KENTUCKY BOARD OF SOCIAL WORK

44 Fountain Place
Frankfort KY  40601

APPLICATION FOR RENEWAL







              LICENSED SOCIAL WORKER FEE:  $50.00 
Your Licensed Social Worker License expires __________.  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.  
PLEASE COMPLETE THE FOLLOWING:
1.   Note changes in mailing address if necessary:

  Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

                     _________________________________________________________________________________
2.  Present business name and address (Required):
Name:  ____________________________________________________________________________________

Address: ___________________________________________________________________________________

               ____________________________________________________________________________________

3.  Home Phone No.__________________________   Business Phone No._____________________________
4.  Social Security No.________________________________________________________________________

5.  E-Mail Address:  __________________________________________________________________________

6.  Have you been convicted of a felony or misdemeanor since the last renewal of your license? (    ) No   (    ) Yes     If yes, what offense and attach official documentation of offense: ____________________________________

7.  Has your license as a Social Worker in Kentucky or any other state been subject to disciplinary action?
 (    ) No (    ) Yes.  If yes, give details and attach official documentation: ____________________________________

CONTINUING EDUCATION: for this renewal period, you are required to have fifteen (15) Continuing Education hours. NOTE: Pursuant to KAR 23:075 three (3) hours must be in Ethics training given by a live presenter.  HIV/AIDS certification is needed every ten (10) years.  Please complete the CEU information on the back of this page.

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:  __________________
Please complete reverse side
CONTINUING EDUCATION INFORMATION
List below the hours of continuing education obtained, INCLUDING COMPLETE DATE AND HOURS OBTAINED.  Incomplete forms will be returned.  You are not required to attach copies of your continuing education certificates as your renewal form.  It is your responsibility to maintain all documentation.

	Course Title
	Name of Presenter
	Name of Sponsor
	Date(s) Attended
	# of CEUs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









              
TOTAL NUMBER OF CEUS _________

ON LINE RENEWAL IS NOW AVAILABLE

If you have a MasterCard or Visa and are interested in renewing your license electronically, please go to the web site listed below and follow the instructions for renewing online: 
http://finance.ky.gov/bsw  



FEE: $50.00





SS#: 





LIC NO:  











