Form C.1

[image: image1.jpg]@( S \ x 7 Alberta College
FSoctal Workers




Application to be an approved Clinical Supervisor of record 
For _____________________________ (name of intended supervisee) 
Instructions: 

· This form is designed to be completed on a computer and the space will expand as required. 

· Do not submit a hand-written application.

· This form must be signed and dated
· Include this form in the applicant’s Clinical Social Work Registry package
	In order to be approved as a Clinical Supervisor of Record you must meet the following requirements:

· Must not be under an order of discipline;

· Must be:

· a member of the ACSW Clinical Social Work Registry; or

· a social worker in clinical practice with another professional social work regulatory body;

and have a minimum of 5 years of experience in clinical social work. 

· Must hold an MSW or recognized equivalency as determined by ACSW;

· Must be competent in the area of practice which they propose to supervise (see ACSW Standards of Practice and CASW Code of ethics);

· Must be familiar with regulations, by-laws and standards of practice of the ACSW; and
· Must not have a conflict of interest with any relevant parties.


	Name:
	
	ACSW Clinical Registry Number:

(If applicable):
	

	Address:
	

	City
	
	Prov.
	
	Postal Code:
	

	Primary Number:
	
	Secondary Number:
	

	Email Address:
	


	Regulatory Body:
	
	Registration Number(s):
	

	Academic Credentials:
	


	Employer:
	

	Current Position:
	

	Address:
	
	Work Number:
	

	City
	
	Prov.
	
	Postal Code:
	

	Employment Start Date:
	
	Employment End Date:
	


Are you currently providing clinical supervision? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Outline your clinical social work experience.  Years of experience should total a minimum of 5 years.  
Please also provide a current resume.

	Name of Organization
	Role/Clinical social work activities
	Dates

	
	
	

	
	
	

	
	
	


1. I acknowledge I am competent to supervise the areas I propose to supervise.  

2. I am familiar with the regulations, bylaws, CASW code of ethics and standards of practice of the ACSW as they relate to Clinical Social workers.

3. I am aware I must not have a conflict of interest with any relevant parties. 

4. I am not under an order of discipline. 

	Signature:



	
	Date: 
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