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(1) Agency JAN 16 2020
Department of State, Bureau of Professional and Independent Regulatory
Occupational Affairs, State Board of Social Workers, L___Review Commission

Marriage and Family Therapists and Professional Counselors

(2) Agency Number: 16A IRRC Number: 3196

Identification Number: 6922

(3) PA Code Cite:

49 Pa. Code §§ 47.1,47.4,47.11,47.12b, 47.12¢, 47.15, 47.32—47.36a, 47.41, 47.61—47.65 and 47.71

(4) Short Title:
Licensed Bachelor Social Worker; Fees

(5) Agency Contacts (List Telephone Number and Email Address):

Primary Contact: Dana Wucinski, Counsel, State Board of Social Workers, Marriage and Family
Therapists and Professional Counselors, P.O. Box 69523, Harrisburg, PA 17106-9523 (phone 717-
783-7200) (fax 787-0251) dwucinski@pa.gov.

Secondary Contact: Cynthia K. Montgomery, Deputy Chief Counsel, Department of State, P.O. Box
69523, Harrisburg, PA 17106-9523 (phone 717-783-7200) (fax 787-0251) cymontgome@pa.gov.

6) Type of Rulemaking (check applicable box}):

] Proposed Regulation ] Emergency Certification Regulation;
] FINAL REGULATION [] Certification by the Govemor
[ Final Omitted Regulation [] Certification by the Attomney General

(7) Briefly explain the regulation in clear and nontechnical language. (100 words or less)

This rulemaking effectuates Act 179 with regard to licensure of bachelor social workers, establishes
applicable fees for licensed bachelor social workers, adjusts existing fees for the Board’s other
licensure categories to cover the Board’s costs of operations, and eliminates provisions pertaining
to provisional licenses, which were eliminated by Act 179,




(8) State the statutory authority for the regulation. Include specific statutory citation.

Section 6 of the Social Workers, Marriage and Family Therapists and Professional
Counselors Act (act) (63 P.S., § 1906) authorizes the Board to pass upon the qualifications and fitness
of applicants for licenses; to adopt and revise rules and regulations requiring applicants to pass
examinations relating to their qualifications as a prerequisite to the issuance of a license; and adopt
and revise rules and regulations as may be necessary to carry into effect the provisions of the act.
Section 18 (c) of the act (63 P.S. § 1918(c)) provides that all fees required under the act shall be fixed
by the Board by regulation. Section 9 of the act of October 22, 2014 (P.L. 2884, No. 179) (Act 179)
directs the Board to promulgate regulations to carry out Act 179, which provided for the licensure

of bachelor social workers.

(9) Is the regulation mandated by any federal or state law or court order, or federal regulation? Are there
any relevant state or federal court decisions? If yes, cite the specific law, case or regulation as well as,
any deadlines for action.

Yes, the regulation is mandated by section 9 of Act 179 of 2014, which requires the Board to
promulgate regulations to implement licensure of bachelor social workers. In addition, section 18(c)
of the act requires the Board to increase fees so that the projected revenues will meet or exceed
projected expenditures. At current application fee levels, revenues produced by application fees do
not cover the costs associated with processing those applications.

(10) State why the regulation is needed. Explain the compelling public interest that justifies the
regulation. Describe who will benefit from the regulation. Quantify the benefits as completely as
possible and approximate the number of people who will benefit.

The regulation is needed to implement Act 179 of 2014 to provide for the licensure of bachelor social
workers. The Board estimates that this licensure class could ultimately prove to be the largest class
of license issued by the Board. There are 31 colleges in Pennsylvania that offer bachelor level
programs in social work or social welfare. The number of graduates in social work programs has
increased nearly 10% in less than five years, and labor statistics indicate that this is a growing field.
According to the Department of Labor and Industry’s Center for Workforce Information and
Analysis, this occupation is expected to grow by 12% from 2014 to 2024, faster than the average for
all occupations. The Pennsylvania Chapter of the National Association of Social Workers (NASW-
PA), provided input to the Board estimating that approximately 5,000 individuals with a bachelor’s
degree would apply for licensure in the first year of implementation. This assumption is based on
the belief that only those individuals who graduated within the past 5 years would apply. However,
assuming only a 20-year career, there may be the potential for up to 20,000 licensees in this category.
For purposes of this rulemaking, the Board assumed a licensee population of approximately 10,000
licensed bachelor social workers. Additionally, the Board estimates approximately 1,000 additional
applicants each year based on the average number of graduates from Pennsylvania colleges and
universities with bachelor’s degrees in social work or social welfare. It is impossible to determine
how many additional individuals may attend school out of state, but return to Pennsylvania to start
their careers.

In addition, the regulation is needed to set fees associated with licensure of bachelor social workers,
and to increase application fees for the Board’s other licensure categories to cover increased costs
associated with processing those applications. The Board’s licensee population will benefit because,
without these fee increases, existing licensees are bearing the excess costs associated with processing |
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applications for individuals who may or may not ultimately obtain licensure. Additionally, without
these increases to the application fees, the Board would need to consider an increase to the biennial
renewal fees for all classes of licensees. The Board believes that applicants should bear all costs |
associated with the processing of applications for licensure. There are currently 8,585 licensed
social workers; 6,951 licensed clinical social workers; 796 licensed marriage and family therapists;
and 8,863 licensed professional counselors who will benefit.

(11) Are there any provisions that are more stringent than federal standards? If yes, identify the specific
provisions and the compelling Pennsylvania interest that demands stronger regulations. [

There are no federal standards applicable to the subject matter of the regulation.

(12) How does this regulation compare with those of the other states? How will this affect
Pennsylvania’s ability to compete with other states?

Based on information obtained from the NASW-PA, there are 36 other states that regulate bachelor
level social workers, 27 of which require continuing education. A review of those states continuing
education requirements indicates a range between a low of 9 hours to a high of 48 hours for licensed
bachelor social workers. In addition, the majority of other states require bachelor level social
workers to complete an equal amount of continuing education as master’s level licensees.

With regard to application fees, the Board reviewed current application/initial licensure fees from
the 13 states in the Northeast Region of the U.S. The vast majority of these fees in other states are
higher than those in this final-form regulation. The only exceptions are the fee for licensed bachelor
social workers in Ohio, and the fees for licensed clinical social workers and licensed professional
counselors in Rhode Island. Therefore, the Board finds these fees to be reasonable.

A comparison of application/initial licensure fees for the 13 states in the Northeast region:

State LBSW LSW LCSW LMFT LPC
Connecticut N/A N/A $315 $315 $315
Delaware $183 $183 $183 $236 $236
Maine $100 $100 $100 $275 $275
Maryland $175 $175 $175 $200 $200
Massachusetts $173 $173 $173 $117 $117
New Hampshire N/A N/A $285 $285 $285
New Jersey $105 $195 $235 $325 $325
New York N/A $294 $294 $371 $371
Ohio $60 $80 $100 $100 $100
Pennsylvania* $75 $75 $90 $100 $100
Rhode Island N/A N/A $70 $130 $70
Vermont N/A $100 $100 $100 $100
| West Virginia $100 $100 $100 | $250 $250

* Pennsylvania figures include the proposed fee increase.

As for renewal fees, the only change is the addition of the $95 biennial renewal fee for licensed
bachelor social workers. Of the eight states in the Northeast region that license bachelor level social
| workers, renewal fees range from a high of $183 to a low of $54, with an average of $92. Therefore,
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the Board finds that its current renewal fee of $95 is reasonable and should apply to licensed
bachelor social workers as well as the other existing licensure categories.

Comparison of biennial renewal fees in states that license bachelor level social workers:

State LBSW Biennial Renewal Fee
Delaware $183

Maine $70

Maryland $100
Massachusetts $54

New Jersey $70

Ohio $83.50
Pennsylvania $95

West Virginia 385

Based on this information, the Board believes the amendments will not put Pennsylvania at a
competitive disadvantage.

(13) Will the regulation affect any other regulations of the promulgating agency or other state agencies?
If yes, explain and provide specific citations.

This rulemaking does not affect other regulations of the Board or other state agencies.

(14) Describe the communications with and solicitation of input from the public, any advisory
council/group, small businesses and groups representing small businesses in the development and
drafting of the regulation. List the specific persons and/or groups who were involved. (“Small
business” is defined in Section 3 of the Regulatory Review Act, Act 76 of 2012.)

In drafting the proposal, the Board twice solicited comments from stakeholders and interested
parties, once in February of 2015, and again in August of 2015. The Board considered input and
information provided by the Association of Social Work Boards (ASWB), the Pennsylvania Chapter
of the National Association of Social Workers (NASW-PA), as well as social work educators from
Shippensburg University and Kutztown University. In addition, the proposal was discussed in
public board meetings throughout 2015. The Board’s agenda is released to a long list of interested
parties and stakeholders, and representatives of the regulated community routinely attend Board
meetings.

Notice of the proposed rulemaking was published at 48 Pa.B. 872 (February 10, 2018). Publication
was followed by a 30-day public comment period during which the Board received comments from
the Association of Social Work Boards (ASWB) and the Independent Regulatory Review
Commission (IRRC). Neither the House Professional Licensure Committee (HPLC) nor the Senate
Consumer Protection and Professional Licensure Committee (SCP/PLC) submitted comments. The
Board discussed these comments at its meetings in May and June of 2018 in public session.
Following those discussions, the Board approved the final rulemaking.




(15) Identify the types and number of persons, businesses, small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012) and organizations which will be affected by the regulation.
How are they affected?

For purposes of this rulemaking, the Department estimates that approximately 10,000 individuals
with a bachelor’s degree would apply for licensure in the first year of implementation. Additionally,
the Board estimates approximately 1,000 additional applicants for licensure as bachelor social
workers each year. This rulemaking will also affect applicants for licensure as a licensed clinical
social worker, licensed marriage and family therapist and licensed professional counselor. The
board receives an average of 3,100 applications in these license classes each year (1,500 social
workers, 600 clinical social workers, 100 marriage and family therapists and 900 professional
counselors).

