
 
 

 

Clinical Course of Study Form 

The BC College of Social Workers requires proof of course work in three areas of study: Human 
Development and Behaviour, Assessment and Diagnosis (DSM) and Psychotherapy and Clinical 
Practice in order to qualify for Clinical Registration. Please complete the following form and 
provide a transcript if the course was taken at a University/College or a certificate of attendance 
if course was taken as continuing education. Also, provide course descriptions for all courses 
listed. 

 

1. Human Behaviour and Development from a Biopsychosocial perspective 

 Institution or Instructor Name: ____________________________________ 

 Course Title: ___________________________________  

 Course Code on Transcript: _____________  Date of Completion: ___________________ 

 Number of hours of instruction: _________         For credit?    YES       NO 

2. Assessment and Diagnosis – based on the understanding and use of the DSM criteria 

 Institution or Instructor Name: ____________________________________ 

 Course Title: ___________________________________  

 Course Code on Transcript: _____________  Date of Completion: ___________________ 

 Number of hours of instruction: _________         For credit?    YES       NO 

3. Psychotherapy and Clinical Practice including evidence-based approaches 

 Institution or Instructor Name: ____________________________________ 

 Course Title: ___________________________________  

 Course Code on Transcript: _____________  Date of Completion: ___________________ 

 Number of hours of instruction: _________         For credit?    YES       NO 

If you have more than one course in a given area of study, please attach a 
separate sheet with the requested information 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text6: 
	Group8: Off


