Kentucky Board of Social Work

125 Holmes Street, Suite 310 |  Frankfort KY  40601

502-564-2350 |  bsw.ky.gov

Request for Temporary Permit to Engage in the Practice of CLINICAL SOCIAL WORK

201 KAR 23:015 Section 1 (1) A temporary permit to engage in the practice of social work shall be granted, if requested, to an applicant who has completed all of the requirement for licensure except the examination and has applied for licensure under the provision so KRS 335.080, 335.090, or 335.100.

Applicant Name:             Email Address:         Date of Initial Application for Licensure      /     /     .
Address: Street      
City          State         Zip      
Telephone     
Applicant will be employed as a:   Certified Social Work   Licensed Clinical Social Worker at the location listed below and under the supervision of the licensee listed below.

· A temporary permit shall be valid until the applicant for licensure is issued or denied licensure under the provisions of KRS 335.080, 335.090 or 335.100.

· A temporary permit shall not extend for more than 240 days after the temporary permit was approved.
· A person practicing under a temporary permit as a certified social worker shall not accumulate hours towards the supervision requirements of KRS 335.100(1)(b).
· A certified social worker practicing clinical social work under a temporary permit shall be under the supervision of a licensed clinical social worker who qualifies to provide supervision under 201 KAR 23:070, Section 4.
· More than one (1) temporary permit shall not be granted for any applicant for licensure.

· Any changes of the terms of the temporary permit shall be submitted to the board and approved by the board before the temporary permit holder continues social work practice.
· ATTACH A COPY OF THE APPLICANT’S OFFICIAL AGENCY JOB DESCRIPTION on agency letterhead originally signed by the Executive Director, Human Resources Director, or Agency Supervisor.
Signature of Applicant:  ___________________________________     Date:       /     /     
CURRENT CLINICAL SOCIAL WORK SETTING

Name of employer:         

Facility name where clinical practice will occur:       Phone: (     )       -      
Facility Address:  Street or PO Box #          City          State      
 Zip Code       
Original date of hire:       
SUPERVISOR  (to be completed by the LCSW agreeing to provide supervision for the temporary permit to practice)

Name:         Email Address:          

Kentucky LCSW license #        Original Issue Date:        Expiration Date:      
Address:   Street      
City         State          Zip       
Telephone:  Home:  (     )      -          Office:  (     )       -      
  I am the supervisor of no more than two (2) individuals with temporary permission to practice;

  I agree to provide a minimum of one (1) hour of Individual face-to-face supervision per week during the period of temporary permission to practice;

  I have been licensed as a licensed clinical social worker (LCSW) for a minimum of three (3) years in Kentucky or another jurisdiction and qualify to provide supervision under 201 KAR 23:070, Section 4; and
  I acknowledge that the failure to supervise in accordance with the above cited provisions may be considered as a violation of the Social Work laws or administrative regulations promulgated thereto and may subject me to disciplinary action by the Kentucky Board of Social Work.

Signature of Supervisor:  __________________________________ License No.:        Date:       /     /     
Letter of Responsibility of Proposed Supervisor

I acknowledge responsibility for supervision and for the practice of clinical social work of the applicant listed above, who will hold a temporary permit to practice clinical social work until this applicant is issued or denied licensure under the provisions of KRS 335.080, 335.090, 335.100.

I also acknowledge that it is my responsibility to submit documentation of supervision to the Board of Social Work once the applicant has completed the exam process, the temporary permit has expired or been rescinded in writing.

Signature of Supervisor: _________________________________
      Date: _____________________

Please mail this request along with the applicant’s signed official agency job description to:

Kentucky Board of Social Work

125 Holmes Street, Suite 310
Frankfort KY  40601

Forms not completed properly will be returned to the supervisor.

_______________________________________________________________________________________________

201 KAR 23:015. Temporary permission to practice.
 
RELATES TO: KRS 335.080, 335.090, 335.100
STATUTORY AUTHORITY: KRS 335.070(1), (3), (9)
NECESSITY, FUNCTION, AND CONFORMITY: KRS 335.070(1) requires the board to evaluate and approve the qualifications of applicants for licensure. KRS 335.070(3) authorizes the board to promulgate administrative regulations. KRS 335.070(9) authorizes the board to establish requirements for temporary permits to practice social work. This administrative regulation establishes the requirements for the granting of temporary permission to engage in the practice of social work.
       Section 1. (1) A temporary permit to engage in the practice of social work shall be granted, if requested, to an applicant who has completed all of the requirements for licensure except the examination and has applied for licensure under the provisions of KRS 335.080, 335.090, or 335.100.
      (2) A person practicing under a temporary permit as a certified social worker shall not accumulate hours towards the supervision requirements of KRS 335.100(1)(b).
      (3) A certified social worker or licensed clinical social worker practicing clinical social work under a temporary permit shall be under the supervision of a licensed clinical social worker who qualifies to provide supervision under 201 KAR 23:070, Section 3(1) (4). revision pending
      (4) The request for a temporary permit shall be accompanied by a letter from the proposed supervisor acknowledging the responsibility for supervision and for the practice of the person holding the temporary permit.
      (5) A licensee shall not serve as the supervisor for more than two (2) persons holding a temporary permit at any one (1) time.
      (6) Supervision during the period of temporary permission to practice shall be a minimum of one (1) hour of individual, face-to-face supervision per week.
      (7)(a) Except as provided in paragraph (b) of this subsection, the temporary permit shall be valid until the applicant for licensure is issued or denied licensure under the provisions of KRS 335.080, 335.090, or 335.100.
      (b) A temporary permit shall not extend for more than 240 days after the temporary permit was approved.
      (8) Any changes of the terms of the temporary permit shall be submitted to the board and approved by the board before the temporary permit holder continues social work practice. (20 Ky.R. 3344; eff. 8-4-94; Am. 27 Ky.R. 195; 739; eff. 9-11-2000; 34 Ky.R. 2423; 35 Ky.R. 781; eff. 10-15-08; 38 Ky.R. 1767; 1947; eff. 6-20-2012; 40 Ky.R. 2614; 41 Ky.R. 32; eff. 8-1-2014.)