According to the Pennsylvania Department of Labor and Industry in 2016 (the most recent year for
which data is available), social workers, marriage and family therapists and professional counselors
provide their services for a variety of private and public sector employers. Excluding those who
work for local, state and federal government and in elementary and secondary schools, licensees are
employed in the following private sector positions: vocational/rehabilitation services; hospitals;
offices of other health care practitioners; home health care services; child and youth services;
services for the elderly and persons with disabilities; other individual and family services;
residential mental retardation, mental health and substance abuse facilities; and some are self-

employed.

Small businesses are defined in Section 3 of the Regulatory Review Act, (71 P.S. § 745.3) which
provides that a small business is defined by the SBA’s Small Business Size Regulations under 13
CFR Ch. 1 Part 121. These size standards have been established for types of businesses under the
North American Industry Classification System (NAICS). In applying the 2019 NAICS standards |
to the types of businesses where licensees may work, a small business in the following categories is
one that has $12.0 million or less in average annual receipts: child and youth services (# 624110),
services for the elderly and persons with disabilities (# 624120), other individual and family services
(# 624190), emergency and other relief services (# 624230) and child day care services (¥ 624410),
assisted living facilities for the elderly (# 623312) and other residential care facilities (# 623990). For
those that work in offices of mental health practitioners (# 621330) and offices of all other
miscellaneous health care practitioners (# 621399), the small business threshold is $8.0 million or
less in average annual receipts. For those licensees who are employed in outpatient mental health
| and substance abuse centers (# 621420) residential mental health and substance abuse facilities (#
623220), and home health care services (#621610), the small business threshold is $16.5 million or
less in average annual receipts. Finally, licensees employed in general medical and surgical hospitals
(# 622110) or in psychiatric and substance abuse hospitals (# 622210) have a small business
threshold of $41.5 million or less in average annual receipts. Based on this variety of employers, the
Board believes that most social workers, marriage and family therapists and professional counselors
in Pennsylvania are employed in small businesses. The Board does not collect information on the
size of the businesses where its licensees are employed. However, for purposes of determining the
economic impact on small businesses, the Board must assume that a large number of its licensees
either are or work for small businesses as that term is defined by the SBA and Pennsylvania’s

Regulatory Review Act.




Although many licensees probably are or work for “small businesses,” whether these small
businesses will be impacted by the regulations depends on whether the businesses would pay the
application fee for initial licensure or biennial renewal fees for employees in these licensure
categories, and whether employers pay the costs of completing continuing education on behalf of
employees. Because these fees are charged to individuals applying for initial licensure or licensure
renewal, any business (small or otherwise) could avoid these costs by requiring employees to pay
their own licensure costs.

(16) List the persons, groups or entities, including small businesses, that will be required to comply with
the regulation. Approximate the number that will be required to comply.

This rulemaking will affect applicants for licensure as a licensed bachelor social worker, licensed
social worker, licensed clinical social worker, licensed marriage and family therapist and licensed
professional counselor. After the initial influx of 10,000 or so applications for bachelor social
workers, the Board estimates an average of 4,100 applications a year for these professions (1,000
bachelor social workers, 1,500 social workers, 600 clinical social workers, 100 marriage and family
therapists and 900 professional counselors). Continuing education providers would be impacted by
the increased fees for continuing education approval. The Board estimates an average of 400
applications for individual course approval, 10 applications for approved continuing education
provider and 125 individual applications for approval of a continuing education activity not
otherwise approved.

(17) Identify the financial, economic and social impact of the regulation on individuals, small
businesses, businesses and labor communities and other public and private organizations. Evaluate the

benefits expected as a result of the regulation.

The citizens of the Commonwealth who are consumers of social work services will benefit by the
licensure of bachelor level social workers because they can be assured of a level of competence in
that bachelor level social workers will be required to take an exam establishing minimum
competence to obtain a license and will be required to complete continuing education as a condition
of biennial renewal throughout their careers. Further, bachelor level social workers will be held
accountable by the Board for professional conduct and ethical standards.

The financial impact of the regulation falls primarily on the regulated community and the Board.
Individuals seeking licensure as a licensed bachelor social worker will incur costs associated with
qualifying for and obtaining a license. Once licensed, they will incur costs associated with
completing mandatory continuing education and paying biennial renewal fees. Individuals applying
for licensure as licensed social workers, licensed clinical social workers, licensed marriage and
family therapists and licensed professional counselors will incur increased costs to apply for
licensure as these fees have not been adjusted in many years. These increases are needed for the
Board to recoup its costs in processing applications. The Board will incur increased costs as the
licensed bachelor social worker class of licensee is expected to be the largest class of licensees once
this regulation is implemented. However, it is anticipated that these costs will be covered by the
increased revenues produced by the biennial renewal fees paid by licensed bachelor social workers.




(18) Explain how the benefits of the regulation outweigh any cost and adverse effects.

The General Assembly has presumably determined that the costs associated with licensure are
outweighed by the benefits to the public set forth in item (17) when mandating licensure for
bachelor-level social workers in Act 179 of 2014. The costs associated with the increased initial
licensure and continuing education approval fees are outweighed by the need of the Board to set
fees to cover its costs for processing applications to maintain the fiscal integrity of the Board, and |
by the equity of assessing the costs of processing applications to the applicants themselves, as |
opposed to the existing licensee population bearing these costs through increased biennial renewal

fees.

(19) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.

An individual applying for licensure as a licensed bachelor social worker would incur the initial cost
of applying for licensure, including the costs associated with taking the required examination
| (currently $230) and paying the $75 application fee. The Board expects an initial influx of
approximately 10,000 applications for licensed bachelor social workers after the promulgation of
these regulations. Thus, the total initial costs incurred would be $2,300,000 in examination costs |
and $750,000 in application fees, or a total of $3,050,000.

Thereafter, the Board expects an average of 1,000 applicants each year for licensure as a licensed
bachelor social worker, at an annual cost of $ 305,000 (($230 exam fee + $75 application fee) x 1000).
Licensed bachelor social workers would also be expected to complete 30 hours of continuing
education as a condition of biennial renewal. Although there are many free and low cost continuing
education alternatives, the Board estimates the average cost at $10 per credit hour. Therefore, the
estimated cost for the completion of 30 hours of continuing education would result in $300 per
biennial renewal cycle (or an average of $150 annually). In addition, these licensees would be
expected to pay a $95 biennial renewal fee. All licenses renew in February of odd-numbered years.

Applicants for licensure as a licensed social worker, licensed clinical social worker, licensed
marriage and family therapist or licensed professional counselor will incur an increase in the
application fees. Specifically, an applicant for licensure as a social worker would be expected to pay
$50 more to apply for a license under these regulations. The Board averages 1,500 applicants for
social worker licenses annually, at an increased total cost of $75,000. Applicants for licensure as a
clinical social worker (an average of 600 annually)} would be expected to pay $45 more, or a total of
$27,000 annually in increased costs; while applicants for licensure as a marriage and family
therapist (100 annually) or professional counselor (900 annually) would pay $55 more than
currently charged, or a total of $5,500 and $49,500 annually for these two classes of licensure,
respectively.

Continuing education providers and individuals applying for approval of continuing education
activities not otherwise previously approved would incur increased costs of $20 per application. The
Board averages 435 applications annually, resulting in an increased cost of $8,700.




Thus, the estimated costs presented in the table in item 23 below are estimated for each of the next
five fiscal years as follows:

Total for Fiscal Year 2019-2020: $3,215,700 (calculated as follows)

Initial licensure of bachelor social workers: 10,000 x $305 = $3,050,000
Increased application fee for social workers: 1,500 x $50 = $75,000

Increased application fee for clinical social workers: 600 x $45 = $27,000
Increased application fee for marriage & family therapist: 100 x $55 = $5,500
Increased application fee for professional counselors: 900 x $55 = $49,500
Increased application fee for continuing education approval: 435 x $20 = $8,700

Total for FY 2020-2021: $1,420,700 (calculated as follows):

Initial licensure of bachelor social workers — 1,000 x $305 = $305,000

Biennial renewal of bachelor social workers — 10,000 x $95 = $950,000

Increased application fee for social workers: 1,500 x $50 = §75,000

Increased application fee for clinical social workers: 600 x $45 = $27,000
Increased application fee for marriage & family therapist: 100 x $55 = $5,500
Increased application fee for professional counselors: 900 x $55 = $49,500
Increased application fee for continuing education approval: 435 x $20 = $8,700

Total for FY 2021-2022: $1,970,700 (calculated as follows)

Initial licensure of bachelor social workers — 1,000 x $305 = $305,000

Cost of completion of continuing education — 10,000 x $150 = $1,500,000
Increased application fee for social workers: 1,500 x $50 = $75,000

Increased application fee for clinical social workers: 600 x $45 = $27,000
Increased application fee for marriage & family therapist: 100 x $55 = $5,500
Increased application fee for professional counselors: 900 x $55 = $49,500
Increased application fee for continuing education approval: 435 x $20 = $8,700

Total for FY 2022-2023: $3,100,700 (calculated as follows)

Initial licensure of bachelor social workers — 1,000 x $305 = $305,000

Cost of completion of continuing education — 10,000 x $150 = $1,500,000
Biennial renewal of bachelor social workers — 12,000 x $95 = $1,140,000
Increased application fee for social workers: 1,500 x $50 = $75,000

Increased application fee for clinical social workers: 600 x $45 = $27,000
Increased application fee for marriage & family therapist: 100 x $55 = $5,500
Increased application fee for professional counselors: 900 x $55 = $49,500
Increased application fee for continuing education approval: 435 x $20 = $8,700

Total for FY 2023-2024: $2,315,700 (calculated as follows)

Initial licensure of bachelor social workers — 1,000 x $305 = $305,000
Cost of completion of continuing education — 12,000 x $150 = $1,800,000
Increased application fee for social workers: 1,500 x $50 = $75,000
Increased application fee for clinical social workers: 600 x $45 = $27.000
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Increased application fee for marriage & family therapist: 100 x $55 = $5,500
Increased application fee for professional counselors: 900 x $55 = $49,500
Increased application fee for continuing education approval: 435 x $20 = $8,700

Total for FY 2024-2025: $3,600,700 (calculated as follows)

Initial licensure of bachelor social workers — 1,000 x $305 = $305,000

Cost of completion of continuing education - 12,000 x $150 = $1,800,000
Biennial renewal of bachelor social workers — 14,000 x $95 = $1,330,000
Increased application fee for social workers: 1,500 x $50 = $75,000

Increased application fee for clinical social workers: 600 x $45 = $27,000
Increased application fee for marriage & family therapist: 100 x $55 = $5,500
Increased application fee for professional counselors: 900 x $55 = $49,500
Increased application fee for continuing education approval: 435 x $20 = $8,700

(20) Provide a specific estimate of the costs and/or savings to the local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.

