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Pre-QBA Certification Monthly Supervision Log
Total Independent Hours (supervisor not present) Sum of Aand B=

Total Supervised Hours (supervisor present) Sum of C and D=

The OBA reguives 2000 howrs of supervised fieldwork with a mimimum gf 1200 hows in an oversight or supervisory role (conducting/analyzing assessment,

develaping treatment plans, training staff or parents, ete. ) and 800 howrs qf divect work. Supervision is 5% qf‘hmmuwdadbehwwmabma tasks. Percent of Hours Supervized (Supervised hours findependent hours *100)=
Supervizion may be completed remotely, using sqftware that meets privacy requirements such ax HIPAA f nE DTOEY One qf the
contacts must be in-person or live via video conferencing for a minimmm qf 1 {ona) howur. mfwmmmmammﬂrm . . . L . i
participant totals for each setting are at the discretion af the supervisor. Supervizees can acerue no less than 20 howrs per month and no move than 140 howrs _ Satisfactory: The supervisee demonstrated strong professional skills in the areas of learner services, professional
per month of direct work., This form is to be maintained by the supervisor and supervises for a minimem of 7 years. This document can be reguested dwring a communication and competency, knowledge of applying the principles of ABA in a direct and supervisory capacity, and met a
certification audir by QABA ar any point in time for up to 7 years from the initial date of certificarion. [f requested, this document with original signanees and satisfactory performance. Notes
date must be presented within the QABA guidelines and requivements. Signanres must be signed with ink or completed electronically. Q4ABA does not accept
images or copies s s Improvement: supervisee demonstrated profession an in the areas of leamer services, professiona
af signatur __| Needs Imy The isee d d professionalism and skill in th f 1 1 fessional
. . communication and competency, knowledge of applying the principles of ABA in a direct and supervisory capacity. Although
Month/Year: Supervisee: Supervisor: improvement is needed in one or more of the above areas. Notes
Date A Independent Hows of | B. Independent Hows C. One on One D. Growp Supervised Obsexrvation of ABAT Competencies’ i Th isee demonstrated tisfac in the of : : il i
Brr | ot | segmion | TR | Swmin | Ramine | lnihey e s emmiied n sy pfrmece e st of oo s il
5 i ABA activiti e (time ) areas o services, professional communication competency, knowledge of applying the principles o ina
Up to 40 % of Supervisor not present. (timeframe) direct and supervisory capacity. Notes
independent hours Up to 60 % of
mdependent hours
(tmeframe) (timeframe)

Full Name of Master’s Level Certified Supervisor, e.g., QBA/BCBA/BCBA-D/LBA (REQUIRED):
Supervisor's Signature: Date:

Supervisor’s Credential and/or License Information:

Certifying Board or Licensure State/Board:

Certification/Licensure Number:
Certification/Licensure Expiration Date:
Supervisor’s Email and Phone number

January 2025 Januarv 2025
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Pre QBA Certification Verification Form

Thiz form is to be completed by the supervises and supervisor and to upload during application process. Thiz document is to be maintained by the supervisor an:
supervisee for a minimum gf 7 years. Signatures must be signed with ink or completed electronically. QABA does not accept images or copies gf signanmes. Plea:

<

summarize the information from the Pre-QBA Certification Monthly Supervision Log The Below Section must be completed the by the approved certified or licensed supervisor:
Supervisee: Supervision Verification Section: Please write you initials to acknowledge the following statements:
Supervisor: » Bvcompleting this section, the supervisor attests that the above information is factual and true to the best
Supervision Period Start Date: . if:syrol:t: 1::::;*1;&1:5: I attest that the hours and Eil;-::r:a;)f these documents meet the QABA standards.
Smpervissn Leriad End Dace; + As the supervisor, I(:i?rlet:tﬂr)har all activities and observations conducted dunng this supervision align
with the QABA fieldwork standards and were behavior analytic in nature. (Initial)

