Documentation of Continued Supervision Form

APPLICATION INSTRUCTIONS

1. This application is to be used with Microsoft Word.

2. Press the TAB key to skip to the next field.

3. The completed application may be submitted to the Kentucky Board of Social Work by mail to 125 Holmes Street, Suite 310, Frankfort, Kentucky 40601.

GUIDELINES FOR DOCUMENTING CONTINUED SUPERVISION

Once you have been approved to take the Clinical level ASWB exam you are still required to meet with your supervisor of record a minimum of 2 hours every 2 weeks until you are licensed as a Licensed Clinical Social Worker (LCSW).

Please note:  You must remain under supervision until you have taken and passed the exam for the LCSW and are licensed by the Kentucky Board of Social Work as a LCSW.

This form is to document the hours that you have remained under supervision and must be submitted by your supervisor of record.

TO BE COMPLETED BY THE SUPERVISOR OF RECORD and /or GROUP SUPERVISOR(s).

	1.  
	Name of Supervisor:             License Number:               

	2.
	Name of Supervisee:             License Number:           Date approved for Clinical exam:       

	
	A. How many hours per week has the applicant remained under your supervision?

              (You may be asked for verification)

	
	       

	
	1.)
	Total number of individual, face to face supervision hours     accumulated under your supervision since the applicant approved to take the Clinical exam:
	     
	

	
	
	
	
	

	
	
	
	
	


I, the supervisor of record for the above named candidate for licensure as a licensed clinical social worker, have provided the above supervision.  Further, I understand that upon completion of licensing as a Licensed Clinical Social Worker my role as supervisor of record will terminate and I will immediately notify the board and the applicant by written documentation.  If, for any reason, the applicant does not meet the requirements of licensing this relationship may be terminated and I will immediately notify the board in writing.  Further, I do hereby certify that my Kentucky license is current, and will be maintained throughout this period.

	Signature of Supervisor of Record:                                                                           
	
	Date:     
	


I, the applicant understand that I will be expected to comply with the provisions of this plan in its entirety and shall notify the Board of any modifications of this plan once it has been approved by them.  Failure to do so may result in voiding of the approval given by the Board and loss of supervision hours gained.

	Signature of Applicant:
	
	Date:
	     


	
	



