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Competencies from Council on Social Work Education: Educational Policy and Accreditation Standards 

Supervisee: ____________________     License Number: _________________ Date: _________ 
Supervisor: ____________________     License Number: _________________ Time: _________ 

Competency discussed: 

� Competency 1: Demonstrate Ethical and Professional Behavior 
� Competency 2: Engage Diversity and Difference in Practice 
� Competency 3: Advance Human Rights and Social, Economic, and Environmental Justice 
� Competency 4: Engage In Practice-informed Research and Research-informed Practice 
� Competency 5: Engage in Policy Practice 
� Competency 6: Engage with Individuals, Families, Groups, Organizations, and Communities 
� Competency 7: Assess Individuals, Families, Groups, Organizations, and Communities 
� Competency 8: Intervene with Individuals, Families, Groups, Organizations, and Communities 
� Competency 9: Evaluate Practice with Individuals, Families, Groups, Organizations, and Communities 

Topics Discussed: 

� Diagnostic � Safety Planning/Lethality � Cultural Diversity 
� Clinical Notes � Boundaries � Ethics 
� Tx Planning � Mandated Reporting � Clinical Termination 
� Crisis Intervention � Transference � Confidentiality 
� EBP Techniques � Self Care/ Balance � Time Management 
� Informed Consent � Scope of Practice � Professionalism 
� Rapport � Golden Thread 

Comments: 

Supervisee Signature: __________________________________________________________________ 

Supervisor Signature: __________________________________________________________________ 
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