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State of Nevada 
Board of Examiners for Social Workers 

4600 Kietzke Lane-# C-121 
Reno, NV  89502 
(775) 688-2555 

 
 

APPLICATION FOR SOCIAL WORK INTERNSHIP 
 
To Be Completed by Intern Applicant 
 
Type of Internship:  Clinical _________  Independent _______ 
 
Name_________________________________________________________________________________________ 
   Last    First     Middle 
 
Address  ______________________________________________________________________________________ 
    Street     City   State  Zip 
 
Telephone (____)________________  Nevada Social Work License Number __________________ 
 
 
Proposed Internship Site_________________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
   Street      City   State  Zip 
 
Position Title ___________________________________________            Hire Date ______________________ 
 
Anticipated Internship Hours Per Week _______     
 
Specify tasks and activities that will be performed as part of the internship   __________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Additional Internship Site ______________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
   Street      City   State  Zip 
 
Position Title ____________________________________________         Hire Date _____________________ 
 
Anticipated Internship Hours Per Week _______    
 
Specify tasks and activities that will be performed as part of the internship __________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________
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To Be Completed by Intern Supervisor 
 
Name_________________________________________________________________________________________ 
   Last    First     Middle 
 
Mailing Address ________________________________________________________________________________ 
    Street     City   State  Zip 
 
Home Telephone (____)____________ Work Telephone (____)____________ 
 
Nevada Social Work License Number _________________ 
 
Employer _____________________________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
    Street     City   State  Zip 
 
Position Title __________________________________________Hire Date _______________________ 
 
If this is your first time as an intern supervisor, please attach a copy of your current resume and list 
the names, addresses and telephone numbers of three (3) references that are able to critique your 
qualifications as a social worker and supervisor of social worker interns. 
 
Are you able to demonstrate at least three (3) years of experience as a licensed clinical social worker or independent 
social worker?          Yes _____ No _____ 
 
Have you completed an intern supervisor training workshop?    Yes ____    No _____ When?________________ 
 
If you are supervising an applicant seeking a license as a clinical social worker, are you able to demonstrate that your 
current practice consists of not less than 15 hours per month of clinical practice in the area of psychotherapeutic 
methods and techniques?                 NA_____  Yes_____  No ____ 
 
If supervising an applicant seeking a license as an independent social worker, are you able to demonstrate your current 
practice consists of not less than 15 hours per month of independent practice?   NA_____   Yes____  No _____ 
 
Do you or have you ever had any business or personal relationship with the applicant?  Yes _____ No _____ 
 
Do you have or have you ever had a client relationship with the applicant?    Yes _____ No _____ 
 
Number of social work interns currently under your supervision____________ 
 
Supervisors should be cognizant of the responsibility for supervising clinical and independent interns.  
Supervisors may be subject to disciplinary action by the Board and/or held civilly liable by the courts 
for the practice of interns under their supervision. 
 
 
_________________________________________ ________________ 
Social Work Intern Signature     Date 
 
 
_________________________________________ ________________ 
Intern Supervisor Signature     Date 
 
Any change of internship sites or supervisors must be pre-approved by the Board of Examiners for Social Workers. 


