
S. C. OCCUPATIONAL THERAPY BOARD 
P. O. BOX 11329, COLUMBIA, SC  29211-1329 

(803) 896-4658 
 

SUPERVISORY AGREEMENT FOR REINSTATEMENT 
 
 

The SC Occupational Therapy Practice Act allows practice under a temporary license to a licensee whose occupational 
therapist or occupational therapy assistant license has been inactive or lapsed for three years or more and who has 
applied to reinstate the license.  The temporary license is valid for one year from the date of issue and may not be 
renewed.  It authorizes the temporary licensee to work under the on-site supervision of an occupational therapist 
licensed in SC in order to obtain the minimum number of clinical practice hours required to reinstate the license. 
 
 
 
SUPERVISOR:  I agree to provide supervision of the temporary licensee identified below in accordance with Section 
40-36-270(B) of the state law.  Employment will not begin until I have proof of verification of the temporary license. 
 
Name of Facility/Employer  _________________________________________________________________________ 
 
Address  ________________________________________________________________________________________ 
                                               Number                                                       Street 
 
                ________________________________________________________________________________________ 
                                              City                                           State                                           Zip Code 
 
Telephone  ______________________________ 
 
Anticipated Date of Employment  _________________________ 
 
 
 
____________________________________________                    __________________________________________ 
Signature of Supervising OTR/L*                                                      Signature of Temporary Licensee 
 
 
____________________________________________                     _________________________________________ 
Type./Print Name of Supervisor                                                          Type/Print Name of Temporary Licensee 
 
 
License Number  ________________________ 
 
 
Signed this _________ day of __________________, 20___. 
 

• The supervising occupational therapist should be the person who is administratively responsible for all 
personnel of the occupation therapy department and who may delegate supervision to any licensed 
occupational therapist in the facility. 

 
IF THIS AGREEMENT IS TERMINATED FOR ANY REASON, BOTH THE SUPERVISING OCCUPATIONAL 
THERAPIST AND TEMPORARY LICENSEE MUST NOTIFY THE BOARD IN WRITING ON THE DATE OF 
TERMINATION. 
 
04/06/11                                                                         (Office Use Only) 
       TEMPORARY LICENSE NO.  _______________ 
 
       DATE ISSUED:     _________________________ 
 
       DATE EXPIRES:   _________________________ 
 


