What to click on is highlighted with a red circle.

1. After logging in you will be on dashboard. On left hand side click on Candidacy Requirements
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Personal information

Employment Information Your Information
Legal First Name Legal Last Name Legal Middle Name
Board Approved Supervisors
Candidacy Requirements
Telephone E-mail address
(814) 706-9171 mckenzie.merenick@gmail.c
us.thentiacloud. ice/#/candidacy-req -
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2. On Candidacy Requirements page, click on View on the right side of your current candidacy
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Candidacy Requirements
Personal information X . ) X
Below are the license types you are working towards to as a candidate. You must report your supervised hours to the
Employment Information BBHL every six (6) months from your supervision agreement approval date.
Candidacy Status Effective Date Expiration Date
Board Approved Supervisors § X
LPC Candidate Active 07/06/2021 07/06/2026 @
Candidacy Requirements
Your application information is listed below.
Name Change Request
License Type Application Status Submission Date Decision Date
Document Request
Invoices & Receipts There are no existing applications
Account Settings
htps://obbhl.us.thentiacloud. ice/#/supervi Y/60e470a9437c5c026c3d63f5 <

11:42 AM

A Type here to search o P s


148970
Rectangle


After clicking view, you will be prompted to this page:
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Supervised Experience Summary

Personal information . X .
You must report your supervised hours to the BBHL every six (6) months from your last supervision report or from the

supervision agreement approval date (if it's your first report) for each board approved supervisor. Please note that
reports submitted sixty (60) days past your six (6) month mark may be rejected by the BBHL. As a result, the hours
reported during this time period will not be count towards the required hours.

Employment Information

Board Approved Supervisors The total hours displayed on the first two (2) tables below reflect BBHL approved hours.

Candidacy Requirements Total Count

- Total Face-to-Face Total Face-to-Face Total Direct .
Candidac Sl Supervision Supervision Client Contact ] Sl
Name Change Request Y Date 2 £ Experience Hours
Hours(GRP) Hours(IND) Hours
Document Request
LPC

07/06/2026 N/A N/A N/A N/A <
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Scroll down the page to this section:
You will click View under which supervisor you are wanting to add hours under.
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Robin Moore 07/06/2021 N/A N/A N/A N/A N/A

Evaluation of Supervised Experience

Reporting Reporting End  Board Approved  Total Supervised Status Date
Start Date Date Supervisor Experience Hours Submitted
N Not N
07/06/2021 01/06/2022 Jessica N/A " N/A View
Submitted
Not
07/06/2021 01/06/2022 Amber N/A ; N/A @
Submitted
. Not N
07/06/2021 01/06/2022 Robin | N/A " N/A View
Submitted
Back
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4. It will take you to this section:
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Evaluation of Supervised Experience

Personal information . . . X . o . X
All information with a red asterisk (*) is required information. You must report your supervised hours to the BBHL

every six (6) months from your last supervision report or from the supervision agreement approval date (if it's your
first report) for each board approved supervisor.

Employment Information

Board Approved Supervisor Amber
Board Approved Supervisors
Candidacy Requirements Reporting Start Date 07/06/2021
Reporting End Date 01/06/2022
Name Change Request
Document Request Status Not Submitted
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Scroll down the page:
Click on + Add New Records to make weekly report
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Summary

Total Face-to-Face Total Face-to-Face Total Direct Client Z?it:;t":fclxrneztct Total Supervised
Supervision Hours(GRP)  Supervision Hours(IND)  Contact Hours Y — Experience Hours
N/A N/A N/A N/A N/A

Weekly Report

Work Week Total Face-to-Face Total Face-to-Face  Total Direct Total Indirect Total Supervised
Beginning Supervision Supervision Client Contact  Client Contact ~ Experience

Date Hours(GRP) Hours(IND) Hours Hours Hours

No Records have been added. Click + Add New Records to add Records.

+ Add New Records
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After you have entered in the hours for 1 week you will click save.
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It will then take you back to the previous page for you to click Add New Records again to enter
in the next week. Each week will need to be entered individually.

Weekly Report

Work Week Total Face-to-Face Supervision — Total Face-to-Face Supervision  Total Direct Client Total Indirect Client Total Supervised

Beginning Date Hours(GRP) Hours(IND) Contact Hours Contact Hours Experience Hours

06/19/2022 N/A 1.5 12 N/A N/A View
06/26/2022 1.5 N/A 15 N/A N/A View

+ Add New Records

Back Submit for Approval

Please note that you will NOT click “Submit for approval” until you have all 6 months entered.

If you make a mistake and submit for approval and you are not finished entering in your hours
you will need to email us at info.behavioralhealth@bbhl.ok.gov and let us unlock the evaluation
so that you can make additional changes. We will need to know your name, the name of your
supervisor and the evaluation period you are currently working in so that we ensure we are
unlocking the correct evaluation. If your supervisor rejects the hours you will have to email us
to unlock the evaluation so that you can make the necessary changes.
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