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STATE OF CALIFORNIA - BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY Gavin Newsom, Governor

Board of Behavioral Sciences 
1625 North Market Blvd., Suite S200, Sacramento, CA 95834 

Telephone: (916) 574-7830  
www.bbs.ca.gov 

CLINICAL SOCIAL WORKER 

OUT OF STATE EXPERIENCE VERIFICATION 

Have your out-of-state supervisor complete this form as follows: 

o Use a separate form for each supervisor and

employer

o Make sure this form is complete and correct

prior to signing

o Provide an original signature in ink and

have the signer initial any changes

o Submit with your Application for Licensure

and Examination

APPLICANT NAME: ______________________________________ 

APPLICANT’S EMPLOYER INFORMATION 

Applicant’s Employer’s Name: Telephone 

Address: Number and Street City State Zip Code 

SUPERVISOR INFORMATION 

Supervisor’s Name Telephone Email Address (OPTIONAL) 

License Type License Number State Date First Licensed 

Physicians:  Were you certified in Psychiatry by the American Board of Psychiatry and Neurology during 

the entire period of supervision?  Yes  No 

If YES, provide certificate number:_________________ 

http://www.bbs.ca.gov/
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APPLICANT NAME: _______________________________________ 

EXPERIENCE INFORMATION 

Dates of experience:   From ____________   to   ____________ 
(mm/dd/yyyy) (mm/dd/yyyy) 

1. Total supervised weeks  (Minimum 104 overall):

2. Total hours in individual or triadic supervision  (Minimum 52 overall):

3. Total hours in group supervision:

4. Hours worked per week  (Maximum 40):

5. Total hours of clinical psychosocial diagnosis, assessment, and treatment, including

individual or group psychotherapy / counseling  (Minimum 2,000 overall):
A. 

6. Of the above hours, how many were gained performing face-to-face individual or

group psychotherapy/counseling  (Minimum 750 overall):

7. Total hours of client-centered advocacy, consultation, evaluation, research,

workshops, seminars, training sessions or conferences and direct supervisor

contact*  (Maximum 1,000 overall):

B. 

8. Total hours of experience  (Minimum 3,000 overall): (A + B = C) C. 

NOTE:  Knowingly providing false information or omitting pertinent information may be 

grounds for denial of the application. The Board may take disciplinary action on a licensee 

who helps an applicant obtain a license by fraud, deceit or misrepresentation. All information 

on this form is subject to verification. 

Signature of Supervisor:  _____________________________________ Date: ______________ 
ORIGINAL SIGNATURE REQUIRED 





Accessibility Report





		Filename: 

		lcs_oos_license_verification_37a_202.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	APPLICANT NAME: 


