FORM VI

TEXAS STATE BOARD OF SOCIAL WORKER EXAMINERS

Non-Clinical Supervision Verification 

for LMSW-AP. Independent Practice Recognition,

Probationary licensure, and Board ordered supervision

I. Supervisee’s Information 

	Name:
	License Category and Number:


Supervision Type: 

 FORMCHECKBOX 
 Licensed Master Social Worker-Advanced Practitioner (LMSW-AP) 

 FORMCHECKBOX 
 Licensed Master Social Worker/Licensed Baccalaureate Social Worker (LMSW/LBSW) for Independent Practice

 FORMCHECKBOX 
 Probationary Licensed  Baccalaureate Social Worker/ Licensed Master Social Worker/Licensed Master Social Worker-Advanced Practitioner (LMSW-AP)/Licensed Clinical Social Worker

 FORMCHECKBOX 
 Licensed Baccalaureate Social Worker/ Licensed Master Social Worker/Licensed Master Social Worker-Advanced Practitioner (LMSW-AP)/Licensed Clinical Social Worker for board ordered supervision under a probated suspension

 FORMCHECKBOX 
 Alternate Method of Examining Competency (AMEC) probated license

II. Supervisor’s Qualifications (completed by supervisor)
	Name:
	     
	License Category and Number:
	     

	Business Address and Telephone:
	     

	Are you a board-approved supervisor?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Has a plan been filed with the board?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If not licensed in Texas:

	
	Do you have a masters degree in social work?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No 

	
	Are you approved as a supervisor in your state?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	
	State issued:
	     
	Date issued:
	     


III. Supervision Verification (completed by supervisor)
Is an approved Supervision Plan on file with the board?  Yes      or  No       
If not, supervisor/supervisee must include (check to indicate that the following is enclosed):

      
An up-to-date Social Work Employment History

     
Copies of all position descriptions under which the supervisee worked during the verification

     
Documentation of all supervisory sessions, including the dates, times, and a summary of each session.

	Dates of supervision were from ______________(month/day/year) to ________________(month/day/year)

	Supervisee’s work schedule:     FORMCHECKBOX 
 Full time (30 hours/week)      FORMCHECKBOX 
 Part time (     Hours/week)

	Total number of hours of supervised professional non-clinical employment experience worked during this verification period:  __ 

	Total number of supervision hours for time period listed above:         Individual         Group

	Supervisee’s specific duties:

	     

	     

	Assessment of the supervisee’s social work practice knowledge, skills and abilities:

	     

	     

	Supervisee’s therapeutic strengths:

	     

	     

	Areas identified as needing improvement:

	     

	     


IV. Supervisor’s Recommendation

	Supervisor must indicate the appropriate recommendation. 

	Type of supervision
	Supervisor’s recommendation:

	LMSW-AP
	Acceptance of experience and supervision hours/months toward advanced practice licensing?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If supervisee has met the total requirements for upgrade of license to LMSW-AP,  do you recommend this person for the upgrade?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Independent Practice
	Acceptance of experience and supervision hours/months toward independent practice recognition requirement?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If supervisee has met the total requirements for independent practice recognition,  do you recommend this person for the IP?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Probationary licensure
	Acceptance of experience and supervision hours/months toward meeting the board required supervision of this licensee?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If supervisee has met the total requirements for release from supervised practice,  do you recommend this person for release from supervision?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Probated suspension
	Acceptance of experience and supervision hours/months toward meeting the board ordered supervision this licensee?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If supervisee has met the total requirements for release from supervision during a board ordered probated suspension, do you recommend this person for release from probated suspension?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If the supervisor answers “no” to any of the above questions, please attach an explanatory statement.


V. Affidavit of Understanding and Signatures

I hereby certify that I have received and reviewed a copy of regulations pertaining to supervision for specialty recognition in the state of Texas. I understand that I must observe and comply with the supervision guidelines set forth in the rules.

Under penalties of perjury, I declare and affirm that the statements made in the supervision plan, including accompanying statements, are true, complete and correct. I understand that any false or misleading information in, or in connection with my supervision plan may be cause for denial or loss supervision time received and/or loss of licensure.

	Supervisee Signature
	
	Date
	     

	Supervisee Name Printed
	     
	
	

	Supervisor Signature
	
	Date
	     

	Supervisor Name Printed
	     
	
	


Mail To:  Texas State Board of Social Worker Examiners, P.O. Box 149347, Mail Code 1982, Austin, Tx. 78714-9347
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With few exceptions, you have a right to request and be informed about information that the State of Texas collects about you.  You are entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  Most information submitted to the board is subject to disclosure under the Public Information Act. (Reference:  Government Code, Sections 522.021, 522.023, 559.003 and 559.004)








Revised 9/08


�





With few exceptions, you have a right to request and be informed about information that the State of Texas collects about you.  You are entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  Most information submitted to the board is subject to disclosure under the Public Information Act. (Reference:  Government Code, Sections 522.021, 522.023, 559.003 and 559.004)








