STATE OF MISSOURI

DIVISION OF PROFESSIONAL REGISTRATION
STATE COMMITTEE FOR SOCIAL WORKERS
SUPERVISEE WAIVER REQUEST FORM

3605 MISSOURI BLVD.
JEFFERSON CITY, MO 65109
573-751-0885
LCSW@PR.MO.GOV

NAME OF SUPERVISOR (FIRST, AND LAST)

Pursuant to 20 CSR 2263-2.031(5), “A licensed supervisor shall have no more than six (6) persons obtaining post-degree supervised experi-
ence for licensure under their supervision at any one time. Any supervisor wishing to petition the committee for additional supervisees may
do so by submitting a written request to the committee explaining the reason for providing supervision to more than six (6) individuals.”

SUPERVISOR INFORMATION

LICENSE NUMBER

EMPLOYER NAME

EMAIL ADDRESS

EMPLOYER ADDRESS (STREET, CITY, STATE, ZIP)

NAME OF SUPERVISEE WISHING TO SUPERVISE

SUPERVISEE INFORMATION

EMPLOYER PHONE NUMBER

LMSW LICENSE NUMBER

EMPLOYMENT SETTING

JOBTITLE

EMPLOYER ADDRESS

EMPLOYER PHONE NUMBER

EMAIL ADDRESS

ANTICIPATED START DATE OF SUPERVISION (MM/DD/YY)

AVERAGE ANTICIPATED CASELOAD (NUMBER OF CLIENTS AND HOURS)

REASON FOR REQUEST

Current LMSW’s Under Your Supervision

Name (First and Last)

LMSW License No.

Average Current Caseload |Start Date of Supervision |Anticipated End Date

[lYes [INo

DOES THE SUPERVISION EXPERIENCE MEET THE REQUIREMENTS?

and supervision.

As a supervisor, I've read and understand the regulations in Chapter 2 (20 CSR 2263-2.031) as they relate to the requirements of supervisors

SIGNATURE OF SUPERVISOR

DATE (MM/DD/YY)

MO 375-1153 (10-2023)
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