The regulation would not result in costs or savings to local governments.

(21) Provide a specific estimate of the costs and/or savings to the state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may
be required. Explain how the dollar estimates were derived.

The Board will incur increased operational costs to implement the licensure of bachelor social
workers. At an estimate of 10,000 licensees, the Board expects this classification of licensee to be
the largest among the professions regulated by the Board. However, those costs should be recouped
in the form of application fees and biennial renewal fees paid by the applicants/licensees.

(22) For each of the groups and entities identified in items (19)-(21) above, submit a statement of legal,
accounting or consulting procedures and additional reporting, recordkeeping or other paperwork,
including copies of forms or reports, which will be required for implementation of the regulation and an
explanation of measures which have been taken to minimize these requirements.

There should be no accounting or accounting procedures associated with this rulemaking. Only
individuals seeking licensure as a licensed bachelor social worker will incur additional
recordkeeping and paperwork requirements. These individuals will be required to submit an
application for licensure accompanied by required documentation, and will be required to keep
records (certificates of attendance) related to the continuing education reguirements.




(22a) Are forms required for implementation of the regulation?

Yes, applicants for licensure and for continuing education approval will be required to submit
applications to the Board.

(22b) If forms are required for implementation of the regulation, attach copies of the forms here. If
your agency uses electronic forms, provide links to each form or a detailed description of the
information required to be reported. Failure to attach forms, provide links, or provide a detailed
description of the information to be reported will constitute a faulty delivery of the regulation.

Although the agency now uses an online platform for the submission of applications for licensure
(the Pennsylvania Licensing System or PALS), examples of forms setting forth the information
required to be reported are attached. These examples mirror the information obtained through
PALS. Applications for continuing education approval continue to be processed on paper. Those
applications are also attached.

(23) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state government
for the current year and five subsequent years.

Current FY
19-20

FY +1
20-21

FY +2
21-22

FY +3
22-23

FY +4
23-24

FY +5
24-25

SAVINGS:

$

$

$

$

$

$

Regulated Community

Local Government

State Government

Total Savings

N/A

N/A

N/A

N/A

N/A

N/A

COSTS:

Regulated Community

$3,215,700

$1,420,700

$1,970,700

$3,110,700

$2,315,700

$3,600,700

Local Government

State Government

Total Costs

$3,215,700

$1,420,700

$1,970,700

$3,110,700

$2,315,700

$3,600,700

REVENUE LOSSES:

Regulated Community

Local Government

State Government

Total Revenue Losses

N/A

N/A

N/A

N/A

N/A

N/A

10




(23a) Provide the past three year expenditure history for programs affected by the regulation.

Program FY -3 FY -2 FY -1 Current FY
2016-2017 2017-2018 2018-2019 2019-2020
(actual) (actual) (estimated) {budgeted)
State Board of Social Workers,
Marriage and Family
Theraputs and Profussionsl | $1:470,031.34 | $1,607,021.08 | $1,854,000.00 | $1,655,000.00
Counselors

(24) For any regulation that may have an adverse impact on small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012), provide an economic impact statement that includes the

following:

(a) An identification and estimate of the number of small businesses subject to the regulation.

(b) The projected reporting, recordkeeping and other administrative costs required for compliance
with the proposed regulation, including the type of professional skills necessary for preparation
of the report or record.

(c) A statement of probable effect on impacted small businesses.

(d) A description of any less intrusive or less costly alternative methods of achieving the purpose of
the proposed regulation.

(a) Because most applicants/licensees work for small businesses (see item (15)) and most
continuing education providers qualify as small businesses, the Board estimates that as many
as 4,535 small businesses could be impacted by the increased application fees annually. In
addition, those small businesses that employ licensed bachelor social workers and elect to
pay the biennial renewal fees and continuing education costs for their employees wouild be
impacted by the rulemaking. The board estimates a licensure class of approximately 10,000
licensees who would work for small businesses. However, those costs could be avoided by
simply requiring employees to pay their own licensure related costs.

(b) The only recordkeeping and administrative costs associated with the final-form regulation
relate to records of continuing education activities and administrative costs associated with
filling out the paperwork to apply for a license or to apply for approval of a continuing
education program or activity.

(c) The probable effect on impacted small businesses would be an increase in costs associated
with employing licensees of the Board, or applying for approval of continuing education
programs/providers.

(d) The Board could discern no less costly or less intrusive alternative methods to effectuate the
purpose of Act 179 of 2014 that would be consistent with the Board’s mandate to produce
enough revenue to cover its costs of operations and to administer the act in the public
interest.
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(25) List any special provisions which have been developed to meet the particular needs of affected
groups or persons including, but not limited to, minorities, the elderly, small businesses, and farmers.

No special provisions have been developed for any affected groups or persons.

(26) Include a description of any altemnative regulatory provisions which have been considered and
rejected and a statement that the least burdensome acceptable alternative has been selected.

The Board considered altering the number of hours of continuing education (either higher or lower)
required for licensed bachelor social workers. Some proponents felt that licensed bachelor social
workers should have to do less continuing education because of the costs associated with continuing
education given their relative earning potential. Some others felt that because licensed bachelor
social workers were not trained at the master’s level, they should do additional continuing education
to assure their continued competency and professional development. In the end, the Board
determined that all licensees should be responsible for completing the same amount of continuing
education. There is widely available continuing education in the social work field that is free or low
cost. The Board felt that this would be the least burdensome acceptable alternative to assure that
licensed bachelor social workers maintain minimum standards of practice and is consistent with the
requirements in other states.

{(27) In conducting a regulatory flexibility analysis, explain whether regulatory methods were considered
that will minimize any adverse impact on small businesses (as defined in Section 3 of the Regulatory
Review Act, Act 76 of 2012), including:

a) The establishment of less stringent compliance or reporting requirements for small businesses;

b) The establishment of less stringent schedules or deadlines for compliance or reporting
requirements for small businesses;

¢} The consolidation or simplification of compliance or reporting requirements for small
businesses;

d) The establishment of performing standards for small businesses to replace design or operational
standards required in the regulation; and

e) The exemption of small businesses from all or any part of the requirements contained in the
regulation.

a) & b) The Board did not consider less stringent reporting requirements or deadlines for
small businesses or for licensees that work for small businesses. All applicants for licensure
and continuing education approval are treated equally and all licenses are renewed
biennially.

¢) There are no compliance or reporting requirements that could be consolidated or simplified.
The application process is the same whether a particular licensee is employed by a small
business or a large business. All licenses renew biennially. Continuing education impacts all
licensees equally.
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d) The regulations do not contain design or operational standards that need to be altered for
small businesses.

e) To exclude any licensees from the requirements contained in the regulation based on the size
of their employers would not be consistent with the statute, or the Board’s mandate.

(28) If data is the basis for this regulation, please provide a description of the data, explain in detail how
the data was obtained, and how it meets the acceptability standard for empirical, replicable and testable
data that is supported by documentation, statistics, reports, studies or research. Please submit data or
supporting materials with the regulatory package. If the material exceeds 50 pages, please provide it in
a searchable electronic format or provide a list of citations and internet links that, where possible, can be
accessed in a searchable format in lieu of the actual material. If other data was considered but not used,
please explain why that data was determined not to be acceptable.

No data, studies or references were used to justify the regulation.

(29) Include a schedule for review of the regulation including:
A. The length of the public comment period: 30 days.
B. The date or dates on which public meetings or hearings will be held:

No public hearings were scheduled or held. The Board discusses its regulatory proposals at
regularly scheduled meetings. This rulemaking was discussed at public board meetings in

2015 and 2018.

C. The expected date of promulgation of the proposed
regulation as a final-form regulation: Winter 2019/2020.

D. The expected effective date of the final-form regulation: Upon publication as final.

E. The date by which compliance with the final-form regulation
will be required: Upon publication as final.

F. The date by which required permits, licenses or other
approvals must be obtained: N/A

(30) Describe the plan developed for evaluating the continuing effectiveness of the regulations after its
implementation.

The Board continually reviews the efficacy of its regulations, as part of its annual review process
under Executive Order 1996-1. The Board reviews its regulatory proposals at regularly scheduled
public meetings. The Board will meet on the following dates in 2020: February 11, March 10, April
14, June 9, July 14, September 8, October 13 and December 1, 2020. More information can be found

on the Department’s website ( www.dos.pa.gov).
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS
P O BOX 2649
HARRISBURG, PA 17105
717-783-1388

st-soclalwork oV Fax 717-787-7769 www.dos.pa.gov/soclal

APPLICATION FOR A LICENSE TO PRACTICE AS A BACHELOR SOCIAL WORKER
{THIS APPLICATION MUST BE SUBMITTED FOR PRE-APPROVAL TO TAKE THE ASWB BACHELOR'S EXAMINATION)

QUALIFICATIONS TO TAKE THE ASWB BACHELORS'S EXAMINATION

1. Application fee $75.00 and Is non-refundable. Check/money order should be made payable to "Commonwealth of
PA". A processing fee of $20.00 will be charged for any check of money order returned unpaid by your bank,
regardless of the reason for nonpayment, If the application process has not been completed within ane year from
the date t was recelved, appllicants will be required to submit an updated appllcaﬂon {another application
processing fee) and supporting documents as necessary.

