	
	



Please be advised that our mailing address has changed to the following:

Kentucky Board of Social Work

125 Holmes Street, Suite 310

Frankfort, KY  40601

APPLICATION INSTRUCTIONS
1. Kentucky professional social work licenses:


Degree





Title




Fee


Bachelor’s Degree in Social Work or Equivalent:
Licensed Social Worker (LSW)

$  75.00
Master’s or Doctorate Degree in Social Work:
Certified Social Worker (CSW) 

$125.00
Master’s or Doctorate Degree in Social Work:
Licensed Clinical Social Worker (LCSW)
$200.00

2. Once you have completed the application, please sign and mail with the required fee. 
3. Remember: Applications submitted without an original signature will not be reviewed.  
4. The name on your application must match your official government issued identification (driver’s license).

5. The $25 application fee and all supporting materials must be submitted for the application to be complete.  
a. All fees are non-refundable.  
b. All fees must be paid by check or money order made payable to the Kentucky State Treasurer.  
6. Mail completed applications to the Kentucky Board of Social Work at 125 Holmes Street, Suite 310, Frankfort, KY 40601. 

GENERAL INFORMATION 

Time for processing:  Estimate three (3) to four (4) weeks for completed applications to be processed. It’s board policy that we process all documents in chronological order by date of arrival. Thank you, in advance, for your patience.
Email Notice(s) from the board:  Once your application has been reviewed, you may receive a notice that your application is INCOMPLETE. If your application is COMPLETE, you will receive an email message with the approval letter attached, which includes instructions on how to register your exam with the Association of Social Work Boards (ASWB – aswb.org).  
Registering for ASWB exams: It is your responsibility to contact ASWB to register a date to take the exam: you can register online at aswb.org or by call ASWB Candidate Services: 888-579-3926 (hour of operation are M-F 8:30 a.m. – 5:30 p.m., EST. Exam fees are paid directly to ASWB. Your Unofficial Score Report will be provided to you on the day of the exam at the exam site.
Day of the exam: You must present the original ASWB Authorization Letter that you received from ASWB and a Government Issued Photo Identification (Driver’s License).  Persons who do not have these materials will not be allowed to sit for the exam. You will receive an Unofficial Score Report on the day of the exam, which you will mail to the board with your license fee. 
After you pass the exam:  Mail a copy of your Unofficial Score Report (received at the test site) along with the initial licensure fee (check or money order payable to KY State Treasurer, to the board office:  

TEMPORARY PERMIT TO PRACTICE – You must have an application submitted 
· 201 KAR 23:015, Section 1(1) provides that “A temporary permit to engage in the practice of social work shall be granted, if requested, to an applicant who has completed all of the requirements for licensure except the examination and has applied for licensure under the provisions of KRS 335.080, 335.090, 335.100.

· You must be employed to qualify, and your employer must submit the temporary permit request form along with a copy of your official signed job description.

· Kentucky law currently authorizes two temporary permits to practice social work:  

1) Non-clinical Permit:  LSW or CSW practicing non- clinical social work activities; and
2) Clinical Permit: CSW or LCSW performing clinical social work activities.
· You must be supervised by qualified social workers who meet board requirements.

· The temporary permit is only good for 240 days – it cannot be extended.

NOTICE TO  LCSW APPLICANTS

· Licensed Clinical Social Worker applicants (or the equivalent in other states) whose supervisors are licensed outside of Kentucky must complete a documentation form along with official verification of license plus a resume for each supervisor.  
· Additionally, if an applicant has more than one supervisor, each supervisor shall submit documentation regarding competence and ethical behavior and the specific number of supervision hours provided.  
· Supervision must total 200 hours with a minimum of 100 hours of individual supervision hours.
· Five (5) years of active clinical social work practice is equivalent to 200 hours of supervision.
· The Supervised Experience Documentation Form may be found at bsw.ky.gov. 
VISIT BSW.KY.GOV FOR ANNOUNCEMENTS, UPDATES & ANSWERS TO YOUR LICENSURE QUESTIONS!!

