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STATE BOARD OF SOCIAL WORK EXAMINERS 
APPLICATION FOR CLINICAL SUPERVISOR REGISTRATION RENEWAL 

(There is no fee for renewal of registration as a supervisor with the Board) 
 

Each supervisor applicant must complete the following affidavit to continue providing post-graduate 
supervision in the state of Idaho under the provisions of Title 54, Chapter 32, Idaho Code, and Rule 
211.03.    
 
Supervisors for licensed master level social workers must submit documentation of: 
 

1. Holding an active Idaho clinical social worker license which has not been subject to discipline 
and is current and in good standing. List license number ______________. 

 
2. Document six (6) hours of Board approved continuing education in advanced supervisor training 

completed within the previous five (5) years. Please list the course below and provide proof of 
attendance with this form.  

 
          
_____________________________________________________________________________________ 
Course Title                           Date                                   Sponsoring Organization      Location         Hours 
 

AFFIDAVIT 
I hereby make application to register as a clinical social work supervisor.  I certify that I hold a current 
and unrestricted license as a clinical social worker and have not been the subject of any disciplinary 
action by any regulatory body within the five (5) years immediately preceding this application. 
 
_________________________________  
Applicant Name (please print)                
 _______________________________________       
 Applicant Signature            
 
State of ______________, County of _________________, ss. 
Subscribed and sworn before me this ______ day of _______________________, 20 _____. 
            
 _______________________________________ 
                          (seal) Notary Public official signature 
 My commission expires_________ 
 
 
 
NOTE: A registered supervisor who has been registered for at least five (5) years prior to July 1, 2013 
must submit a complete application for registration renewal and meet the renewal requirements by July 1, 
2015. A registered supervisor who has been registered for less than five (5) years prior to July 1, 2013 
must submit a complete application for registration renewal and meet the renewal requirements by July 1, 
2017. 
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