1. Total Independent Hours of Direct work. Supervisor not

present. , confidential ___(Initial)
Up to 40 % of independent hours . . — + As the supervisor, [ attest that during the tume of supervision I maintained an actrve certification
2. Total Independent Hours. Conducting Indirect ABA activities. and/or license from an accredited board; furthermore, I have held this certification or licensure for a
Supervisor not present. time period greater than 12 moenths. (Initial)
Up to 60 % of independent hours
3. Total One on One Supervised Hours:

* As the supervisor, I attest that during the time of supervision learners’ information was kept

4. Total Group Supervised Hours: = e . -
Full Name of Master's Level Certified Supervisor, e.g.,, QBA/'BCBA/BCBA-IVLBA (REQUIRED):

5. Total Independent Hours (1+2): Supervisor's Signature: Date:

Supervisor’s Credential and/or License Information:

6. Total Supervised Hours (3+4):

Certifying Board or Licensure State/Board:

Please include all activities which were covered during this supervision period stated above: (check all that apply) Certification/Licensure Number:

Direct work with learner Certification/Licensure Expiration Date:

Specific learner(s) discussed Supervisor's Email and Phone number
QASP-5 Competencies

Observation of supervisee

Supervisory discussion

ABA research

January 2025
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Pre-QBA Certification Monthly Supervision Log &s‘;—y

The OBA requives 2000 howrs of supervised fieldwork with a mindmum of 1200 howrs in an oversicht or supervisory role {conducting/analyzing assessment,
developing treatment plans, training sigff or parents, etc.) and 800 howrs qf direct work. Supervizion iz 5% qgf howrs provided behavior anabtic fasks.
Supervision may be completed remotely, using software that meets privacy regquirements such as HIPAA-compliant video corgerencing program. One gf the
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Pre-QBA Certification Monthly Supervision Log _
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Month/Year: 01/2026 SIIPE!I"FiEEE: Hong Gil Dong Sll]]&l'i‘iﬁl][‘: Yang Danijel M.
Date A. Independent Hows of | B. Independent Hours C. One on One D. Group Supervised Observation of ABAT Competencies/
Direct work Condueting Indirect Supervised Hours Howrs YN supervises 1/ Rasearch T/V
Supervisor not present. ABA activihes. TN (trmeframe)
Upto 40 % of Supervisor not present. (ameframe)
mdependent hours Upto 60 % of
mdependent hours
(tmeframe) (fameframe)
01/11/26 467 mmeld s . 24 Hours ;(;2[}?2)2100, N Y (Research)
01/20/26| 16 Hours 24 Hours ;(;3;92;21:00’ Y N
01/22/26 16 Hours 24 Hours z(:‘g:j?g;Z‘l:OO, Y N
01/25/26 | g Hours 12 Hours Y100 20200, N Y
Total 56 Hours 84 Hours 6 Hours 1 Hours
I [ [ [ |

I ] |

lanuary 2025



Pre—QBA Certification Monthly Supervision Log

Total Independent Hours (supervisor not present) Sum of A and B = 140 Hours

Total Supervised Hours (supervisor present) Sumof CandD=__ 7/ Hours

Percent of Hours Supervised (Supervised hours /findependent hours *100)=_ 5%

__| Satisfactory: The supervisee demonstrated strong professional skills in the areas of learner services, professional
communication and competency, knowledge of applying the principles of ABA in a direct and supervisory capacity, and met a
satisfactory performance. Notes

\| Needs Improvement: The supervisee demonstrated professionalism and skill in the areas of leamer services, professional
communication and competency, knowledge of applying the principles of ABA in a direct and supervisory capacity. Although
improvement 1s needed in one or more of the above areas. Notes

_ Unsatisfactory: The supervisee demonstrated an unsatisfactory performance in the areas of professionalism and skill in the
areas of client services, professional communication and competency, knowledge of applying the pninciples of ABAma
direct and supervisory capacity. Notes