In-State Application Checklist 
Licensed Social Worker (LSW) 

 FORMCHECKBOX 
  Completed Application


 FORMCHECKBOX 
  Official Transcript “conferring” Bachelor’s Degree in Social Work or equivalent
 FORMCHECKBOX 
  A copy of your current JOB DESCRIPTION signed by your HR director or agency supervisor

 FORMCHECKBOX 
  $25 (twenty-five dollar) application fee (check or money order payable to KY State Treasurer)


Certified Social Worker (CSW)
 FORMCHECKBOX 
  Completed Application

 FORMCHECKBOX 
  Official Transcript “conferring” Master’s or Doctoral Degree in Social Work

 FORMCHECKBOX 
  A copy of your current JOB DESCRIPTION signed by you and a supervisor or state NOT EMPLOYED
 FORMCHECKBOX 
  $25 (twenty-five dollar) application fee (check or money order payable to KY State Treasurer)

Licensed Clinical Social Worker (LCSW)

 FORMCHECKBOX 
  Completed Application


 FORMCHECKBOX 
  Official Transcript “conferring” Master’s or Doctoral Degree in Social Work

 FORMCHECKBOX 
  A copy of your current JOB DESCRIPTION signed by you and a supervisor or state NOT EMPLOYED
 FORMCHECKBOX 
  $25 (twenty-five dollar) application fee (check or money order payable to KY State Treasurer)

 FORMCHECKBOX 
  Supervised Experience Documentation Form completed by each supervisor 
NOTICE:  Failure to attach a job description is the main reason for delays in the approval process! 
Out-of-State Application Checklist

Licensed Social Worker (LSW)

 FORMCHECKBOX 
  Application

 FORMCHECKBOX 
  A copy of your current JOB DESCRIPTION signed by you and a supervisor or state NOT EMPLOYED
 FORMCHECKBOX 
  Official Transcript conferring Bachelor’s Degree in Social Work (or equivalent)

 FORMCHECKBOX 
  Official Score Report for the ASWB Bachelor’s Level Exam (contact www.aswb.org)

 FORMCHECKBOX 
  Official verification of license from each board office in which you currently hold or previously held a license. 

 FORMCHECKBOX 
  $25 (twenty-five dollar) application fee (check or money order payable to KY State Treasurer)

Certified Social Worker (CSW)

 FORMCHECKBOX 
  Application


 FORMCHECKBOX 
  Official Transcript conferring Master’s Degree in Social Work

 FORMCHECKBOX 
  Official ASWB Masters Exam Score Transfer Report (contact www.aswb.org)

 FORMCHECKBOX 
  Official verification of license from each board office in which you currently hold or previously held a license.
 FORMCHECKBOX 
  $25 (twenty-five dollar) application fee (check or money order payable to KY State Treasurer)

Licensed Clinical Social Worker


 FORMCHECKBOX 
  Application


 FORMCHECKBOX 
  Official Transcript conferring Master’s Degree in Social Work

 FORMCHECKBOX 
  Official ASWB Clinical Exam Score Transfer Report (contact www.aswb.org)

 FORMCHECKBOX 
  Official verification of license from each board office in which you currently hold or previously held a license.  This may come from the licensing entity directly or it must be a digitally certified verification that you purchase/print from that boards website.  License lookups will not be accepted.
 FORMCHECKBOX 
  Documentation that establishes you have been licensed in another state at the clinical level and have been engaged in the active practice of clinical social work in that jurisdiction for five (5) years.  Example:  Official job description signed by Ex. Dir., Human Resources Director or Agency Supervisor where the clinical practice was provided; letters of recommendation documenting the type of services you have provided in clinical practice; approval letters from insurance carriers or Medicaid approval for billing services.
or

 FORMCHECKBOX 
 200 hours of clinical supervised experience under the supervision of a Clinical Social Worker as described by the “Supervised Experience Documentation Form”, which may be found at bsw.ky.gov under Forms.
 FORMCHECKBOX 
  $25 (twenty-five dollar) application fee (check or money order payable to KY State Treasurer)

KENTUCKY BOARD OF SOCIAL WORK

COMMONWEALTH OF KENTUCKY

125 HOLMES STREET, SUITE 310
FRANKFORT, KY 40601

bsw.ky.gov  (  502-564-2350
NOTE:  Application fee in the amount of $25 payable to the Kentucky State Treasurer must be submitted with this application in order to process.  DO NOT SEND CASH
APPLICATION FOR:
Check one:



 FORMCHECKBOX 

LICENSED SOCIAL WORKER (Bachelor’s Degree)



 FORMCHECKBOX 

CERTIFIED SOCIAL WORKER (Master’s Degree)



 FORMCHECKBOX 

LICENSED CLINICAL SOCIAL WORKER (Master’s Degree)
 FORMCHECKBOX 

THIS IS FOR REINSTATEMENT OF KY. LICENSE EXPIRED THREE (3) MONTHS OR MORE

	1.
	     
