Request for Additional Supervisor Form

(To be used to request an additional supervisor to an existing approved contract)

Applicant Name:             Email Address:       
License #       Issue Date:           Expiration Date:      
Address: Street      
City                State              Zip      
CURRENT CLINICAL SOCIAL WORK SETTING
Facility Name:       Phone: (     )       -      
Facility Address:  Street or PO Box #          City          State      
 Zip Code       
SUPERVISOR OF RECORD
Name:         Email Address:          

Kentucky LCSW license #        Original Issue Date:      
Address:   Street
     
City       
State           Zip       
Telephone:  Home:  (     )      
-          Office:  (     )  
      -      



ADDITIONAL SUPERVISOR
Name:        Email Address:          

Kentucky LCSW license #        Original Issue Date:      
Address:   Street
     
City          State       
Zip       
Telephone:  Home:  (     )       -      
Office:  (     )        -      
Date of Supervisory Training (you are required to attach copy of certificate):      
AFFIDAVIT
I am requesting to add the additional supervisor listed above and have notified my supervisor of record of this arrangement.  I understand that it is my responsibility to notify the Board of any changes in supervision 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 



I, the supervisor of record for the above named candidate understand that I am responsible for their practice of social work in the Commonwealth of Kentucky and will adhere to all the applicable laws and regulations pertaining to that practice. If for any reason, the conditions of this arrangement are changed, or this supervisory relationship is terminated or changes, I will immediately notify the board.  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 additional supervisor for the above named candidate understand that I will adhere to all the applicable laws and regulations pertaining to the practice of social work in the Commonwealth of Kentucky. If for any reason, the conditions of this arrangement are changed, or this supervisory relationship is terminated or changes, I will immediately notify the board.  Further, I do hereby certify that my Kentucky license is current, and will be maintained throughout this period.

Signature of Additional Supervisor 





 Date 




Please complete the section below if you are receiving supervision outside your employment setting and  your supervisor does not work at the same agency as you.
SHARED RESPONSIBILITY FOR SUPERVISION RECEIVED OUTSIDE OF EMPLOYMENT SETTING

If the supervision for the activities listed in this application is to be received outside the applicant’s place of employment, the section below shall be completed and signed by the supervisor of record, the applicant, and an authorized person representing the agency.

We the undersigned, do hereby acknowledge the sharing of professional responsibility between       (Name of Agency) and       (Supervisor of Record) for the clinical social work service provided to clients of the above named agency by       (Applicant/Supervisee) and are jointly to be held accountable for the quality of the service provided.

We further acknowledge that since the supervision outlined previously will take place outside the agency of employment and that agency cases will be used in this supervisory relationship, complete and total confidentiality of patient records will be maintained by all parties throughout the period.

Signature of Supervisor of Record:  _______________________________ License #:  _______________ Date:  ___________

Signature of Additional Supervisor (if applicable):  ______________________ License No.:  ____________ Date:  _________

Signature of Applicant:  ____________________________________ License No.:  ____________ Date:  _________________

Signature of Agency Representative:  _____________________________________________________ Date:  ____________