2. To be eligible for the ASWB Bachelor's examination, the applicant must hold a Bachelor’s Degree on saclal work or
social welfare from a school accredited by the Council on Social Work Education (CSWE). When your application is
complete you will receive an approval letter from the Board authorizing you to contact ASWB {o register for the
examination.

3. For an applicant that has graduaied and received a Bachelor's degree, request an official transcript showing a
Bachelor's degree In social work or social welfare to be mailed directly from the educational institution to the Board
in an official sealed school envelope.

4. Iflicensed in another stale, request each state licensing agency where you have ever held a license to practice
{active, inactive, explred, etc..) send a lstter of good standing directly to the Board office in an official sealed state
board envelope.

5. If documents will be sﬁbmltted to the Board under & name different from your present name, submit a copy of a
legal document showing the name change (marriage certificate, divorce decrese, court order, slc.).

6. All persons applying for issuance of an inlilal license shall be required to complete 3 hours of DHS-approved training
in chiid abuse recognition and reporting requirements as a condltion of licansure. Please review the Board website
for further information on approved CE providers. Once you have completed a course, the approved provider will
electronically submit your name, date of attendance, efc., to ihe Board.

—7. Providea-Self-Query fronrthe-National Practitioner-Data-Bank-which-is-valid-for-6-months-from-date-of issuance—A
Self-Query can be requested online at https://www.npdb hrsa.gov/. When you recelve the “Self-Query Responsg”
from the National Practitloner Data Bank, forward it to the Board office. (Verify that "Self-Query Response” is sent to
the Board and not a discrepancy notice.)

8. Provide an official Criminal History Record Check (CHRC) from the state agency for every state in which you have
reslded for the pasi 5 years. The report(s) is velid for 90 days from the date of issuance. This report can be sent to
you and forwarded+d the Board with your application. For Pennsylvania CHRC, this can be done online at
htip:/fepatch.state.pa.us. For states that do not provide CHRC for employment or licensing purposes (CA &
AZ), we will accept an FBI background check. You may visit hitps:/Awww fbl.gov/about-us/cisfidentity-history-
summary-checks to obtaln your Federal Bureau of Investigation (FBI) Identity History Summary Check.
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QL!ALIFICATIQE§ FOR A LICENSE

1. Application fee- $75.00 and Is non-refundable. Check/money order should be made payable to "Commonwealth of
PA”", A processing fee of $20.00 wlill be charged for any check or money order returned unpald by your bank,
regardless of the reason for nonpayment. If the application process has not been completed within one year from
the dale it was recelved, applicants will be required fo submit an updailed application (another application

processing fee) and supporting documents as necessary.

2. Applicant must hold a Bachelor's Degree in social work or soclal welifare from a school accredited by the Councll on
Social Work Education.

3. Request an officlal transcripi showing a Bachelor’s degree in social work or social welfare be mailed directly
from the educational institution to the Board in an officlal sealed school envelope.

4. Applicant must pass the Bachalor's Examinatlon of the Assoclation of Social Work Boards (ASWB).

5. Iflicensed in ancother state, request each staie licensing agency where you have ever held a license to practice
(active, inactive, expired, eic..) send a letter of good standing directly to the Board office In an officlal sealed siate

board envelope.

8. If documents will be submitied to the Board under a name different from your present name, submit a copy of a legal
document showing the name change (marriage certificate, divorce decree, court order, atc.).

7. Al persons applying for issuance of an initial icense shall be required to complete 3 hours of DHS-approved training
in child abuse recognition and reporting requirements as a condltion of licensure. Please raview the Board website
for further informatlon on approved CE providers. Once you have compleled a courss, the approved provider will
alectronically subynit yourname, date of attendance, etc., to the Beard,

8. Provide a Self-Query from the National Practitioner Data Bank which is valid for 6 months from the date of issuancs,
A Self-Query can be requested onfine at hitps://Awww.npdb.hrsa.gov/. When you recelve the “Self-Query Respense”
from the Naticnal Practitioner Data Bank, forward i to the Board office. (Verify that "Self-Query Response” is sent {o
the Board and not a discrepancy nofice.)

9. Provide an officlal Criminal History Record Check (CHRC) from the siate agancy for every siate In which you have
resided for the past § years. The report(s) is valld for 80 days from the date of Issuance. This report can be sent 1o
you and forwarded fo the Board with your application. For Pennsylvania CHRCthIs Cam be done ohiine at™
htip://epatch. state.pa.us. For states that do not provide CHRC for employment or licensing purposes (CA &
AZ), we will accept an FBI background check. You may visit hitps:/iwww.ibi.goviaboutus/cils/Identity-hist
summary-checks 10 oblain your Federal Bureau of Investigation (FBI) Identily History Summary Check.
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TO REQUEST AN EXTENSION TO TAKE THE EXAMINATION — A PAPER APPLICATION MUST BE COMPLETED

If your expiration date to take the ASWB Bachelor's Examination has expired or you have failed the ASWB Bachelor's
Examination and your expiration date will explre, prior to the 90 days that ASWB requires that you wait lo re-take the
examination, the following documentation will need to be resubmitted to the Board for pre-approval to take the
examination.

1. $75.00 application fee Is required if appfication has not be completed within one ysar from the date the
application was received. (Refer to #1 under Qualifications for a License).

2. Application pages 1- 2.

3. Updated letter{s) of good standing from each state where a license Is held. (Refer 1o #6 under Qualifications
for a License.) .

4. Updated Self-Query from the Natlonal Practitioner Data Bank which is valid for 6 months from the date of
jssuance. A Self-Query can be requested online at htips://www.npdb hrsa.gov/. When you receive the "Self-
Query Response” from the National Practitioner Data Bank, forward it o the Board office. {Verify that “Self-
Query Response” Is sent fo the Board and not a discrepancy notice. )

5. Updated officlal Criminal History Record Check (CHRC) from the state agency for every state in which you have
rasided for the past 5 years. The repori(s) is valid for 90 days from the date of issuance. This report can be sent
to you and forwarded to the Board with your application. For Pennsylvanla CHRC, this can be done onfine al
htip://epaich.state.pa.us. For states that do not provide CHRC for employment or licensing purposes (CA
& AZ), we will accept an FBI background check. You may visit hitps:/fiwww.fbi.cov/aboutus/c|lsfidentity-history-
summary-checks fo obtain your Federal Bureau of Investigation (FBI) ldentity History Summary Check.

rtbgnq ne yeagfromthedal:e _'s_fibmlttéd and the 'apél_lbap_t .y!éheq-t,b continue the
shall requilre the.apal Icant to subriiita nsw.applicafion.including the required fee.

Qbess:many-afihe:supporting docup

énts.associatad:with the:application

- in-orderitos

- cannotbe more fronytlie-date of issuance; All background.check docimsnts cannot be older

than:90 days f foofisstance. . .




REVISED 08117
STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS,
AND PROFESSIONAL COUNSELORS

Regular Mailing Address ~ Courier Delivery Address
P O Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 : Harrisburg, PA 17110

Phone: 717-783-1389
Fax: 717-787-7769

APPLICATION FOR A LICENSE TO PRACTICE AS A BACHELOR SOCIAL WORKER
AND TO TAKE THE ASWB BACHELOR'S EXAMINATION

Application fee is $75.00 and is non-refundable. Make check payable to Commonwealth of Pennsylvania. A processing fee of
$20.00 will be charged for any check or money order returned unpald by your bank, regardless of the reason for non-payment.

Please Indicate if you need to take the ASWB Bachelor’'s Examination ( )Yes { JNo ({ ) Extension

NAME:
LAST FIRST MIDDLE MAIDEN
ADDRESS:
STREET
CITY STATE ZIP
SOCIAL SECURITY NUMBER : DATE OF BIRTH
DAYTIME PHONE NUMBER EMAIL ADDRESS
EDUCATION ~ NAME AND ADDRESS OF EDUCATIONAL INSTITUTION Date BSW Degree Conferred
. Month/Year

Will eny documentation submitted In connection with this application be received in @ name other than the name under which you
areapplying? Yes [ 1° Nol ]

If Yes, please list the other name or names below {Submit a copy of the legal document evidencing the name change {l.e.,
marriage certificate, divorce tiecree or court order) ;

Please list all states in which you have lived in the past five years:

Have you passed the Bachelor's examinatlon of the Association of Soclal Work Boards (ASWB)? Yes{] Nol ]

if ves, please Indicate the date and state the exam was taken

Please nofe-if you have taken the exam in another state, you must have your scores sent directly to this office by
calling ASWB at 1-888-579-3926.
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The following questions must be answered, please check the appropriate box. Yes No

1.Do you hold or have you aver held, 2 license, certificate, permit, registration or other authorization
to practice any healih-related profession in any state or jurisdiction?
If yes, please list all professions and states where you have been licensed and request a letter of
good standing be sent from each state board to the Pennsylvania Board,

2. Have you had disciplinary action taken against a professional or occupational license, certificate,
permit, registration or other authorization to practice a profession or occupation issued fo you In
any state or jurlsdiction or have you agreed to voluntary surrender in lleu of discipline?

3. Do you currently have any disciplinary charges pending against your professional or occupational
license, certificats, permit or registration in any state or jurisdiction?

4. Have you withdrawn an application for a professionat or occupational license, certificate, permit or

registration, had an application denled or refused, or for disciplinary reasons agreed not to apply or

reapplication for a professional or occupational license, certificate, permit or registration In any state  or

Jurisdictlon?

5. Have you been convicted {found guilty, pled gullty or pled nolo contendere), received probation
without verdict or accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or
misdemeanor, including any drug law violations? Note: You are not required to disclose any ARD
or other criminal matter that has been expunged by order of & court.

6. Do you currently have any criminal charges pending and unresolved in any slate or jurisdiction?

7. Have you ever been found guilty of immoral or unprofessional conduct?

B. Have you ever violaled staadards of professional practice or conduct?

9. Do you currently engage In or have you ever engaged in the intemperate or habitual use or abuse
of alcohol or narcotics, hallucinogenics or other drugs or substances that may Impair Judgment or
coordination’?

10. Have you ever had provider privileges denled, revoked, suspended or restricted by a Medical

Assistance agency, Medlcare, third parly payor or another authority?

11. Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital or

any health care facility?

[12_Hava you ever heen_charged by a hospiial, university, or research facllity with violating research

protocols, falsifying research, or engaging in other research misconduct?

IF YOU HAVE ANSWERED YES TO ANY QUESTIONS FROM 2 THROUGH 12, PLEASE ATTACH AN 8 % X 11 SHEET OF PAPER
EXPLAINING THE SITUATION IN DETAIL. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING THE
SITUATION, IF APPLICABLE.
VERIFICATION

I verify that this application s in.the original format as supplied by the Depariment of State and has not been altered or otherwise
modified in any way. | am aware of the criminal penalties form tampering with public records or information under 18 Pa.C.S .§
49.11. | verify that the statements in this application are true and correct to the best of my knowledge, Information and bellef. 1
understand that false statements are made subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsliication to
authorities) and may result In the suspension, revocation or denlal of my license, certificate, permit or registration.

APPLICANT'S SIGNATURE DATE

NOTICE: Disclosing your Soclal Securlly Number on this application Is mandatory In order for the Slats Boards lo comply with the requirements of the Federal
Soclal Security Act pertelning to Child Support Enforcement, as implemenled in the Commonwealth of Pannsylvania at 23 Pa.C.S. § 4304.1(a). At the request of
the Dapariment of Human Servicas (DHS), the licensing boards must provide to DHS information prescribed by DHE about the llcensss, Including the soclal
security nurnbar, In addition, Sodal Securlly Numbers are required In erder for the Board to comply with tha reporing requiremants of the U.S. Depariment of
Heatth and Human Services, Natlonal Praclitioner Date Bank.
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS
P O BOX 2649
HARRISBURG, PA 17105
717-783-1389

t-gocialw Fax 717-787-7T769 www.dos.pa.govisocial
APPLICATION FOR A LICENSE TO PRACTICE SOCIAL WORK

{THIS APPLICATION MUST BE SUBMITTED FOR PRE-APPROVAL TO TAKE THE ASWB MASTER'S EXAMINATION)

10.

QUALIFICATIONS TO TAKE THE ASWB MASTER'S EXAMINATION

Application fee $75.00 and is non-refundable. Check/money order should be made payable to “Commonwealth of
PA". A processing fee of $20.00 will be charged for any check or money order retured unpaid by your bank,
regardless of the reason for nonpayment. If the application process has not bean completed within one year from
the date it was received, applicants will be required to submi an updated application {another llcation
processing fee) and supporting documents as necessary.

To be sligibie for the ASWB Master's examination, the applicant must be in the final semester or hold a Master's
Degree ar a Doctoral Degree in soclal work or soclal welfare from a school accredited by the Councll an Social
Work Education (CSWE). When your application Is complele you will recelve an approval letter from the Board
authorizing you to contact ASWB to register for the examination.

If the applicant Is In his/her final samester, have the CSWE school complete the Verification of Soclal Wori
Education for Applicants Enrolled in Their Final Semester form. The forrn must be mailed directly from the
educational Institution to the Board In an officlal sealed school envelope. **In order for a license to be Issued, an
official transcript showing a Master's degree In social work or soclal welfare must be mailed directly from
the educational Institution to the Board In an official sealed school envelope.™

For an applicant that has graduated and recelved a Master's degree, request an officlal transcript showing a
Master's degree-insosial work or social welfars to be mailed directly from the educational institution to the Board in
an official sealed school envelope.

intemational graduates must request the Council on Social Work Education {CSWE) mail a credenilal evaluation
directly to the Board at the above address.

if licensed in another state, request each state licensing agency where you have ever held a license to practice
{active, Inactive, expired, afc..) send a letter of good standing directly to the Board office in an official sealed siate

board envelope.

If documents will be submitied to the Board under a name different from your present name, submit a copy of a
legal document showing the name change {marriage certificate, divorce decree, court order, etc.).

All parsons applying for issuance of an initial license shall be required to complete 3 hours of DHS-approved training
in child abuse recognition and reporting requirements as a conditlon of licensure. Please review the Board webslte
for further information on approved CE providers. Once you have completed a course, the approved provider will
electronically submit your name, date of attendancs, etc., fo the Board.

Provide a Self-Query from the National Practitioner Daia Bank which is valid for 6 months from date of issuance. A
Self-Query can be requested online at hitps:/fwww.npdb.hrsa.gov/. When you recelve the “Self-Query Response”
from the National Practitioner Data Bank, forward it to the Board office. (Verlfy that “Self-Query Rasponse” is senl to
the Board and not a discrepancy notice.)

Provide an official Criminal History Record Check {CHRC) from the siate agency for every state in which you have
resided for the past 5 years. The report(s) Is valld for 80 days from the date of issuance. This report can be sent to
you and forwarded {o the Board with your application. For Pennsylvania CHRC, this can be done online at
hitp:ifepatch.state.pa.us. For states that do not provide CHRC for employment or licensing purposes (CA &

AZ), we will accept an FBI background check. You may visil htips:/fwww.fbi.gov/about-us/clis/identity-history-
summary-checks to obtain your Federal Bureau of Investigation {FBI) Identity Hislory Summary Check.

.
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10.

QUALIFICATIONS FOR A LICENSE

Application fee- $75.00 and is non-refundable. Check/money order should be made payable o "Commonwealth of
PA", A processing fee of $20.00 will be charged for any check or money order relurned unpald by your bank,
regardiess of the reason for nonpayment. If the application process has not besn completed within one year from
the date it was received, applicants will be required to submit an updailed application (angther application
processing fee) and supporting documents as necessary.

Applicant must hold a Master's Degree or a Doctoral Degree In social work or soclal welfare from a school
accredifed by the Council on Social Work Education.

Request an officlal transcript showing a Master’s degree in soclal work or soclal welfare be mailed directly
from the educatlonal institution to the Board in an official sealed school envelope. Bachelor's level transcripts are not
required.

Applicant must pass the Master's Examination (formerly the intermediate Examination} of the Assoclation of Soclal
Work Boards (ASWB). The Clinical Examination given by the Assoclation of Social Work Boards will be accepted
fowards licensure as a soclal worker, only If taken and passed prior to May 11, 2007,

International graduates must request the Councll on Social Work Education (CSWE) malil a credentlal evaluation
directly to the Board at the above address.

If licensed in another state, request each state licensing agency where you have ever held a license to practice
{actlve, inactive, explred, efc..) send a letter of good standing directly to the Board office In an official sealed siate
board envelope.

If documents-will-be submitted to the Board under a name different from your present name, submit a copy of a legal
document showing the name change {marriage cerlificate, divorce decree, court order, efc.).

All persons applying for Issuance of an iniial license shali he required to complete 3 hours of DHS-approved training
In child abuse recognition and reporting requirements as a condition of licensure. Please review the Board website
for further information on approved CE providers. Oncs you have completed a course, the approved provider willl
electronically submit your name, date of attendance, etc., to the Board.

Provide a Sslf-Query from the National Practitioner Data Bank which is valid for 6 months from the dale of issuance.

A Sel-Query can be requestad oniine at hiips://www npdb.firsa.qovl. WHen you réceive 1he “Self-Qiiery Response”
from the National Practitioner Data Bank, forward it to the Board office. {Verify that *Self-Query Response” is sent fo
the Board and not a discrepancy notice.)

Provide an official Criminel History Record Check (CHRC) from the state agency for every state in which you have
resided for the past 5 years. The report(s} Is valid for 90 days from the date of issuance. This report can be sent to
you and forwarded fo the Board with your application. For Pennsylvanla CHRC, this can be done online at
htip:/lepatch state.pa.us. For states that do not provide CHRC for employment or licensing purposes (CA &
AZ), we will accept an FBI background check. You may visit hitps:/iwww.fbi.qov/aboutus/cjisfidentity-history-
summary-chacks to obtaln your Federal Bureau of Investigation (FBI} Identity History Summary Check.
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TO REQUEST AN EXTENSION TO TAKE THE EXAMINATION — A PAPER APPLICATION MUST BE COMPLETED

If your explration date to take the ASWB examination has expired or you have falled the ASWB Master's Examination
and your expiration date will expire, prior to the 80 days that ASWB requires that you wait to re-take the examination, the
following documentation will need to be resubmitted to the Board for pre-approval io {ake the examination.

1.

$75.00 application fee is raquired i application has not be completed within one year from the date the
application was recsived. (Refer to #1 under Qualifications for a License).

Application pages 1 - 2.

Updaled letler(s) of good standing from each state where a licanse is held. (Refer to #8 under Qualificatlons
for a License.)

If the Verificatlon of Soclal Work Education form was submilted in order for you to be made eligible fo {ake the
ASWB Master's examination, an official transcript malled directly from the school In an offlclal school sealed
envelope will be required before you will be made eliglble again {o take the examination.

Updated Self-Query from the National Practitioner Data Bank which is valid for 6 months from the date of
issuance. A Salf-Query can be requested online at https//www.npdb.hrsa.gov/. When you recelve the “Self-
Query Response” from the National Practitioner Data Bank, forward It io the Board office. (Verify that “Self-
Query Response” Is sent to the Board and not a discrepancy notice.)

Updated official Criminal History Record Check {CHRC) from the state agency for every state in which you have
resided for the past 5 years. The report(g) is valld for 90 days from the dale of issuance. This report can be sent
fo you and forwarded to the Board with your application. For Pennsylvania CHRC, this can be done online at

hitp://epaich state pa.us. For states that do not provide CHRC for employment ar licensing purposes (CA

& AZ), we will accapt an FBI background check. You may visit hitps://www.fbl.gov/aboutus/clisfidentity-history-
summary-checks o obiain your Federal Bureau of Investigatlon (FBI) ldentity History Summary Check.

