Please be advised that our mailing address has changed to the following:

Kentucky Board of Social Work

125 Holmes Street, Suite 310

Frankfort, KY  40601

Request for Additional Supervisor for

Temporary Permit to Practice Non-Clinical Social Work
(To be used to request an additional supervisor for an existing temporary permit)

Applicant Name:             Email Address:       
Temporary Permit #       Issue Date:           Expiration Date:        
Telephone:  Office:  (     )        -      
and mobile (     )        -      

CURRENT CLINICAL SOCIAL WORK SETTING
Facility Name:       Phone: (     )       -      
Address:   Street
     
City          State       
Zip       
APPROVED SUPERVISOR 
Name:         Email Address:          

Telephone:  Office:  (     )        -      
and mobile (     )        -      



ADDITIONAL SUPERVISOR
Name:        Email Address:          

(Circle one) I hold a Kentucky LSW / CSW / LCSW
 
License #        

Address:   Street
     
City          State       
Zip       
Telephone:  Home:  (     )       -      
Office:  (     )        -      
AFFIRMATION AND SIGNATURES (REQUIRED)
Applicant

I am requesting to add the additional supervisor listed above and have notified my supervisor of this arrangement.

I understand that it is my responsibility to notify the board of any changes in supervision once it has been approved.
Signature of Applicant ____________________________________________________ Date 



Approved Supervisor
I, the supervisor for the above named applicant/Temporary Permit Holder, understand that I am responsible for his or her practice of social work in 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






_______ Date 



Additional Supervisor 

I, the additional supervisor for the above named candidate, affirm 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 




MAIL TO:  KY BOARD OF SOCIAL WORK:  125 Holmes Street, Suite 310, Frankfort, KY 40601

Telephone 502-564-2350  –   bsw.ky.gov
