ASSOCIATE CLINICAL SOCIAL WORKER (ASW) N
WEEKLY LOG OF N B BS

EXPERIENCE HOURS

Use a separate log for each supervisor and for each work setting.
Do not submit to the Board unless specifically requested.

Board of Behavioral Sciences

Name of Associate: Last First Middle
Smith Jane
Supervisor Name Name of Work Setting
Jones Community Wellness Center
Address of Work Setting
456 Oak Avenue, Sacramento, CA 95814
BBS File No. (if known): [0] ASW Number; ASW 12345
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Week of:
Week of:
Week of:
Week of:
Week of:
Week of:
Week of:
Week of:
Week of:
Week of:
Total Hours: 1 2 27 19 7 34 Dr. Emily Jones

* Line A1 is a sub-category of line “A.” This line tells you how much of “A” was Individual or Group
Psychotherapy. When totaling weekly hours do not include the subcategory - use the formula in box “C”.
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	ASSOCIATE CLINICAL SOCIAL WORKER (ASW)
	WEEKLY LOG OF
	EXPERIENCE HOURS
	Use a separate log for each supervisor and for each work setting. 
	Do not submit to the Board unless specifically requested.
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	First
	Name of Associate: Last 
	Name of Work Setting
	Supervisor Name
	Address of Work Setting
	BBS File No. (if known): _______________   ASW Number: _______________
	YEAR:
	__________
	Maximum 40 hours/week
	(A + B = C)
	Total Hours Per Week
	Client-centered advocacy, consultation, evaluation, research, workshops, seminars, training sessions or conferences, and direct supervisor contact
	Individual or Group Psychotherapy*
	Clinical Psychosocial Diagnosis, Assessment, and Treatment, including Individual or Group Psychotherapy or Counseling
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	* Line A1 is a sub-category of line “A.” This line tells you how much of “A” was Individual or Group Psychotherapy. When totaling weekly hours do not include the subcategory - use the formula in box “C”.
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