provide information regarding your work setting and 
the occupational therapist that will be providing your supervision. Use additional sheets, as necessary. 
You must keep this up to date throughout the temporary licensure period. Submit this form to the Board 
via email or US mail. 

Your Name 

Employer 

Name of Place of Employment 
(Work Location) 
Work Address 

Supervisor Name 

Supervisor License # & 
License Expiration Date 
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Name of Place of Employment 
(Work Location) 
Work Address 
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Supervisor License # & 
License Expiration Date 

Employer 
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(Work Location) 
Work Address 

Supervisor Name 

Supervisor License # & 
License Expiration Date 
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