
 

6/26/13 

 

Social Work Training Supervision Log 
 

Date, time, and length of supervision:  ______________________________ 

Type of supervision – Individual or Group:  ______________________________ 

Concentration; Example – Clinical, Advanced Generalist, etc: ______________________________ 

LSW’s Name and License No:   ______________________________ 

        ______________________________ 

LISW-S’s Name and License No:   ______________________________ 

       ______________________________ 

 

I:    Goals of Supervision: 

 

 

 

II. Content of Supervision: 

 

A. Competencies:  

 

 

 

B. Knowledge and practice behaviors specific to concentration: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

III. Supervisor’s Note (feedback to LSW): 

 

 

 

 

 

 

 

 

 

______________________________   ______________________________ 

Signature of Supervisee      Date   Signature of Supervisor Date 
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