	     
	     
	2.         -         -      

	
	Name:  Last
	First
	Middle 
	Social Security Number


	
	     
	3.          /         /      

	
	Maiden or any other name used
	Date of Birth


	4.
	     
	         
	     
	               
	            

	
	Mailing Address:  Street
	City      
	State
	Zip Code   
	County      Phone


	
	          

	
	Personal Email Address 


	5.
	                                  
	                                  
	            
	                 
	             

	
	 Current Employer:       Address:  
	                            City
	          State
	       Zip Code
	         Business Phone



· I am NOT currently EMPLOYED.
· Date of Hire, if currently employed:       
· ATTACH AN OFFICIAL JOB description signed by Ex. Dir., Human Resources Director, or Agency Supervisor, regardless of whether you are employed in a social work position or not.
· If you work at a nonprofit, 501 (c) (3) exempt agency, you must submit the official IRS documentation.  
Your application will be considered INCOMPLETE, and will not be processed without this information.
	6.
	Do you presently hold or have you held a valid license or registration to practice Social Work in KY or any other jurisdiction?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	
	If yes, License or Registration Number:
	     
	State:
	     

	
	You must submit an OFFICIAL VERIFICATION OF LICENSURE from each state in which you hold or have held a license. 
	
	
	


	7.
	Have you taken and passed an exam through ASWB?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	If yes, what exam? 
	     

	
	Out of state applicants: You must submit an OFFICIAL TRANSFER SCORE REPORT from ASWB. Please contact ASWB at www.aswb.org.  
(Not required for current active licensees in KY)

	
	

	8.
	Have you ever made application and failed to receive a license in Social Work or any other profession in Kentucky or any other state?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	
	If yes, state reason the application was denied.
	     


	
	     


	9.
	Has your license in Social Work or any other profession in Kentucky or any other state ever been suspended or revoked?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	
	If yes, give details and submit supporting documentation.
	     


	
	


	10.
	Have you ever been convicted of a felony?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.
	If yes, what offense?
	     

	
	
	
	


· If yes, attach a CERTIFIED COPY of the court documentation (obtain from the Court Clerk)

EDUCATION

	
	Dates Attended
	Date of Graduation
	

	SCHOOL
	NAME AND LOCATION
	From
	To
	Month
	Year
	Number of Hours

or Credits
	Degrees

Obtained

	Under-Graduate School
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Graduate School
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     



NOTE:  All degrees must be documented by an OFFICIAL CERTIFED TRUE TRANSCRIPT with the “DEGREE CONFERRED.”  You may attach it to this application or have it mailed directly to this office. 
Official “electronic” transcripts will be accepted if the university provides OFFICIAL transcripts electronically.

NO ACTION WILL BE TAKEN ON YOUR APPLICATION UNTIL ALL NECESSARY DOCUMENTS ARE RECEIVED.
Once the completed application has been reviewed, you will be notified by email when appropriate, otherwise you will be notified via postal mail.

All applicants are required to read the Kentucky Law and Regulations pertaining to the Practice of Social Work found on our website bsw.ky.gov.
LIST THE NAMES AND ADDRESS OF THREE (3) INDIVIDUALS QUALIFIED TO DOCUMENT YOUR PROFESSIONAL COMPETENCY.

	                                                             
	                                                           

	1.  Name                                               Address
	                  Phone                              Email Address


	                                                             
	                                                           

	2.  Name                                               Address
	                  Phone                              Email Address

	                                                                                                           
	                                                           

	3.  Name                                               Address
	                  Phone                              Email Address


APPLICANT’S AFFIDAVIT

I do hereby affirm that all statements made herein are true and correct to the best of my knowledge and belief.

I further affirm that I have read KRS 335 as annotated by the board, together with the Rules and Regulations of the Kentucky Board of Social Work and fully understand that in receiving a license from the Board, I bind myself to be governed by them. 
Furthermore, I voluntarily consent to a thorough investigation of my present and past employment and other activities for the purpose of verifying my qualification for licensing.  In addition, I agree to furnish the Board any information that may subsequently be requested for the purpose of verifying my qualifications.

I understand that this application is a legal government document and affirm all information is correct and complete.

	
	

	Date
	Signature of Applicant


