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October 10/2023 

Application for the Saskatchewan College of Psychologists (SCP) 

Supervision Subsidy for Indigenous Provisional Psychologists 
 

IMPORTANT – Applicants must submit separate forms for each place of employment where they will be 

completing hours of supervision that may be submitted for reimbursement. Each place of employment 

must align with a Supervision Plan which has been approved by the Registration Committee. 
 

A.         PROVISIONAL MEMBER INFORMATION 
 

1. Name: 
 

____________________________    __________________________________    ____________ 
Surname               Given Name(s)        Registration # 

 

2. Contact Information: 
 

______________________________________________________________________________ 
Street Address 
 

_____________________________________ _______________________________________ 
 Town/City     Postal Code 

 

_____________________________________ _______________________________________ 
 Phone Number     Email 

 

B.         CONFIRMATION OF ELIGIBILITY 
 

I attest that I am of Indigenous status, and that I am not receiving reimbursement for supervision from 

any other source (i.e., employer, band, other organizations / grants).  
 

___________________________________________ _______________________________________ 
Applicant Signature     Date   

 

C.         SUPERVISING MEMBER(S) INFORMATION 
 

1. Supervisor #1:  
 

____________________________    __________________________________    ____________ 
Surname               Given Name(s)        Registration # 

 

_____________________________________ _______________________________________ 
Supervisor #1 Signature    Date   

 

2. Supervisor #2 (if applicable):  
 

____________________________    __________________________________    ____________ 
Surname               Given Name(s)        Registration # 

 

_____________________________________ _______________________________________ 
Supervisor #2 Signature    Date   
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3. Supervisor #3 (if applicable):  
 

____________________________    __________________________________    ____________ 
Surname               Given Name(s)        Registration # 

 

_____________________________________ _______________________________________ 
Supervisor #3 Signature    Date 

 

D.         EMPLOYING ORGANIZATION INFORMATION 
 

1. Contact Information: 
 

______________________________________________________________________________ 
Business Name 
 

______________________________________________________________________________ 
Street Address 
 

_____________________________________ _______________________________________ 
 Town/City     Postal Code 
 

_____________________________________ _______________________________________ 
 Phone Number     Email 

 

2. Representative of Employing Organization: 
 

_____________________________________ _______________________________________ 
Surname      Given Name(s) 

 

______________________________________________________________________________ 
Position at Employing Organization 
 

_____________________________________ _______________________________________ 
 Phone Number     Email 

 

I attest that the Registered Psychologist (Provisional) named in Section A of this form is required to 

pay for their own supervision during their work with our organization, and that they will not be 

reimbursed at a later date by this organization. 

 

___________________________________________ _______________________________________ 
Representative Signature     Date   

 

 

 

 

 

I hereby declare that the information provided herein is true and correct.  

 

 

________________________________________       ______________________________________ 
Applicant Signature               Date   
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D.         TERMS & CONDITIONS OF THE SCP SUPERVISION SUBSIDY 
 

1. This supervision subsidy program will grant up to $20,000 to each of a maximum of ten (10) 

eligible Indigenous provisional psychologists to assist with supervision costs.  
 

2. Applicants must be registered as provisional practicing members of the SCP and have had a 

Supervision Plan approved by the Registration Committee for each place of employment 

where they will be completing hours of supervision which may be submitted for 

reimbursement. 
 

3. If accepted, limited information relating to recipients of this supervision subsidy may be 

accessed by SCP personnel and other parties (i.e., chartered professional accountants) for 

disbursement / accounting purposes. 
 

4. Applicants must provide the SCP an original copy of a verified or notarized Status Card or 

Métis Nation – Saskatchewan Citizenship Card (or membership in a Métis organization 

recognized by the Métis Nation – SK) or proof of membership / citizenship in a First Nations 

/ Métis / Inuit community as evidence of their Indigenous status.  
 

5. Applicants who receive funding under this subsidy cannot receive reimbursement for 

supervision from their employer, band, or any other organization / grant / subsidy, or other 

source. Approved members of this subsidy must personally pay for their supervision costs in 

order to claim reimbursement. 
 

6. Reimbursement is provided for eligible supervision costs only; funds will not be provided for 

study materials / programs related to professional exams (EPPP / oral interview), the cost of 

taking those exams, professional development courses or materials, or other practice-related 

expenses outside of supervision by a College-approved supervisor. 
 

7. Payment for supervision will be limited to a maximum of the current recommended hourly 

rate for professional services, and only applies to supervision provided by a full practice 

psychologist named as a primary or secondary supervisor on an approved Supervision Plan. 
 

8. Applicants are responsible to submit receipts to the College office from their supervisor(s) on 

the reimbursement form provided by the College only after submission and approval by the 

Registration Committee of their 750- and 1,500-hour supervised practice, respectively. Hours 

listed on the College reimbursement form must align with hours of supervision recorded in 

the practice log that is submitted to the Registration Committee for approval.  
 

9. If a provisional member wishes to be reimbursed for supervision hours after their 1,500-hour 

supervised practice log has been approved, the supervisee and supervisor(s) must maintain a 

log of ongoing work / supervision hours. Final reimbursement of these costs will only be 

considered after the provisional member has passed the oral interview, as confirmed by 

the Registration Committee. Final receipts must be submitted to the SCP office within 

30 days after written confirmation of the successful result of the provisional members’ 

oral interview is received from the Registrar.  
 

10. If the provisional member is removed from the SCP Register before, or between, any of the 

legislative standards (i.e., failure of the EPPP three times, failure of the oral interview three 

times, or failure to obtain full licensure before the expiration of their provisional 

membership), no further reimbursements will be considered. 
 

11. The applicant is responsible for notifying the SCP of any changes to their employment and/or 

supervision as soon as possible. 
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12. The date of official approval for this Indigenous provisional member subsidy program was 

May 6, 2023. Current provisional Indigenous members may apply for reimbursement from 

May 6, 2023 forward. 
 

13. Acceptance of applications are reviewed on a “first come first serve” basis. This program is 

mandated until May 6, 2033. 

 

I have read and agree to these terms and conditions. 

 

_________________________________________ _____________________________________ 

Applicant Signature     Date 

 

 

Completed forms can be emailed to skcp@sasktel.net. 

mailto:skcp@sasktel.net