' , '_'.agy of tﬁa suppo“rt[hg dqcl_.g en assocllfed w_lt_ ppllcation
1€ data of Issuanca l i ackground cheok dacuments caﬁrldt He 'dl_déi‘
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS,
AND PROFESSIONAL COUNSELORS

Regular Mailing Address Courier Delivery Address

P O Box 2649 ' 2601 North Third Street
Harrisburg, PA 17105-2649 Harrisburg, PA 17110

Phone: 717-783-1389
Fax: 717-787-7769

APPLICATION FOR A LICENSE TO PRACTICE SOCIAL WORK
AND TO TAKE THE ASWB MASTER'S EXAMINATION

Application fee is $75.00 and Is non-refundable. Make check payable o Commeonwealth of Pennsylvania, A processing fee of
$20.00 will be charged for any check or money order retured unpald by your bank, regardless of the reason for nen-payment.

Please Indicate if you need to take the ASWB Master's Examination ( }Yes ( JNoe ( ) Extension
NAME:
LAST . FIRST MIDDLE MAIDEN
ADDRESS:
STREET
CITY STATE ZIP
SOCIAL SECURITY NUMBER DATE OF BIRTH
DAYTIME PHONE NUMBER . EMAIL ADDRESS
EDUCATION — NAME AND ADDRESS OF EDUCATIONAL INSTITUTION Date MSW Degrea Conferred/or will
be conferred
MenthfYear

Will any documentation submitted in connection with this application be received in a name other than the name under which you
are applying? Yes [ ] Nof }

If Yes, please list the other name or names below (Submit a copy of the legal document evidencing the name change (i.e.,
marrlage certificate, divorce decree or court order) ;

Please list all states in which you have lived in the past five years:

Have you passed the Master's examination of the Assaciation of Soclal Work Boards (ASWB)? Yes[] No[ ]
Have you passed the Clinical examination of the Assoclation of Soclal Work Boards (ASWB)?  Yes[] No[]

If yes, please indicate the date and state the exam was faken

Please note-if you have taken the exam in another state, you must have your scores sent directly to this office by
calling ASWB at 1-888-579-3926.
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The following gquestions must be answered, pleasa check tha appropriate box,

Yas

No

1.Do you hold or have you ever held, a license, cerllficate, permit, reglstration or other authorization
to practice any health-related profession in any state or jurlsdiction?
If yes, please list all professlons and states where you have been licensed and request a letter of
good standing be sent from each state board to the Pennsylvania Board.

2. Have you had disclplinary action taken against a professional or occupational license, certificate,
permit, reglstration or other authorization to practice a profession or occupation Issued 1o you In
any state or jurisdiction or have you agreed to voluntary surrender in lieu of discipline?

3. Do you currently have any disciplinary charges pending against your professional or occupational
license, certificate, permit or registration in any state or jurisdiction?

4, Have you withdrawn an application for a professional or occupational license, certificate, permit or
reglstration, had an application denled or refused, or for disciplinary reasons agreed not to apply or
reapplication for a professional or accupational license, certificate, permit or reglstratlon In any state  or
Jurisdiction?

5. Have you been convicted (found guilty, pled guilty or pled nolo contendere), received probation
without verdict or accelerated rehabillitative disposition (ARD), as to any criminal charges, felony or
misdemeanor, Including any drug law violations? Note: You are not required 1o disclose any ARD
or other criminal matter that has been expunged by order of a court.

8. Do you currently have any criminal charges pending and unresolved In any state or jurisdictlon?

7. Have you ever been found gullty of immaral or unprofessional conduct?

8. Have you ever violated standards of professional practice or conduct?

9. Do you currently engage th'or have you ever engaged in the intemperate or habliual use or abuse
of alcohol or narcotics, hallucinogenics or other drugs gt substances that may impair Judgment or
coordination?

10. Have you ever had provider privileges denled, revoked, suspended or restricled by a Medical
Assistance agency, Medicare, third party payor or another authority?

11. Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital or
any health care facllity?

12. Have you ever bean charged by a hospltal, unwersity. or research facility with violating research
protocols, falsifying research, or engaging in other research misconduct?

IF YOU HAVE ANSWERED YES TO ANY QUESTIONS FROM 2 THROUGH 12, PLEASE ATTACH AN B % X 11 SHEET OF PAPER
EXPLAINING THE SITUATION IN DETAIL. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING THE

SITUATION, IF APPLICABLE.
VERIFICATION

| verify that this application is in the original format as supplied by the Department of State and has not been altered or otherwise
modified in any way. | am.awarg of the criminal penalties form tampering with public records or information under 18 Pa.C.S .§
I verify that the statements in this application ere true and correct to the best of my knowledge, information and belief. |
understand that false statemenis are made subject io the penalties of 18 Pa, C.S, § 4804 (relating o unsworn falsification to
authoritles) and may result in the suspension, revocation or denial of my license, certificate, permit or registration.

49,11,

-

APPLICANT'S SIGNATURE DATE

NOTICE: Disclosing your Soclal Securty Number on this eppllcation Is mandalory In order {or the State Boards io comply with the requiremanis of the Federal
Soclal Securily Act pertaining 1o Chlld Support Enforcement, as implemented In the Commonwealth of Pennsylvania al 23 Pa.C.S, § 4304.1{(a). Atlhe request of
tha Depariment of Human Services {DHS), the licensing boards must provide to DHS Information prescribed by DHS about the licensee, Including the soclal
securlty number. In addition, Soclal Security Numbers are required In order for the Board to comply with the reporiing requirements of the U.S. Depariment of

Heallth and Human Services, Natlonal Pracliioner Dala Bank.
2
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL

COUNSELORS
Regular Mailing Address Courier Delivery Address
P O Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 Harrisburg, PA 17110

VERIFICATION OF SOCIAL WORK EDUCATION
FOR APPLICANTS ENROLLED IN THEIR FINAL SEMESTER

Applicant for

Applicant; Complele (by printing in blue ink) fop seclion and send form o school, DO NOT COMPLETE IF YOU HAVE
ALREADY GRADUATED.

NAME:

Last First M.l Maiden
ADDRESS:

Street

City State Zip Code
SOCIAL SECURITY # DATE OF BIRTH

This section to be completeti by the Dean, Reglistrar or Chalrperson of the CSWE accredited School of Social Work or
Social Welfare in which the applicant is enrolled in the final semester of thelr MSW program.

| certify that Is currently enrolled In the final semester of the
{name of applicant)

Master's program in Social Work or Social Welfare at and is
(Name of CSWE accredited Instilution)

expected to graduate on

{date)

»om

SCHOOL SEAL
{Signature of Dean/Registrar/Chairperson of MSW Program) {(Mandatory)

{Dale)

SCHOOL SHALL RETURN AN ORIGINAL COMPLETED FORM DIRECTLY TO BCARD OFFICE IN OFFICIAL ENVELOPE.
{DO NOT send a copy of this form or use envelope If provided by applicant)
UPON RECEIPT OF THE MSW DEGREE, AN OFFICIAL TRANSCRIPT MUST BE SUBMITTED TO THE BOARD OFFICE.
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS
P.O. BOX 2649
HARRISBURG, PA 17105-2649

Email st-socialwork@pa.qov www.dos.pa.gov/soclal

APPLICATION FOR A LICENSE BY EXAMINATION TO PRACTICE CLINICAL SOCIAL WORK
(THIS APPLICATION MUST BE SUBMITTED FOR PRE-APPROVAL TO TAKE THE ASWB CLINICAL
EXAMINATION)

QUALIFICATIONS FOR LICENSURE AND TO TAKE THE ASWB CLINICAL EXAMINATION:
(Satisfactory Proof must be submitted to the Board that all of the following have been met)

1. Application fee- $90.00 and is non-refundable. Check/money order should be made payable to
“Commonwealth of PA". A processing fee of $20.00 will be charged for any check or money order
returned unpald by your bank, regardless of the reason for nonpayment. If the application process has not
been completed within one year from the date it was received, applicants will be required to submit an

updated application (another application processing fee) and supporting documents as necessary.

2. Hold a Master's Degree In social work or social welfare from a school which Is accredited by the Council on
Social Work Education OR a Doctoral Degree in Soclal Work from a school of social work which s
accredited.

3. international graduates must request the Council on Social Work Education (CSWE) send a credential
evaluation directly to the Board at the above address.

4. Holds a current license as a social worker in the Commonwealth of PA,

5. Completed 3000 hours of supervised clinical experience as set forih in section 47.12c(b) or 47.12¢(c) of
the Board's regulations after completing the Master's Degree in Soclal Work. As per Sectlon 47.12¢c(b)(2)
1500 hours shall be supervised by a supervisor meeting the qualifications in Section 47.1a(1) and, if
experience was completed prior to January 1, 2008, Section 47.1a(1) or {3). No more than1500 hours
may be supervised by an individual meeting the requirements of Section 47.1a(2). Pages 3, 4 and 5 of

_ the supervisad clinical experience form must be recelved by the supervisor(s) in a sealed envelope.
OR If you hold current certification from the Academy of Certified Social Workers (ACSW) issued prior to
January 1, 2001, by the National Association of Social Workers, a letter will need to be submitted by the
National Association of Social Workers (National Headquarters) verifying current ACSW certification, As
long as the ACSW cerlification meets the requirements indicated above, the certification will be accepied
in lleu of the 3000 hours of supervised clinical experience.

8. Please provide a curriculum vitas (a list of activities from graduation to the present).

7. Passed the Clinical Examination of the Association of Social Work Boards (ASWB formerly AASSWB).
If you have already taken and passed the ASWB Clinical Examination request your scores to be
sent DIRECTLY to the Board from ASWB.

8. If licensed in another state, request each state licensing agency where you have ever held a license to
practice (active, inactive, expired, eic..) to send a letter of good standing DIRECTLY to the Board office In
an official sealed state board envelope.
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8. If documents will be submitted to the Board under a name different from your present name, submit a copy
of legal document showing the name change (marriage certificate, divorce decree, court order, etc..)

10. All persons applying for issuance of an initial license shall be required to complete 3 hours of DHS-
approved fraining In child abuse recognition and reporting requirements as a condition of licensure.
Please review the Board website for further information on approved CE providers. Once you have
completed a course, the approved provider will electronically submit your name, date of attendance, efc.,
to the Board.

