[image: ]Bolutife Dosumu, LCSW-S
111 Ramble Ln Ste 120
Austin, TX 78745
Phone: 817-789-9744 Fax: 817-549-4791
bdosumu@gheffectpsych.com
www.gheffectpsych.com


LCSW Supervision Contract
with Bolutife Dosumu, LCSW-S
Board Approved Supervisor 

Education/Professional Experience: I earned my bachelor’s degree in Criminal Justice from Texas Christian University in 2005 and my Master of Social Work I 2006 and Master in Public Administration from The University of Texas at Arlington in 2010. I have been a Licensed Social Worker since 2005. I am currently licensed in two states: Texas and Oregon.  My current credentials are LCSW and Board Approved Supervisor. My focus in trauma, cultural and spiritual identity, depression, and anxiety. I am also EMDR trained. 

Throughout my social work career, I have worked at the following agencies:
· Child Protective Services as a Conservatorship Worker and Supervisor
· Case Manager in Medical Social Work- employed in several hospitals (Parkland, Baylor Scott and White, Texas Health Resources in the DFW and Kaiser Permanente in Portland, Oregon. 
· Irving ISD as the district social worker for the teenage pregnancy program/foster care liaison 
· Completed clinical hours as a prn clinical therapist for Texas Health Resources where I worked in inpatient and outpatient.
· Worked as Mobile Behavioral Health Crisis
· Cook Children’s Hospital as a Family/Intake Therapist in the psychiatry department
· Program Director of Adolescent Residential Program

I have been in private practice since 2017 and I am the owner/psychotherapist at Glasshouse Effect Psychotherapy Center, PLLC. The focus of my private practice is working mainly with working with the age population of 14 years and older. I love working with those that struggle with trauma in resolving.  therapy with children 5 and older, as well as individual and family counseling with adolescents and adults. I do tend to see more adults in the practice. My theoretical foundation in trauma focused primarily child-centered play therapy, and with teens and adolescents, primarily client-centered, CBT, DBT skills oriented, solution-focused, and trauma-informed modalities. I began supervising LMSW’s seeking LCSW licensure in August 2019.

Supervisee Responsibilities: As a supervisee, I ask for you to be prepared for supervision by being punctual and completing assignments timely, be open to feedback, be honest and forthcoming in sharing mistakes and concerns, and take responsibility for ethical care to clients. You will be presenting specific cases from your organization/agency during supervision, therefore must ensure client confidentiality and privacy at all times. You are expected to familiarize yourself with all guidelines and requirements set forth by the Texas State Board of Social Work Examiners and adhere to the NASW Code of Ethics. You are expected to maintain professional liability insurance. I highly recommend that you purchase a DSM-5 to assist you in your clinical journey.

If any changes occur with your employment, you must notify me immediately. This includes, but is not limited to ending employment, adding employment, change of duties, changing from full-time to part-time status, etc. You must submit a new supervision plan within 30 days of changing supervisors or practice location. If you have located another supervisor and would like to continue with them, please inform me of this change at least 48 hours in advance. The sooner the better. 

Supervisor Responsibilities: My role is to assist you in mastering skills and gaining confidence as a future LCSW. I will challenge you to grow and hold you to the highest ethical standards. Supervision is a major investment of time and money and is most beneficial when a trusting, professional relationship is established with your supervisor. I will take responsibility for being available to you, being supportive, and providing constructive feedback. I will offer resources to enhance your clinical education and allow you to utilize my teaching, field experience, and clinical experience. Supervision will not be used to provide individual counseling, but does focus on personal issues that may affect a client’s care. Should personal concerns arise, I will suggest that counseling be sought in order for you to continue to grow personally and to keep those concerns from affecting your work with clients. If you believe you need therapy, I will help you find a therapist, if you desire. I will attempt to stay abreast of current guidelines and requirements set forth by the Texas State Board of Social Work Examiners and will also adhere to the NASW Code of Ethics.

Your employment supervisor has more authority over your work than I do. If you find yourself disagreeing with your employment supervisor, you are obligated to either follow their directives or resign from your position. You cannot go against their wishes or directives simply because you are under my clinical supervision. I will help guide you as best as I can should a situation of this nature arise. 

Supervision Format: Supervision will occur primarily virtually if outside of Austin. Due to the current state of COVID, virtual platform will be used to utilized for supervision for in Austin as well. Supervision will generally occur twice a month for two hours each session. Individual supervision can be scheduled as needed, at least once per quarter. Occasionally, we will have supervision that includes at-home assignments and other web-based tasks. 

Supervision Rates: I accept cash, credit/debit card, and check payments for supervision. Payment is due at the time of supervision. The rates below are guaranteed throughout the duration of your supervision.
The social work board requires a minimum of 4 hours of supervision per month. 
Group Supervision: $75/hour
Individual Supervision: $100/hour







Your signature below acknowledges that you understand the information provided in this document. Completion of supervision does not guarantee passing of the ASWB clinical social work licensure exam or guarantee any future job opportunities. I also cannot guarantee that the board will accept your clinical supervision plan. 

_________________________________________				
Supervisee Printed Name

_________________________________________				__________________
Supervisee Signature								Date

_________________________________________				__________________
Supervisor Signature								Date
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