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	Certified Sex Offender Therapist
Waiver of Verification Form
	

	If an applicant is unable to provide verification of the experience or supervision required under OAR 331-810-0020, 331-810-0030 or 331-810-0035 the following may be considered in determining whether a waiver of verification will be issued:

(a) When the training or direct client services occurred;

(b) Where the training or direct client services occurred;

(c) The reasons for the inability of the applicant to provide training verification or substantiate the required supervision; and

(d) The diligence the applicant used in attempting to provide training verification or document supervision.

NOTE: This provision does not disregard or unilaterally exempt the applicant from meeting the education, training and experience required; however, it is intended to provide discretion in accepting alternative means of documentation when deemed appropriate, on a case-by-case basis.

	Applicant Information


	LAST NAME:       
FIRST NAME: 

	PHYSICAL ADDRESS: 

	CITY: 
	STATE: 
	ZIP CODE: 

	MAILING ADDRESS (If different): 

	CITY: 
	STATE: 
	ZIP CODE: 

	TELEPHONE NUMBER: 
	SOCIAL SECURITY NUMBER: 

	GENDER: MALE  FORMCHECKBOX 
      FEMALE  FORMCHECKBOX 

	BIRTH DATE: 

	Direct Treatment Services



	DATE: 
	LOCATION:      

	Explain your inability to provide training verification or documentation of required supervision requirements –



	Professional Evaluation and Treatment Experience  


	DATE: 
	LOCATION:      

	Explain your inability to provide training verification or documentation of required supervision requirements –



	Professional Activities

	DATE:      
	LOCATION:      

	Explain your inability to provide training verification or documentation of required supervision requirements –
     


	Formal Training

	DATE:      
	LOCATION:      

	Explain your inability to provide training verification or documentation of required supervision requirements –
     


	