11. Provide a Self-Query from the National Practitioner Data Bank which is valld for 6 months from the dats of
Issuance. A Self-Query can be requested online at hitps://www.npdb.hrsa.agov/. When you recelve the
“Self-Query Response” fror the National Practitioner Data Bank, forward it to the Board office. (Verify that
“Seif-Query Response” Is sent to the Board and not a discrepancy nofice.)

12, Provide an officlal Criminal History Record Check (CHRC) from the state agency for every state in which
you have resided for the past & years. The report(s) Is valld for 90 days from the dale of issuance. This
repori can be sent {o you and forwarded 1o the Board with your application. For Pennsylvania CHRC, this
can be done online at http://epatch.state.pa.us. For states that do not provide CHRC for employment
or licensing purposes {CA & AZ), we will accept an FBI background check. You may visit

hitps://www.fbi.gov/about-us/clis/identity-history-summary-checks to obtaln your Federal Bureau of
Investigation (FBI) Identity History Summary Check.

FLEASE NIIJTE.

ifa pimdinn appllcstim I&nﬁar 1h_nn one yenr from’ the lialc quhmittcd and ﬂ'ie an]:lim wlﬂl“ 1a mnﬂhu& the
|application nmma _.Bouﬂthlll raqu]re the Ippilﬂnt to. Sabmit a n&wappumﬁnn hch.ullnﬂihl nquiud fee,

In order.to qugnplité the appﬂr.aﬂqn pruma, mw oftl'_le auppnmnu doci nts mdcimd wilh the: apﬁli:aﬂnn
.minnqt he more than-slx months from: thp date of Isaunm Ml hm:kgroum:l cbn';:}l ﬂdl:uqunti ﬁlhnot ‘be older
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

Emall: st-soclalwork@pa.gov Website: www.dos.pa.gov/soclal

Mailing address Courler Delivery Address:

P.O. BOX 2649 2601 Norlh Third Street

HARRISBURG, PA 17105-2649 Harrisburg, PA 17110
APPLICATION FOR A LICENSE BY EXAMINATION

TO PRACTICE CLINICAL SOCIAL WORK

PLEASE INDICATE IF YOU NEED TO TAKE THE ASWB CLINICAL EXAMINATION BELOW:
( )YES ( ) NO ( ) EXTENSTION

Application fee- $90.00 and Is non-refundable. Check/monay order should be made payable o “Commonwealth of PA",
A processing fee of $20.00 will be charged for any check or money order returned unpaid by your bank, regardless of the

reason for nonpayment.
Name:

Last First Middle Maiden
Address:

Strest

City State Zip
Current PA Social Work License Number Applicant's Email
Social Security Number: Date of Birth:

Month Day Year
School of Soclal Work:
Address of School: -
City State Zip
Date of Graduation:
Month Day Year

NAME AS IT APPEARS ON DIPLOMA OR DEGREE {If transcript will be submitted under a different name from the

name listed on the above, submit a copy of legal documenting showing the name change (marriage certificate,
divorce decree, court order, etc..)

Please list all states in which you have lived in the past five years:

If you have already taken the ASWB clinical exam, please provide the date of clinical examination by ASWB
{AASSWBY):

Month Day Year
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The following questions must be answered, please check the appropriate box. Yes No

1. Do you hold or have you held, a license, cerlificate, permit, registration or other authorization to
praciice any health-related profession In any state or jurlsdiction?
If yes, please list all professions and states where you have been licensed and request a letter of
good standing be sent from each slate board to the Pennsylvania Board.

N

. Have you had disciplinary action taken against a professlonal or occupationel license, certificate,
permit, registration or other authorization to practice a profession or occupation issued fo you in
any state or jurisdictlon or have you agreed to voluntary surrender in lisu of discipline?

3. Do vou currenily have any disciplinary charges pending against your professionat or occupational
licensure, certificate, permlt or registration in any state or jurlsdiction?

o

Have you withdrawn an applicatlon for a professional or occupational license, certificate, permit or
reglstration, had an application denled or refused, or for disciplinary reasons agreed not to apply

or reapply for a professional or occupational license, certificate, permit or registration in any state

or jurisdiction?

. Have you been convicted {found guilty, pled gulity or pled nolo conlendere), received probation
without verdict or accelerated rehabliitative disposition (ARD), as to any criminal charges, felony
or misdemeanor, Including any drug law violations? Nole: You are not required to disclose any
ARD or other criminal matier that has been expunged by order of a court.

6. Do you currently have any criminal charges pending and unresoived In any state or jurisdiction?

(&)

5

Have you ever been found gullty of immaral or unprofesslonal conduct?

o

. Have you ever viclated standards of professlonal practice or conduct?

o

Do you currently ehgage in or have you ever engaged in the intemperate or habltual use or abuse
of alcohol or narcotics, hallucinogenics or other drugs or substances that may impair jJudgment or
coordination.

10. Have you ever had provider privileges denled, revoked, suspended or restricled by a Medical
Assistance agency, Medicare, third party payor or another authority?

11. Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital or
any health care facillty?

~12-Have-you-ever-been-charges-by-a-hospitel-universily;-or-research-facilily-with-vielating-researoh -
protocols, falsifying research, or engaging in other rasearch misconduct?

IF YOU HAVE ANSWERED YES TO ANY QUESTIONS FROM 2 THROUGH 12, PLEASE ATTACH AN 8 % X 11 SHEET OF PAPER
EXPLAINING THE SITUATION IN DETAIL. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING
THE SITUATION, IF APPLICABLE.

VERIFICATION

| verify thet this application {5-in the-original format as supplied by the Department of Slale and has not been allered or otherwise
modified in any way. | am aware of the criminal penalfies form {ampering with public records or information under 18 Pa.C.S .§ 49.11.
I verlfy that the statements In this application are true and comect {o the bast of my knowledge, information and bellef, | understand
thal false stalements are made subject to the penaltles of 18 Pa. C.S. § 4904 (rolating to unsworn falsification 1o authorilies) and may
resuit in the suspension, revocation or dental of my license, cerilficale, parmil or regisiration,

APPLICANT'S SIGNATURE DATE

NOTICE: Disclosing your Social Security Number on this epplicatlon is mandatory in order for tho State Boards lo comply with the requirements of the
Fedoral Soclal Sacurity Act pertalning (o Child Support Enforcement, as Implemented in the Commonwealth of Pennsylvania al 23 Pa.C.S. § 4204.1(a).
At the request of the Deparimenl of Human Services (DHS), the licensing boards must provide to DHS Information prescribed by DHS about the
licensee, Including the soclal security number. In addition, Social Securily Numbers are required In-order for the Board to comply with the reporling
requiremenis of the U.S, Departmeant of Health and Human Services, National Practitloner Data Bank.

2-
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VERIFICATION OF SUPERVISED CLINICAL EXPERIENCE

Regular address: Courler Delivery:

State Board of Social Workers, Marriage and State Board of Social Workers, Marriage and
Famlly Theraplsts and Professional Counselors Famlly Therapists and Professional Counselors
PO Box 2649 2601 North Third Straet

Harrisburg, PA 17105-2649 Harrisburg, PA 17110

The Information on these forms must be provided by the applicant's supervisor that provided the supervision for the
supervisad clinical experience hours completed towards meeting the 3000 hours of supervised clinical experience defined
In Sactlion 47.12c{b) and Section 47.12d of the regulations.  This verification of supervised clinical experience form
should be photocopled then completed by each supervisor that provided supervision towards the 3000 hours of
supervised clinical experience. If there are gaps in dates greater than 1 month during the supervised clinical
experience balng completed, separate forms must be completed after each gap in dates.

Hours required: 3,000 hours of supervised clinical experience that meet the requirements defined in Sections
47.12c{b) and 47.12d of the regulations. 1,500 hours must be face-to-face direct client contact in person. The
other 1,500 hours may be other nen-dlrect clinical work determined by the supervisor.

YOUR SUPERVISOR (as defined in the rules and regulations) MUST COMPLETE THE FOLLOWING PAGES (3, 4
and 5) VERIFYING COMPLEYION OF 3000 HOURS OF SUPERVISED CLINICAL. EXPERIENCE AFTER
COMPLETING YOUR MASTER'’S DEGREE IN SOCIAL WORK.

Applicant's Name:

Last First Middile

Supervisor's qualifications: Please check all that apply.

1500 hours of supervised clinical experience must be completed under an Individual that meets the requirements
of Sectlon 47.1a{1) and If the supervised clinical experience was completed prior to January 1, 2006, may be
completed under an individual that meets the requirements of Section 47.1a{(3).

O Hold 2 license as & ciinical soclal worker and have 5 years of experience within the last 10 years &s a clinlcal
social worker (Section 47.1a(1)).

O Hold a license and a master's or doctoral degree in a related fleld, and have & years of experlence within the
pst-10years-inthatfield-(Section47-1a(2)).—Only-1500-hours-of supervised-clinical-experience-may-be
completed under a supervisor meeting this quallfication,

O Practices as a clinical soclal worker. Have 5 years experlence within the last 10 years as a clinical social
worker. Hold a license to practice as a soclal worker (Sectlon 47.1a(3)). This guallfication Is for supervised
clinlcal experience completed prior to January 1, 2006.

+ -

Supervisor's Name:

Please print

Supervisor's Address:

Streat

Cily State Zip

License Number, Profession : State

-3-
(Pages 3, 4 and 5 must all be placed in a sealed envelope by the supervisor and the supervisor shall sign her/his
name over the flap and the sealed envelape given to the applicant to submit.)
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Where did the Clinical Experience occur:

Shtte:
Please print
Address:
Street
City State Zlp
Dates of Supervised Experience: { / to / !
manth day  year month day  yesr

Number of weeks worked In which clinical experience was accrued between the
dates listed above:

Total Number of Hours of Supervised Clinical Exparience Worked with this
Supervisor between the dates listed above:
(Do not include vacation days, sick days, etc..)