Full Name of Master’s Level Certified Supervisor, e.g., QBA/BCBA/BCBA-D/LBA (REQUIRED):Yang Daniel Moonbong

Supervisor's Signature: Yang Daniel Date: 12/31/2026
Supervisor's Credential and/or License Information: QB A

Certifying Board or Licensure State/Board: QABA

Certification/Licensure Number: #1313 13

Certification/Licensure Expiration Date: 12 /31/2027

Supervisor's Email 123@ab . kr and Phone number 0 10-9999-8888
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Pre—QBA Certification Final Verification For /J

Pre QBA Certification Verification Form

This form is to be completed by the supervisee and supervisor and ro upload during application process. Thiz document is to be maintained by the supervisor and
supervisee for a minimum of 7 years. Signatures must be signed with ink or completed electronically. Q4BA does not accept images or copies of sighatures. Please
summarize the information from the Pre-QBA Certification Monthly Supervizion Log
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O T UTAl SUPE VISEU LIouT S (5 TH):

Please include all activities which were covered during this supervision period stated above: (check all that apply)

Direct work with learner
Specific learner(s) discussed
QASP-5 Competencies
Observation of supervisee
Supetrvisory discussion
ABA research
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Pre QBA Certification Verification Form

Thiz form is to be completed by the supervisee and supervisor and fo uplead during application process. This document iz to be maintained by the supervisor and
supervises for a minimum of 7 years. Signatures must be signed with ink or completed electronically. OABA does not accept images or copies of signatures. Please
summarize the information from the Pre-QB4 Certjfication Monthly Supervizion Log

Supervisee: Hong Gil Dong

Supervisor: Yang Daniel M,

Supervision Period Start Date: 01/01/2026

Supervision Period End Date: 12/31/2026

1. Total Independent Hours of Direct work. Supervisor not

present. 800 hours
Up to 40 % of independent hours

2. Total Independent Hours. Conducting Indirect ABA activities.
Supervisor not present. 1200 hours
Up to 60 % of independent hours

3. Total One on One Supervised Hours:

50 hours
4. Total Group Supervised Hours:
50 hours
5. Total Independent Hours (1+1): 2000 hours
6. Total Supervised Hours (3+4): 100 hours

Please include all activities which were covered during this supervision period stated above: (check all that apply)

V' Direct work with learner

V__ Specific learner(s) discussed
QASP-5 Competencies

V _ Observation of supervisee

V_ Supervisory discussion
ABA research



The Below Section must be completed the by the approved certified or licensed supervisor:

Supetvision Verification Section: Please write vou mitials to acknowledge the following statements:

* Bvcompleting this section, the supervisor attests that the above mformation 1s factal and true to the best § T aﬁ?’
of vour knowledge. YD (Initial)

® As the supervisor, I attest that the hours and dates of these documents meet the QABA standards.
YD (Initial)

o As the supervisor, [ attest that all actrvities and observations conducted during this supervision align
with the QABA fieldwork standards and were behavior analytic in nature. Y0 (Initial)

® As the supervisor, I attest that during the tme of supervision learners’ information was kept
confidential y p(Inital)

» As the supervisor, [ attest that dunng the time of supervision I mamtamed an active certification
and/or license from an accredited board; furthermore, I have held this certification or licensure for a
time period greater than 12 moenths. YD {Initial)

Full Name of Master’s Level Certified Supervisor, e.g., QBA/BCBA/BCBA-D/LBA [RIQ[.']R_'EDJ:Y ang Daniel Moonbong
Supervisor's Signature: Yang Daniel Date: 12/31/2026

Supetrvisor's Credential and/or License Information: QBA
Certifying Board or Licensure State/Board:  QABA
Certification/Licensure Number: #1313 13

Certification/Licensure Expiration Date: _ 12/31/2027
Supervisor's Email 123@ab . kr and Phone numbey 010-9999-8888
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Thank You !


http://www.autistic.co.kr/
http://www.miral.sc.kr/
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