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EXPERIENCE PATHWAY
APPLICATION &

Click here to enter full name

Date of Birth: Phone Number: |Click here to enter phone number

Email Address: |Click here to enter email Date:

Click here to enter Assessor

Assessor: Click here to enter Assessor Assessor:
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Click here to enter text

Click here to enter assessor comments
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Role/job title

Role description and your
main tasks/responsibilities
for each role

Employer organisation and
address

Dates start/finish for each
role (give specific dates)
e.g., 12/05/2015-04/10/2018

Total time worked in
each role
years and months

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter text

Click here to enter assessor comments
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Click here to enter text

Click here to enter assessor comments
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Qualifications (if any)

Place of study

Dates
dd/mm/yyyy

Click here to enter qualification

Click here to enter place of study

Click here to enter qualification

Click here to enter place of study

Click here to enter qualification

Click here to enter place of study

Click here to enter qualification

Click here to enter place of study

Click here to enter qualification

Click here to enter place of study

Click here to enter qualification

Click here to enter place of study

Click here to enter assessor comments
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Continuing professional development (CPD)
Name of course or training

Description of CPD: this could include what you
learnt, how you have applied the knowledge to | Dates

your practice and how it links to the 10 Core
Competencies.

dd/mm/yyyy

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter name of course or training

Click here to enter description of CPD

Click here to enter assessor comments
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https://swrb.govt.nz/practice/continuing-professional-development/
https://swrb.govt.nz/practice/continuing-professional-development/

Name of Supervisor

Dates (Last 12 months only)

Please state

Click here to enter date/s

Please state

Click here to enter date/s

Please state

Click here to enter date/s

Please state

Click here to enter date/s

Click here to enter assessor comments

Weekly

Fortnightly

Monthly

Other

Please state
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Click here to enter text

Click here to enter assessor comments
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https://swrb.govt.nz/practice/core-competence-standards/

Click here to enter text

Click here to enter assessor comments

Click here to enter text

Identify the standard/s

Click here to enter assessor comments
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Click here to enter text

Identify the standard/s

Click here to enter assessor comments

Click here to enter text

Identify the standard/s

Click here to enter assessor comments
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Click here to enter assessor comments

Identify the standard/s

Click here to enter assessor comments

Click here to enter text

Identify the standard/s

Click here to enter assessor comments
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Click here to enter text

Identify the standard/s

Click here to enter assessor comments
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Click here to enter text

Click here to enter assessor comments
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Click here to enter text

Click here to enter assessor comments

Click here to enter text

Click here to enter assessor comments
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Click here to enter text

Click here to enter assessor comments

Click here to enter text

Click here to enter assessor comments
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Click here to enter text

Click here to enter assessor comments

Click here to enter text

Click here to enter assessor comments
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Click here to enter text

Click here to enter assessor comments

Click here to enter text

Click here to enter assessor comments
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Click here to enter text

Click here to enter assessor comments
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Click here to enter text

Click here to enter text

Click here to enter text
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Click here to enter text

Click here to enter text

Click here to enter text
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Click here to enter text

Assessor’s Comments on the Scope of Practice:

Click here to enter text
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Sign: Please sign with full name Date:

Assessor’s Recommendation

Click here to enter assessors recommendation
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Name:

Position (+registration number if SWRB registered):

Contact details:

Click here to enter name

Click here to enter text

Click here to enter phone number and email

Click here to enter name

Click here to enter text

Click here to enter phone number and email

Click here to enter name

Click here to enter text

Click here to enter phone number and email

Social Workers Registration Board

Page | 26

/1




	Click to enter full name: 
	Click to enter phone number: 
	Click to enter email address: 
	PART 1 1 KO WAI AHAU THE PATHWAY THAT LED YOU TO A SOCIAL WORK CAREER In no more than 500 words  Tell us about who you are  Where you are from  And what led you into social workRow1: 
	Assessors Comments Click to enter text: 
	Assessors Comments Click to enter text_2: 
	Click to enter text_24: 
	Assessors Comments Click to enter text_3: 
	Assessors Comments Click to enter text_5: 
	Assessors Comments Click to enter text_6: 
	Signature: 
	Date4_af_date: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Click to enter text_37: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Click to enter text_38: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Click to enter text_61: 
	4: 
	3: 
	0: 
	1: 
	2: 
	0: 
	1: 



	Check Box5: 
	0: Off
	1: Off
	2: Off
	3: Off

	Identify the standards: 
	Click to enter text_67: 
	0: 
	011: 
	1: 
	22: 

	Click to enter text_68: 
	0: 
	0: 
	1: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	7: 
	9: 
	14: 
	15: 
	16: 
	17: 
	19: 
	18: 
	35: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 

	0: 
	0: 
	1: 
	2: 


	1: 
	1: 

	2: 
	1: 


	34: 
	33: 
	32: 
	31: 
	30: 
	6: 
	28: 
	11: 
	111: 


	1: 
	0: 
	1: 
	6: 
	0: 
	1: 
	2: 
	4: 
	3: 
	8: 
	10: 
	12: 
	13: 
	5: 
	32: 
	30: 
	29: 



	Identify the standards_2: 
	0: 
	1: 
	2: 
	0: 
	1: 
	4: 


	Date6_af_date: 
	Click to enter text: 
	0: 
	1: 

	Date2_af_date: 
	0: 
	1: 

	Text7: 
	0: 
	1: 
	2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 

	0: 
	0: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 

	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 





	0: 

	1: 
	1: 
	0: 

	2: 
	1: 
	0: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 


	Text9: 
	1: 
	2: 
	3: 
	4: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	5: 
	0: 
	1: 


	Date10_af_date: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 


	Click to enter date_2: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 



	Click to enter text_65: 
	Assessors Comments Click to enter text_7: 


