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Kentucky Board of Social Work

Documentation of Supervision for Temporary Permit

Applicant Name ___________________________     

Temporary Permit # __________________          Date of Issuance:  ____________________

	Date 
	Hours met
	Brief description of discussion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I attest these dates and hours of supervision are correct to the best of my knowledge.  I understand that practicing social work without a valid license is a violation of the law and may constitute disciplinary action being taken against me.

______________________________________   

________________________________

Signature of Supervisee                                                               Signature of Supervisor

Date Signed: _____________________
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