Kentucky Board of Social Work

125 Holmes Street, Suite 310

Frankfort, KY  40601

502-564-2350

http://bsw.ky.gov 

Request to Provide Supervision

1.  Name:        FORMTEXT 

     

  2. Mailing Address:  



3.  Business Name/Address:         Email Address:       

LCSW No.:          Original Issue Date:         Expiration Date:       
Pursuant to 201 KAR 23:070 Section 3(1) (c) 1 A person wishing to provide supervision must have been in the practice of clinical social work for three (3) years following licensure as a license clinical social worker; and 201 KAR 23:070 Section 3(1) (c) 2 completed a board-approved three (3) hour training course on supervisory practices and methods for licensed clinical social workers relating to the requirements in KRS Chapter 335 and this administrative regulation.  

201 KAR 23:070 Section 3 (3) the supervisory training course shall be completed every licensure period to maintain supervisory status with board.

201 KAR 23:070 Section 3 1 (b) 1 a supervisor shall not have an unresolved citation filed against him by the board; or a suspended or probated licensed.

Do you currently have any unresolved complaints against your license in this state or any other state?  

 Yes     No   if yes, you must submit official documentation of the complaint.

KRS 335.100 (3) requires a licensed clinical social worker to assume responsibility and to supervise the certified social worker’s practice of clinical social work as directed by promulgation of administrative regulation 201 KAR 23:070.

I do hereby affirm that all statements made herewith are true and correct to the best of my knowledge and belief.

I further affirm that I have read KRS 335, specifically, 201 KAR 23:070, and understand that I assume the responsibility for the practice and to supervise the certified social worker’s practice of clinical social as directed by 201 KAR 23:070 as annotated by the Kentucky Law and Regulations Related to the practice of Social Work. 

Applicant’s Name_______________ Date________________

Once completed please print and apply your original signature to this form and mail to the board address above along with a copy of your most recent supervisory training certificate.

Forms not completed correctly will not be reviewed and will be returned.
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