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KENTUCKY BOARD OF SOCIAL WORK | 125 Holmes Street, Suite 310, Frankfort, KY 40601 www.bsw.ky.gov | Tel.  502-564-2350

· NOTICE:  A $25 nonrefundable application fee payable to the Kentucky State Treasurer must be submitted with this application in order to process.  CHECK OR MONEY ORDER. PLEASE DO NOT SEND CASH.
APPLICATION FOR: (CHECK ONE)
 FORMCHECKBOX 

LICENSED SOCIAL WORKER (Bachelor’s Degree or Equivalent)







 FORMCHECKBOX 

CERTIFIED SOCIAL WORKER (Master’s Degree)







 FORMCHECKBOX 

LICENSED CLINICAL SOCIAL WORKER (Master’s Degree)


 FORMCHECKBOX 
 CHECK HERE IF THIS APPLICATION IS FOR REINSTATEMENT OF A KY LICENSE EXPIRED 3 MONTHS OR MORE.
	1.
	
	
	
	2.  

	
	Last Name
	First
	Middle 
	Social Security Number


	
	
	3.   

	
	Maiden or any other name used
	Date of Birth


	4.
	
	
	
	
	

	
	Mailing Address:  Street Address
	City      
	State
	Zip Code   
	County      


	
	

	
	Telephone                                              Personal Email Address 


5.
Are you currently employed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      If no, skip to Question 6. 

If yes, what is your date of hire?  
	
	
	 
	       
	            
	        

	
	 Name of Current Employer                        
	Street Address
	         City
	      State
	       Zip Code  


	
	

	
	Business Telephone                             Business Email Address 


· ATTACH YOUR OFFICIAL JOB DESCRIPTION (regardless of whether you are employed in a social work position)

· MUST BE SIGNED by executive director, agency director, or the individual who heads the office.  
· Are you employed by a nonprofit, 501(c)(3) tax-exempt agency?
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, ATTACH a copy of the official IRS Determination Letter approving the tax-exempt status.  
	6.
	Do you presently hold or have you held a license to practice social work in Kentucky?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	


7.
Do you presently hold or have you held a license to practice social work in any other jurisdiction?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, list the Jurisdiction, License Category, and License Number for each license below: 
	      Jurisdiction 
	

	      Jurisdiction 
	


· You must submit an OFFICIAL VERIFICATION of each license from the jurisdiction (other than Kentucky) in which you hold or have ever held a license. (Contact the other licensure board to request the verification._ 
	
	

	
	
	
	
	

	8.
	Have you taken and passed a social work licensure exam through ASWB? 


	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	If yes, which ASWB exam did you take?  
(Bachelor’s,  Master’s, Clinical,  Associates, or Advanced Generalist)

	

	

	9.
	Have you ever made application and failed to receive a license in social work or any other profession in Kentucky or any other jurisdiction?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If yes, please explain why the application was denied.
	

	10.
	Has your license in social work or any other profession in Kentucky or any other state ever been suspended or revoked, or is there a disciplinary action pending?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	
	If yes, submit a written explanation and submit supporting documentation from the other state (see the Application Checklist for more details).
	


	11.
	Have you ever been convicted of a felony?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.
	If yes, what offense?
	

	
	
	
	


If yes, attach a written explanation and CERTIFIED COPIES of court orders for the Judgement of Conviction and Sentencing (see the Application Checklist for more details).
EDUCATION
	
	Dates Attended
	Date of Graduation
	

	SCHOOL
	NAME AND LOCATION
	From
	To
	Month
	Year
	Number of Hours

or Credits
	Degrees

Obtained

	Under-Graduate 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Graduate School
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


OFFICIAL TRANSCRIPTS

All applicants* must submit an OFFICIAL TRANSCRIPT with the “DEGREE CONFERRED OR AWARDED.”  
· You may attach the official transcript to this application or have it mailed directly to the board. 

· Official “electronic” transcripts will be accepted if the university provides OFFICIAL transcripts electronically.
· A pre-graduate may apply 6 weeks before their last class and must submit an UNOFFICIAL transcript with the application. However, an OFFICIAL TRANSCRIPT is required before a license will be issued. 

* A CSW applicant is not required to submit undergraduate transcripts. 
    An LCSW applicant who holds a CSW license in Kentucky is not required to resubmit their Master’s transcript. 

REFERENCES
List 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


SOCIAL WORK LAWS AND ADMINISTRATIVE REGULATIONS
All applicants are required to read the Kentucky Law and Administrative Regulations pertaining to the practice of social work found on our website, bsw.ky.gov.  Read Kentucky laws on social work licensure and practice below:

Kentucky Revised Statutes (KRS):  

KRS 335.010 to 335.160


Kentucky Administrative Regulations (KAR): 
201 KAR 23:015 to .140
Kentucky Code of Ethical Conduct: 

201 KAR 23:080



For more information about licensure requirements and application process, visit the “forms” page at bsw.ky.gov. 
NO ACTION WILL BE TAKEN ON YOUR APPLICATION UNTIL ALL NECESSARY DOCUMENTS ARE RECEIVED.

You will be notified by email once the completed application has been reviewed or if any information is missing. 
Please estimate 3 weeks for processing. 
APPLICANT’S AFFIRMATION
I understand that this application is a legal document and I affirm that all statements made herein are true and correct to the best of my knowledge and belief.

I affirm that I have read KRS 335.010 to 335.160 together with the Administrative Regulations (201 KAR 23:015 to .140) of the Board of Social Work and acknowledge that in receiving a license from the board, I bind myself to be governed by them and subject to disciplinary action by the board. 
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.

	
	

	Date
	Signature of Applicant
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