Application for Continuing Education Credit Approval

Instructions for form usage:

1. All applications may be used with Microsoft Word.  Fields will expand as you continue to type. 

2. Press the TAB key to skip to the next field.

3. Once you have completed the application, you must print the form, and apply your handwritten signature.  Applications submitted without the appropriate signatures will not be reviewed.

4. All forms must be filled out completely as directed.  Forms having “See Attached” will not be reviewed or returned.

5. The completed application along with required fee may be submitted to the Kentucky Board of Social Work by mail to 44 Fountain Place, Frankfort, Kentucky 40601.

Instructions for completing the “Application for Continuing Education Credit Approval Form”:

· “Individual” means a licensee or certificate holder may request an individual review of a continuing education program that has not been otherwise approved by submitting an “Individual Continuing Education Credit Approval form along with the required fee of $10.00.

· “Provider" means a person or an organization approved by the Kentucky Board of Social Work to provide a single continuing education program for each one day program of eight (8) hours or less.  The fee for review of a “Provider Application for Continuing Education Credit Approval” is $100.00 for each one day program of eight (8) or less and may be renewed annually for a fee of $50.00 to offer the same approved course with no changes in content or instructors.  All providers must receive approval from the Kentucky Board of Social Work prior to providing any continuing education program.  Application(s) must be submitted at least thirty (30) days in advance of the commencement of the program.

· “Sponsor" means a person or an organization approved by the Kentucky Board of Social Work to provide more than one (1) continuing education program over the course of a year.  The fee for review of a “Sponsor Application for Continuing Education Credit Approval” is $250.00 and may be renewed annually for a fee of $150.00 to offer the same approved program(s) with no changes in content or instructors.  Sponsors must be approved by The Kentucky Board of Social Work before providing any continuing education programs.  Application(s) must be submitted at least thirty (30) days in advance of the commencement of the program.

· Courses that are to be approved to meet the Ethics for Renewal Requirement shall be acquired in the area of the social work code of ethics as established by 201 KAR 23:080 and must be presented face-to-face and must be a minimum of 3 hours in length. Courses that are established to meet the supervision requirement must be on the supervisory practices and methods for licensed clinical social workers relating to the requirements in KRS Chapter 335 and 201 KAR 23:070. This course must be presented in person and must be a minimum of 3 hours in length. All Ethics and Supervision Courses require approval by the Kentucky Board of Social Work. Please be detailed in the content and qualifications of the instructors when submitting these courses for approval.  Courses on Supervision must be presented by a licensee who currently is a board approved LCSW Supervisor.

· The Board requires that at a minimum, presenters  for the Ethics course shall have the following qualification(s):

Degree in social work


Licensed in the Commonwealth of Kentucky as a social worker

Demonstrated knowledge of the Kentucky Social Work Code of Ethical Code of Conduct

No current, past or unresolved disciplinary actions

Knowledge of Ethical Theory, and practice competence

· The Board requires that at a minimum, presenters  for the Supervision course shall have the following qualification:

Degree in social work


Licensed in the Commonwealth of Kentucky as a social worker

Board approved supervisor in the Commonwealth of Kentucky 


No current, past or unresolved disciplinary actions

Demonstrated knowledge of the Kentucky Law and Regulations Related to Social Work

Demonstrated Knowledge of 201 KAR 23:070 Qualifying Education and Experience under Supervision


KENTUCKY BOARD OF SOCIAL WORK                            

44 FOUNTAIN PLACE

FRANKFORT, KY 40601

http://bsw.ky.gov/ 

502-564-2350

“Individual” Application for Continuing Education Credit Approval

Fee $10.00 for each course approval (check or money order payable to KY State Treasurer)

	1.
	Name of Licensee or Certificate Holder:
	                                   License Number:       

	
	                                            Email Address:  
	     


	2.
	Address:
	     
	     
	     
	     

	
	
	Street
	City
	State
	Zip Code

	
	Phone:  
	     
	
	
	


3.       Licensee is required to attach a copy of their certificate of completion for this course offering.

	4.
	Course provided by:       
	

	
	Title of Course:       
	

	
	Date(s) of Presentation:       
	

	
	# of CEU Contact Hours Requested:        NOTE:  50 minutes equals one (1) continuing education our, do not include breaks, lunch etc


	


	5.  Is this course to be considered for the three (3) hour ethics requirement?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No (If yes, this course must meet the requirements of 201 KAR 23:080)


	6.
	Type of Offering:  (Academic, workshop, institute, conference, in-service, seminar, lecture, home study, etc.)

	
	     


	7.
	Facility:  (classroom, equipment, learning resources, library, etc.)
	     

	
	     


	8.
	Instructors (attach verification (i.e.Vitae or Resume) of instructor qualifications, including educational background)


	
	Name of Instructor:
	
	Title of Instructor:

	
	
	
	

	
	     
	
	     

	
	
	
	

	
	     
	
	     

	
	
	
	

	
	     
	
	     

	
	
	
	

	
	     
	
	     


	9.
	Brief Description of Course:
	     


	10.
	Objectives of Course:
	     


	11.
	Teaching Method(s):
	     


	12.
	Content Outline:
	     


	13.
	Method of Evaluation:
	     


	
	
	

	Signature of licensee or certificate holder
	
	Date:       


	Email Address:       
	
	


Individual Application for Continuing Education Approval 10/2010 

Date Received:  ______________


Date Reviewed:   _____________


KBSW #: ____________________
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