KENTUCKY BOARD OF SOCIAL WORK

125 Holmes Street, Suite 310

Frankfort, KY  40601

APPLICATION FOR TEMPORARY LICENSE RENEWAL

Last:





First:

Address (no PO boxes):

City:                                State:               Zip:
Personal Phone: 



Personal E-Mail: 

Temporary License Type:  FORMCHECKBOX 
 LSW  FORMCHECKBOX 
 CSW

License #: 

License Expiration Date:  

Last four digits of Social Security #:
A temporarily Licensed Social Worker or Certified Social Worker in Kentucky may renew their license for an additional 180 days and shall pay a renewal fee of $25.  If you desire to renew for the next 180 days, renew online or mail this application together with the required fee (payable to the Kentucky State Treasurer) to the Board office before the expiration date shown above in order to continue to practice social work in Kentucky. You may request renewal 30 days in advance of the expiration date. If you do not renew, your license shall expire on the date shown above, and you shall cease and desist all practice of social work in Kentucky.
PLEASE COMPLETE THE FOLLOWING:
1.   Original application name and mailing address if different than the address given above:

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Personal Phone:   ______________________   Personal E-Mail:  _______________________________

2.  Present employer and address (Required):

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________ 

Bus. Phone:   ______________________   
Business E-Mail:  _____________________________

4.  Have you been convicted of a felony or misdemeanor since your license was issued?

       FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes     If yes, what offense and attach an official/ certified court record of conviction: 

________________________________________________________________________________

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 licensure board records: _______________________

6.  Are you licensed to provide clinical social work practice?

      FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes.  If yes, list the name of the supervisor of record _________________________________and KY Lic #: _______________________
      FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  Are you providing clinical social work at the same place of employment and with the same supervisor of record as given on your original application?  If No, give details and date of change(s). ______________________________________________________________________________________

I certify that all information provided on this form is true, correct, and complete to the best of my knowledge and belief. I acknowledge that my license may be subject to disciplinary action if the information provided on this form is falsified.

SIGNATURE: ___________________________________

DATE:  __________________
2

