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                                                                                             D.1

APPLICATION TO BE AN
APPROVED CLINICAL SOCIAL WORK SUPERVISOR
This form is designed to be completed on a computer and the space will expand as required. Please do not submit a hand-written application.

Applicant Information

	Full Name:
	
	Clinical Registry #:
	

	Date Submitted: 
	
	Phone#:
	

	Current Employer:
	
	Current Position: 
	

	Year and Institution where MSW was obtained: 

	

	Email Address: 
	

	Home Address:
	


	To be approved as an Approved Clinical Social Work Supervisor, applicants must meet the following requirements:  

a) be a member of the Clinical Social Work Registry;
b) have a minimum of 5 years of post MSW experience in clinical social work;
c) have completed a minimum of 30 hours of clinical supervision course work/training within the past 3 years since the date of application (an applicant may be provisionally approved pending completion of these course work/training hours); 

d) have provided a minimum of 100 hours of clinical social work supervision within the past 3 years since the date of application;

e) have received a minimum of 15 hours of supervision of supervision by a mental health professional within the past 3 years since the date of application;

f) provide 2 References from mental health professionals with graduate level degrees who can attest to your supervision skills and practice (Form D.2);

g) meet standard G.1(1) of the ACSW Standards of Practice – Professional Accountability within the Profession

h) complete Form D.1  and submit to Clinical Committee


Clinical Social Work Experience
	Please outline your post MSW experience practicing Clinical Social Work. (Must total at least 5 years)



	Practice Setting 
	Job Title 
	Dates (To/From)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Years
	


Clinical supervision course work/training
	Please outline the Clinical Supervision training/course work you have undertaken in the past 3 years. (Must total at least 30 hours) 



	Course Title
	Institution 
	Instructor
	Dates and # of Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Hours
	


	If you have not completed 30 hours of Clinical Supervision training in the past 3 years, what is your plan for meeting this requirement?

	


Clinical supervision Provided

	Please outline your Clinical Social Work Supervision practice over the last 3 years. (Must total at least 100 hours) 



	Practice Setting 
	Job Title 
	Dates (including total hours) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Hours of Supervision Provided
	


Supervision of Your Supervision
	Please outline the supervision you have received of your supervision in the past 3 years? (Must total at least 15 hours) 

	Name of Supervisor 
	Supervisor Credentials
	Number of Hours of Supervision received

	
	
	

	
	
	

	
	
	

	
	Total Hours of Supervision Received
	


ACSW Standards of Practice – Professional Accountability Within The Profession
	I have read and agree to abide by standard G.1(1) of the ACSW Standards of Practice – Professional Accountability within the Profession. 


	Signature of Applicant


	
	Date: 
	


Please complete all sections of this form and submit it by e-mail to clinical@acsw.ab.ca
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