Clinical Licensure Program

Supervisee Application

The Department of Children and Family Services Clinical Licensure Program provides clinical supervision and internships for all eligible DCFS employees.  The Program meets the experience and supervision standards set by the Board of Behavioral Sciences, California’s licensing body, as stated in Business and Professions Code, Law and Regulation, Chapters 13 and 14.  In that clinical licensure is not a requirement for employment at DCFS, clinical supervision for unlicensed employees must be arranged and processed through the Clinical Licensure Program.  It is the goal of the Clinical Licensure Program to encourage and support DCFS staff to perform their social work case management responsibilities from a clinical perspective.  Clinical Social Work is defined by BBS as follows:

“A service in which a special knowledge of social resources, human capabilities and the part that unconscious motivation plays in determining behavior, is directed at helping people to achieve more adequate, satisfying, and productive social adjustments.  The application of social work principles and methods includes, but is not restricted to, counseling and using applied psychotherapy of a non-medical nature with individuals, families, or groups; providing information and referral services; providing or arranging for the provision of social services; explaining or interpreting the psychosocial aspects of the situations of individuals, families, or groups; helping communities to organize to provide, or to improve social or health services; or doing research related to social work.”

NOTE:
DCFS policy supports and encourages eligible staff in their efforts to secure clinical supervision; the decision to engage in or maintain a clinical supervision relationship, however, remains with the Clinical Supervisor.

Guidelines for individuals seeking licensure:

1. The applicant must be registered with the Board of Behavioral Sciences (BBS) prior to applying and acceptance into the Clinical Licensure Program.  This does not apply to MFT Trainee’s. 

2. The Supervisee Application form must be fully completed with all the required signatures.

3. Though the BBS allows immediate registration and DCFS allows participation in the clinical program upon employment, the applicant should not sign this form without first assessing his or her readiness to begin clinical supervision.

4. Chain-of-command approval means an assessment has been made as to the applicant’s “readiness” to begin clinical supervision.  The applicant must have, at least, a “competent” rating on his or her most recent performance evaluation. New employees are encouraged to be established within their new role and obligations prior to seeking the additional responsibility of participating in clinical supervision.

5. “Readiness” refers to the applicant’s ability to maintain a satisfactory work performance in which the priorities of the job are balanced and adhered to.

Forward Forms to: 
Clinical Supervision and Social Work Internship Program

532 E. Colorado Blvd., 8th floor

Pasadena, CA  91101

Phone: (626) 229-3805  (  Fax: (626) 666-9447

County of Los Angeles
Department of Children and Family Services

Clinical Licensure Program

Supervisee Application

	Name:
	     
	Job Title:
	     

	
	

	Employee Number:
	     
	Date Employed:
	     

	
	

	Work Site:
	     
	     
	     

	
	Address
	City
	Zip Code

	Phone Number: 
	     
	
	     
	

	
	
	Area Code
	
	Number
	

	Spa/Region:
	     
	Direct Supervisor:
	     

	
	
	
	

	Type of Degree:
	     
	
	Year Received:
	     
	


	Are you willing to travel to receive clinical supervision:
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 



Current BBS status:






Supervision Needs:
	ASW:
	     
	
	
	
	Individual:
	     

	
	
	
	
	

	MFT Intern:
	     
	
	
	
	Group:
	     

	
	
	
	
	
	
	

	MFT Trainee:
	     
	
	
	
	Either:
	     


	BBS registration number:
	     
	
	Initial registration date:
	     


Please Attach a Copy of BBS Registration Certificate

	
	

	Applicant’s Signature
	Date

	Immediate Supervisor approval/recommendation
	Date

	Office Head approval/recommendation
	Date

	Date Application Received by Program Coordinator:
	

	

	Program Coordinator’s Signature
	
	Date
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