
STATE OF CALIFORNIA_STATE ANO CONSUMER SERVICES AGENCY GEORGE DEUKMEJIAN, Governor

cA'#Elhi
BOARD OF MEDICAL OUALITY ASSURANCE

PSYCHOLOGY EXAMTNITVC COTUMTTTEE
1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 96825' 

TELEPHONE: (91 6) 920-6383

Date:

Suporvisor Supervisor's Phone: (818) ?86-9ZZA

Name: Marvln }i. Colter, Ph.D. Marv1n H. Colter, Ih.D,
Address: 13?56 Bessemer St. 75842 E. Russell St.
City&State: Yan Nuys, CA 91401 Whlttler' CA 90503

The Psychology Examining Committee has received an application for a license as a psychologist from the applicant
named below.

Your name has been submitted bythe applicant as a person who has supervised his or her professionalexperience as a
psychologist. (Three thousand hours of supervised professional experience are required for licensure.)

We would appreciate your providing the Committee with the information requested below and returning this form
directly to the committee at the above address. Please be sure to verify all hours worked under your supervision.

Applicant

Name: Dlanne Ruth Llttl-e, !h.D.
Address: 256 S. Robertson Blvd
City & State: Beverly Hl11s I CA 90271

NOTE: Under the lnformation Practices Act, the information contained in this documenl may be released upon roquest by lhe
individual to whom it pertains. This information, however. will not be released to the general public. We encourage e.ach superviscr'to
be candid and f orthright in their evaluation of a candidate f or licensure inasmuch as the supervised professional experience mus: be
completed in a manner satisfactory to the Committee. Section 43.8 of the Civil Code provides immunity for communications mace :o
the Committee which aid it in the evaluation of the qualilications of a candidate so long as the statements made herein dc :.ot
represent as true any matter not reasonably believed to be true.

VERIFICATION OF EXPEFIENCE

(Pleare priat or tlpe - Use Additionol Sheet dNeccssorT)

1. Listplaceorplaceswheretheapplicantengagedinprolessional experienceunderyoursupervision. lftheplaco!hesctual supervisionci:'e
applicant took place is different, please so indicate and clarify.

13756 Bessener St., Van Nuys, CA 91401

75842 E, Russell St., }lh1tt1er' CA 90603
2. List titles, degrees, licenses or certiiicates you held during supervision ol tha applicant:

TITLE DEGREE, FIELD, DATE
AND UNIVERSITY

STATE LIC. OR CERT. NO.
TYPE OF LIC. AND DATE BECEIVED

C1lnlcal Psychologlst
Ph.D., C1lnlca1 Psychol.
Boston Unlv. , 7965 C11nlcal Psychologlst, 19c-

3. Whst titl6 did applicant hold during period ol supervision?

psychologlcal asslstant
4. Were you engaged in rondoring prof ossional servicss al loast (505)of the time in tho same work sotting in

which tho person supervis€d was obtaining suporvised prolessional oxperionceT ffi ves fl *.
o7M,PEC 3 (6, 89|



6. Doscribo below, in dotail, tho training program andlor psychological duties ol applicont.
(a) Descriotion of Psvcholooical Duties oerlormed undor vour suoervision:
fi,ai"idiili-;"i;ffi{ffir;i;/";iia':;-o"iG;Ii;rs;'aI{iiical hypnotherapy/hypnoanalysls,
psychologlcal testlng, psychologleal dlagnostlc assessments, and treatment plannlng;
couples and relatlonshlp coun9ellng, marrlage an
workshops; crlsls lnterventlon, short and long-term therapy.

(b) Hours worked including supervision:

DATES NUMBERS OF

HOURS PEB WEEK

NUMBEB OF WEEKS TOTAL

DURING ENTIRE

PERIOO VERIFIED
FROM

MO - DAY. YEAR
THROUGH

MO . DAY. YEAR

q hs/ee z/zz/go l+0 75 1000

(c) Detailed Breakdown of Supervision:
(Note: lf evaluated under section 1387 ol the Psychology Regulations, supervision musl total 10% of hours worked.)

ryPE OF
SUPERVISION

HOURS
PER WEEK

SUPERVISOB(S) TNCLUDING
PERSON FILLING OIJT FORM

INOIVIDUAL 4 Marvln ll. Colter, Ph.D.

GROUP

OTHER (Specify)

TOTAL

6. Wasthesupervisionof theapplicantpartoflhodutiesyouwereassignedintheworksertingdescribedinNo. I7...., IVfS E*a

7. Wereyoupaidbytheapplicantrosupervisahim/her? :..... f VeS EUa

8. Was the applicant's professional identity that of: (Crcle appropriate wnturu)

a psychologist, psychological assistanl, registered psychologist, psychological intern trainee

during th€ period of your supervision? lf other, please list.

9. I would rate this applicant's performance under my supervision as:

f nccenraaue f] HoracceprABLE f uruneue ro EVALUATE

10. REMARKSI The Commitree will appreciate any amplifying information regarding your evaluation in ltem I above. Please include any other

information you consider to ba relevant on a sep8rate page.

I have examined this applicant's academic and training records and I have determinod that the supervised experience.l am veritying herein is tn tle
same field of psychology as is this applicant's education end training. ldstermins rhis training to bo in the cIlnlcal
field of psychology. I havo also determined rhat my own training and expsrience qualif ies mo to superviso in this area of psychology.

I cleclare undcr penahl of perj-t- uruler thc laws oi ilw Slorc of Califoni.t tlwt all of tlw forcBo,i.ai u

couNTy, glolg Los Angeles County, Callf ornla 
'T.NATURE 

,, : -4 .

PFOFESSIONAL STATUS C11nlca1 Psychologlst DATE
n /nn /aa
E/ L-/ . v


