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Change Of Apprentice Supervisor Form 

 
Date______ Apprentice Full Name & Lic #________________________________ Telephone (___)___________ 

 
Home Address ____________________________________________ City _____________State ___ Zip _____ 
 

Former Supervisor Information (must be submitted by either apprentice OR former supervisor) 
 
Employer/Business Name___________________________________________________________________ 
 
Address_____________________________________________________________Phone _______________  
 
Primary supervisor (1)_________________________________________________ License #____________** 
 
Primary supervisor (2)*________________________________________________ License #_____________** 
 
Substitute supervisor (1)*______________________________________________ License  #____________** 
 
Substitute supervisor (2)*______________________________________________ License #_____________** 
 
Dates of apprenticeship at location. From ____________ To ____________ Hours worked per week _________ 
 
I affirm (swear) that I have read this form and the statements made are true and correct:** 
 
Former primary supervisor signature _______________________________________Date_________________ 
OR 
Apprentice signature ____________________________________________________Date________________ 
 
 

Current Supervisor Information (must be submitted by apprentice AND current supervisor) 
 
Employer/Business Name___________________________________________________________________ 
 
Address_____________________________________________________________Phone _______________  
 
Primary supervisor (1)_________________________________________________ License #____________** 
 
Primary supervisor (2)*________________________________________________ License #_____________** 
 
Substitute supervisor (1)*______________________________________________ License  #____________** 
 
Substitute supervisor (2)*______________________________________________ License #_____________** 
 
Dates of apprenticeship at location. From ____________ To ____________ Hours worked per week _________ 
 
I affirm (swear) that I have read this form and the statements made are true and correct:  
 
Current primary supervisor signature _______________________________________Date_________________ 
AND 
Apprentice signature ___________________________________________________Date_________________ 

*If none, write “none” in the blank. Apprentices cannot legally dispense unless a supervisor of record is present.  
**If limited, write “L” after license number. A limited licensee CANNOT supervise an apprentice when he/she is 
dispensing contacts. 
 
The Board reserves the right to verify any and all information provided on this form as it deems necessary. 
Providing false or misleading information to the Board may be grounds for disciplinary action pursuant to NRS 
Chapter 637 and/or NAC Chapter 637. 

  
 

  

 

 
 

  
  

  
  

   
   

 
  

  
   

 

rev. 5-11-11 

mailto:nvbdo@govmail.state.nv.us
mailto:nvbdo@govmail.state.nv.us

	Change Of Apprentice Supervisor Form

