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SASW Supervision Service
Application Form for Supervisee

	
Personal Particulars (*please delete as necessary)


	
Name (as in NRIC): (Dr/Mr/Ms/Mrs/Mdm*)  


	
Home Address :

	


	
Date of Birth (DD/MM/YYYY) :
	
Gender :☐ Male ☐ Female

	
Citizenship :
	
	 Race :

	
Organisation :
	
Designation : 

	
Handphone No. :                                                                             Office Tel No. :

	
Email Address :

	
Are you a ☐Registered Social Worker   ☐Registered Social Worker – Provisional   ☐Neither
Are you a member of SASW? ☐Yes  ☐No


	Please indicate as appropriate:

☐Professional Conversion Programme (PCP)   ☐Mid-careerist   ☐Fresh Graduate   ☐Neither

	
Education
(Please provide a copy of your degree/graduate diploma certificate and official transcript in Social Work, if your degree certificate does not specify “Social Work” as a major.)


	
Educational Institution 
	
Qualification
	
Period of Study 
(Year From/To) 

	

	
	

	

	
	

	

	
	

	
	
	

	
Field Placement / Practicum 
(Please list the field placements/practicum undertaken during your social work degree/graduate diploma course below.) 


	
Course of Study
	
           Period
(Year From/To)
	
No. of Hours
	
Organisation Attached To 


	

	
	
	

	

	
	
	

	

	
	
	

	
Total No. of Hours
	
	
	

	
Employment 
(Please use a separate sheet if space is insufficient.)


	
Organisation
	
Designation
	
Period of Employment
(Year From/To)

	


	
	

	


	
	

	


	
	

	
Other Information

	

	1.
	Please indicate the reasons for your application for the SASW Supervision Service by ticking the appropriate box:
	
	
	
	

	
	
	
	
	
	

	

	a) I do not have a qualified supervisor at my workplace that I can seek clinical supervision from.
	☐	Yes
	☐	No

	
	
	
	
	
	

	

	b) I wish to obtain professional supervision from a Senior Social Worker to enable me to be more competent in my job.
	☐	Yes
	☐	No

	
	
c) Other reasons (please specify):
	



	
	
	

	
	
	

	
2.

		
How many hours of supervision would you like to receive under the programme?
(Please note that 1 supervision hour is equivalent to 20 supervised practice hours in the Accreditation System) 




	
3.

	
Which day and time slots will you be available for supervision? (Please note that each session should not exceed 2 hours and held not more than once a week.)

Day : 

Time : 


	
	
	
	
	
	

	4.

	When would you like to start and end your supervision?  

From :                                                        

To : 


	

	     5.

	Where would you like the supervision to be held?

☐ Workplace          ☐ Others (please specify) : 
	
	
	
	

	

	




	

	6.

	Would you like to have a supervisor who has a Bachelor Degree or Master Degree in Social Work? 
(Please note that after 80% subsidy from MSF/MOH, the rate for supervision is $24 per hour for the former and $30 per hour for the latter. For group supervision, the rates are $34 and $40 per hour respectively. Please note that this request is subjected to the availability of Supervisors.) 

☐ Bachelor Degree          ☐ Master’s Degree	


	
	

	7.
	Are there any other qualities that you would like your supervisor to have, e.g. preference of gender, areas of experience, years of supervision, etc.?




	
	

	
	

	
	
	
	
	
	

	8.
	Who will be sponsoring the supervision fee? 

☐ Employer                     ☐ Others (please specify) : 



	

	

	

	
☐ I hereby accept full responsibility for the accuracy and completeness of the information and accompanying documents contained herein and understand that any false or misleading information in or in connection with my application may be cause for my application being rejected. (Please check)

☐ I have read and understood the information contained within the Personal Data Protection Act (PDPA) guidelines for Social Service Sector. For details, please see: https://sasw.org.sg/privacy-policy/. (Please check)

☐ I hereby fully understand and agree that the personal information which I have provided to SASW about myself may be disclosed to other agencies or individuals for the purpose of an application as a social work supervisee. (Please check)







	[bookmark: _Hlk524341024]
Please e-mail your completed application form to: supervisionservice@sasw.org.sg
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