KENTUCKY BOARD OF SOCIAL WORK

44 Fountain Place

Frankfort KY  40601

APPLICATION FOR RENEWAL
Your Licensed Clinical Social Worker license is set to expire      _____.  Under the provision of KRS 335, each Certified Social Worker, Social Worker, and Licensed Clinical Social Worker shall renew his/her license every three (3) years, and shall pay the Board a renewal fee as set out above.  Therefore, if you desire to renew for the next three (3) years, return this application, together with the required fee (made payable to the Kentucky State Treasurer) to this office prior to the expiration date shown above.  Per 201 KAR 23:050 Section 2. (1)(a) Pursuant to KRS 335.130(1), a licensee shall renew the licensee’s license on a three (3) year basis in order to continue to practice social work in Kentucky.  (See regulation on page two for details.)

PLEASE COMPLETE THE FOLLOWING:
1.   Note changes in mailing address if necessary:

Name:      ______________________________________________________________________________

Address:      ____________________________________________________________________________

     ____________________________________________________________________________________

Home Phone No.:       ________________   
Home E-Mail Address:       __________________________

2.  Present business name and address (Required):

Name:      _______________________________________________________________________________

Address:      _____________________________________________________________________________      _____________________________________________________________________________________

Bus. Phone No.:        _________________   
Business E-Mail Address:       _________________________

3.  Last four digits of Social Security No.      ______

4.  Have you been convicted of a felony or misdemeanor since the last renewal of your license?

       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes     If yes, what offense and attach official court documentation of offense: 

__________________________________________________________________________________

5.  Has your license as a Social Worker in Kentucky or any other state been subject to disciplinary action?

       FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes.  If yes, give details and attach official court documentation: _______________________

201 KAR 23:050 Renewal, termination, reinstatement of license.  

Section 2. (1)(a) Pursuant to KRS 335.130(1), a licensee shall renew the licensee’s license on a three (3) year basis in order to continue to practice social work in Kentucky.
      (b) The three (3) year renewal cycle shall be calculated based on the date of the issuance of the initial license.
      (2) A Renewal Form shall be submitted with the appropriate fee and continuing education requirements as established in 201 KAR 23:020 and 201 KAR 23:075.
      (3) A licensee shall file the licensee’s current mailing address with the board and shall immediately notify the board in writing if the address changes.
       Section 3. (1) If a licensee reapplies after the date of expiration and before three (3) months, the licensee shall:
      (a) Pay a penalty of 100 dollars;
      (b) Cease and desist the practice of social work immediately;
      (c) Submit a renewal form along with documentation of completed continuing education requirements per 201 KAR 23:075, Section 2; and
      (d) Submit official documentation of employment beginning with the date of expiration of license.
       Section 4. If a licensee has not renewed the licensee’s license at the end of three (3) months, the licensee shall submit a new application in accordance with existing requirements for initial applicants under KRS Chapter 335 and 201 KAR Chapter 23.
       Section 5. Upon payment of the renewal fee and the late renewal penalty, the date of the license shall be retroactive to the date of expiration.

       Section 11. Continuing Education Requirements for Reinstatement or Reactivation of Licensure. (1) A person requesting reinstatement or reactivation of licensure shall submit evidence of thirty (30) hours of continuing education within the thirty-six (36) month period immediately proceeding the date on which the request for reinstatement or reactivation is submitted to the board.
      (2) The person may request, and the board, at its discretion, may reinstate the licensure, with the provision that the person shall receive thirty (30) hours of continuing education within six (6) months of the date on which the licensure is reinstated.
      (3) The continuing education hours received in compliance with this section shall be in addition to the continuing education requirements established in Section 2 of this administrative regulation and shall not be used to comply with the requirements of that section.
CONTINUING EDUCATION: for this renewal period, you are required to have thirty (30) Continuing Education hours. 

NOTE: Three (3) continuing education hours during each renewal period shall be acquired in the area of the social work code of ethics as established in 201 KAR 23:080.  Every third renewal period, two (2) of the continuing education hours shall be on HIV/AIDS courses approved by the Cabinet for Health and Family Services pursuant to KRS 214.610.  Three (3) continuing education hours shall be completed in the area of domestic violence related training courses pursuant to KRS 194A.540 upon initial licensure.  One and one-half (1.5) hours of continuing education shall be completed one (1) time every six (6) years in the area of the recognition and prevention of pediatric abusive head trauma pursuant to HB 285.

I do hereby affirm to the best of my knowledge and belief, that I have conducted my responsibilities as a social worker in a manner consistent with the provisions of KRS 335 and the regulations promulgated thereunder by the State Board of Examiners of Social Work of Kentucky and certify that all information provided by me on this form is true and complete to the best of my knowledge.

SIGNATURE: ___________________________________

DATE:  __________________
CONTINUING EDUCATION INFORMATION
You are required to list your continuing education information on this form.  Forms submitted incomplete or incorrectly will be returned.  You are not required to attach copies of your continuing education certificates with your renewal form.  It is your responsibility to maintain all documentation.

	Title of Course
	Name of Presenter
	Name of Sponsoring Organization
	Approval Number

(if applicable)
	Date Attended
	Number of CEU’S 

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     









              

                                                                                                     Total Number of CEU’S obtained      ______
If you prefer to renew your license electronically please go to the board website at http://bsw.ky.gov/ and follow the instructions for renewing online: 



Please allow up to 2 weeks for processing of this renewal.  You may go to the board website at http://bsw.ky.gov/ after that time to print your official verification of license as you will receive no other form of notification from us.
FEE: $200.00





LIC NO:  











