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If you answered “No” to question 9 on the application form: “Have you engaged in the practice of social work within the five years
immediately before the date of this application?”

Complete and sign this form and submit it with your application form. This Supplemental Form forms part of your application. The
Declaration and Authorization set out in item 13 of the application form is deemed to be incorporated into this Supplemental Form by
reference.

1. If you have graduated within the last five years from a social work program accredited by the Canadian Association for Social Work Education, or
another social work program, please provide:

Name of your social work degree:
Name and address of the University that awarded your social work degree:
Date you obtained your social work degree: Month: Year:

2. If you have not engaged in the practice of social work within the five years immediately before the date of your application, but you have engaged
in the practice of social work during a period that precedes the last five years, either through employment or private practice, please provide a
detailed account of your social work practice during any period which precedes the last five years. Mark N/A if not applicable:

a) Name and Business Address of Previous Employer (or of your private practice):

Dates of Employment (or dates of your private practice): From: To:
Name/Title of Your Position:

Description of Duties and Responsibilities:
b) Name and Business Address of Previous Employer (or of your private practice):
Dates of Employment (or dates of your private practice): From: To:

Name/Title of Your Position:

Description of Duties and Responsibilities:



Please attach additional pages as required

3. Private Practice: If you engaged in the practice of social work in private practice during a period that precedes the five years immediately before
the date of your application, also provide the following information:

Average number of clients per month seen in your private practice:

Nature and focus of your private practice:

Enclose an original business card, letterhead or other original evidence that confirms your private practice.

Please attach additional pages as required

4. If you have not engaged in the practice of social work within the five years immediately before the date of the application, please provide detailed
information, on a separate piece of paper, regarding any professional development courses, seminars or workshops etc, completed by you, within
the past five years.

Print Name:

Signature:

Date of Signature:




