
KENTUCKY BOARD OF SOCIAL WORK                            

125 HOLMES STREET, SUITE 310
FRANKFORT, KY 40601

bsw.ky.gov
502-564-2350

Individual Application for Continuing Education Approval

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

Date of application:

	1.
	Name of Licensee:
	                                   License Number:       


	2.
	Address
	
	
	
	

	
	Street

Phone:  

Email Address:
	     
	City
	State
	Zip Code


3.       ATTACH/UPLOAD CERTIFICATE OF COMPLETION FOR COURSE (REQUIRED)
	4.
	Program provided or sponsored by:       
	

	
	Title of Program:       
	

	
	Date(s) of Presentation:       
	

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

	

	5.  Format of Program Delivery: □ Live event: in person/face-to-face □ Online or on-demand webinar □ Other: specify


	6.
	Instructors: 


· ATTACH/UPLOAD RESUME OR CV OF EACH INSTRUCTOR (REQUIRED)

	
	Name of Instructor:
	
	Title of Instructor:

	
	
	
	


	7.
	Program Description:
	


	8.
	Program Objectives:
	     


	9.
	Method of Evaluation:
	     


REQUIRED ATTACHMENTS (UPLOAD OR ATTACH):
· Certificate of completion or attendance
· Program agenda indicating hours of instruction

· Resume of each instructor
· $10 fee (pay online or mail check or money order payable to Ky. State Treasurer)

Signature of Licensee





Date:

Individual Application for Continuing Education Approval 11/2016
OFFICE USE ONLY


Date Received: 


Date Reviewed:   


Incomplete: 


Complete: 


KBSW Approval #
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