The total number of hours of face-to-face direct client contact hours completed:

Average Hours per week Applicant worked:

Dates of Indlvidual supervised clinical experience: / / to !
month day  year month day  year
| provided hour{s) of Indlvidual supervision for every 40 hours worked.
Dates of Group supervised clinical experiencs: ! / to /
' ' "' ' T - month—day — year— month—day——year—
| provided hour(s) of group supervision for every 40 hours worked.

As per Section 47.12c(b) {1) At least one-half of the experlence shell consist of providing services in one or more of the

following areas:

Please check all that apply

a (i) Assessment

(0] {il) Psychetherapy

0 (i) Other psychosoclal-therapeutic inferventions
O (iv) Consultation

a {v) Family therapy

{vi) Group therapy
-4-

(Pages 3, 4 and 5 must all be placed in a sealed envelope by the supervisor and the supervisor shall sign her/his

name over the flap and the sealed envelope given to the appllcant to sibmit.)
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As per Saction 47.12¢c(b)(5), the supervisor, or one to whom supervisory rasponsiblilitles have been delegated,
shall meet with the supervisee for a minimum of 2 hours for every 40 hours of supervised clinlcal experience.

At [east 1 of the 2 hours shall be with the supervisee Individually and In person, and 1 of the 2 hours may be with
the supervisee In a group setting and In person.

As per Section 47.12c{b}(9}, the supervised clinical experlence shall be completed in no less than 2 years and
no more than 6 years, except that no less than 500 hours and no more than 1,800 hours may be credited in any
12-month period.

I verify that has met the reguirements of
Sections 47.12c(b)(5) and 47.12¢(b)(9} of the regulations.

I verlfy that | have reviewed and understand Sections 47.12¢(b) and 47.12d of the regulations. | further verify that the
supervised clinical experience documentation complsted on these forms was completed based on my records and will
provide the records upon request by the Board.

! verify that the statements in this verification of Clinical Supervised Experience are true and correct to the bast of my
knowiedge, information and belief. | understand that false statements are made subject to the penslties of 18 Pa. C.S.
Section 4904 {relating to unswom falsification 1o authorifles) and may result in the suspension or revocation of my license.
| also verify that | have complied with Section 47.12d of Title 49 Standards for supervisors.

Signature of Supervisor Dale

5

{Pages 3, 4 and 5 must all be placed in a sealed envelope by the supervisor and the supervisor shall sign her/his
name over the flap and the sealed envelope given to the applicant to submit.)
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS AND
PROFESSIONAL COUNSELORS
P.0. BOX 2649
HARRISBURG, PA 17105-2649

Email st-socialwork@pa.gov M.g.gs.ga.ggvfsoclal
APPLICATION FOR A LICENSE BY ENDORSEMENT WITHOUT EXAMINATION AS A CLINICAL

SOCIAL WORKER
(A current clinlcal social work license In another state is required)

QUALIFICATIONS: (Satisfactory Proof must be submitted to the Board that all of the following have
been met}

1.

Application fee- $30.00 and is non-refundable. Check/money order should be made payable to
“Commonwealth of PA". A processing fee of $20.00 will be charged for any check or money order
returned unpaid by your bank, regardless of the reason for nonpayment. If the application
process has not been completed within one year from the dats it was received, applicants will be

required to submit an updated application (another application processing fee) and supporting
documents as necessary.

Hold a Master‘s Degree In social work or social welfare or a doctoral degree in social work from a
school accredited by the Council on Soclal Work Education. Please request the school to
submit an official transcript of your Master’'s or Doctoral degree DIRECTLY to the Board
office in an official sealed school envelope.

International graduates must request the Council on Social Work Education {CSWE) send a
credential evaluation direcily to the Board at the above address.

Hold a current clinical social work license in another state.

Request each state licensing agency where you have ever heid a license to practice (active,
inactive, expired, etc) to send letter(s) of good standing directly to the PA Board in an official

state-board-envelope.

Completed a minimum of 3,000 hours of supervised clinical experience. Request the state where
you hold a current license as a clinical soclal worker to submit a statement {o the Board verifying
the completion of 3,000 hours of supervised clinical experience OR have the state provide copies
of your supervised clinical experience verifying the completion of 3,000 hours of supervised
clinical experience as set forth In section 47.16(5) of the Board's regulations OR [f you hold
current certification from the Academy of Certified Soclal Workers (ACSW) issued prior to
January 1, 2001, by the National Association of Social Workers, a letter will need to be submitted
by the National Assoclation of Social Workers (National Headquarters) verifying current ACSW
certification. As long as the ACSW certification meets the requirements indicated above, the
certification will be accepted in lieu of the 3000 hours of supervised clinical experience.

Passed the Clinical Examination of the Association of Soclal Wark Boards (ASWB formerly
AASSWB). Examination is acceptable if taken and passed previously. Scores are required to be
sent from the ASWB directly to the PA Board.

Please provide a curriculum vitae (a list of acfivities from graduation to the present).
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9. If documents will be submitted to the Board under a name different from your present name,
submit a copy of legai document showing the name change (marriage certificate, divorce decree,
court order, etc),

10. All persons applying for issuance of an Initial license shall be required to complete 3 hours of
DHS-approved fraining in child abuse recognition and reporting requirements as a condition of
licensure. Please review the Board website for further Information on approved CE providers.
Once you have completed a course, the approved provider will slectronically submit your name,
date of attendance, etc., to the Board.

11, Provide a Self-Query from the National Practitioner Data Bank which is valid for 8 months from
date of issuance. A Self-Query can be requested online at hitps://www.npdb.hrsa.gov/. When you
receive the “Self-Query Response” from the National Practitioner Data Bank, forward it to the
Board office. (Verify that "Self-Query Response” is sent to the Board and not a discrepancy
notice.)

12. Provide an official Crimina) History Record Check (CHRC) from the state agency for every state in
which you have resided for the past 5 years. The repori(s) is valld for 80 days from the date of
issuance. This report can be sent to you and forwarded to the Board with your application. For
Pennsylvania CHRC, this can be done online at hitp://fepatch.state.pa.us. For states that do not
provide CHRC for employment or licensing purposes {CA & AZ), we will accept an FBI

background check. You may visit hitps://www.fbi.qov/about-us/cjis/identity-history-summary-
checks 1o oblain your Federal Bureau of Investigation (FBI) Identity History Summary Check.

cantwishes to continue the

ew applicatiaf.including 5th_'efybql.l'll‘ed'—f&e.

sipporing dobumarnts associatad with the applicatian

ange. All backgroiirid check documents cannot be; older
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

Email: st-socialwork@pa.gov Webslite: www.dos.pa.gov/social
Malling address . Courier Delivery Address:
P.O. BOX 2648 2601 North Third Street
HARRISBURG, PA 17105-2649 Harrlsburg, PA 17110

APPLICATION FOR A LICENSE BY ENDORSEMENT WITHOUT EXAMINATION AS A CLINICAL SOCIAL WORKER
(A current clinical social work license In another state Is required)

Application fee- $980.00 and Is non-refundable. Check/money order should be made payable to "Commonwealth of PA",
A processing fee of $20.00 will be charged for any check or money order returned unpald by your bank, regardless of the
reason for nonpayment.

Name:

Last First Middle Maiden
Address:

Street

City State Zip

Applicant's Emall Date of Birth:
Month Day Year

Soclal Security Number: Telephone Number

School of Social Work:

Address of School:

City State Zip

Date of Graduation:

Month Day Year

Pleasa list all states In which you have lived In the past five years:

NAME AS IT APPEARS ON DIPLOMA OR DEGREE (If transcript will be submitted under a different name from the
nampe listed on the above, submit a copy of legal documenting showing the name change (marriage certificate,
divorce decreg, court order, etc..)
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The following questions must be answered, please check the appropriate box, Yes No

1. Do you hold or have you held, a licenss, certificate, permit, registration or other authorization to
practice any health-related profession In any state or jurisdiction?
If yes, please list all professions and states where you have been licensed and request a letter of
good standing be sent from each slate board to the Pennsylvania Board.

2. Have you had disciplinary action teken against a professional or occupatlonal license, certificate,
permit; registration or other authorizatlon to practice a professlon or occupation Issued to you in
any state or jurisdiction or have you agreed to voluntary surrender in Heu of discipline?

3. Do you currently have any disclplinary charges pending agalnst your professicnal or occupational
licensurs, cerlificate, permit or registration in any state or jurisdiction?

4. Hasveyou withdrawn an application for a professional or occupational license, certlficate, permit or
registration, had an application denled or refused, or for disclplinary reasons agreed not to apply
or reapply for a professional or occcupational license, certiflcate, permit or reglstration in any state

or jurisdiction?

5. Have you been convicted (found guilty, pled guitty or pled nolo contendere), received probation
without verdict or accelerated rehabilitative disposition (ARD), as o any criminal charges, felony
or misdemeanor, including any drug law violatlons? Noie: You are not required fo disclose any
ARD or other criminal matter that has been expunged by order of & courl.

6. Do you currently have any ctiminal charges pending and unresolved In any siate or jurisdiction’?

7. Have you ever been found guiity of immoral or unprofessional conduct?

8. Hava you ever violaled standards of professional practice or conduct?

8. Do you currently engage in or have you ever engaged in the intemperate or habitual use or abuse
of alcohol or narcolics, héliucinogenics or other drugs or substances that may impelir jJudgment or
coordination.

10. Have you ever had provider privileges denled, revoked, suspended or restricted by a Medical
Assistance agency, Medicare, third party payor or another authority?

11, Have you ever had practice privileges denled, revoked, suspended or restricted by a hospital or
any health care facllity?

12. Have you ever been charges by a hospltal, university, or research facillty with violating research
prolocols, falsifying research, or engaging in other research misconduct?

IF YOU HAVE ANSWERED YES TO ANY QUESTIONS FROM 2 THROUGH 12, PLEASE ATTAGH AN 8 %z X 11 SHEET OF PAPER
EXPLAINING THE SITUATION IN DETAIL. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING

THE SITUATION, IF APPLICABLE.
VERIFICATION

| verify thal this application Is in the original format as supplled by the Depariment of Stale and has nol been altered or otherwise
madified In any way. | am aware of the criminal penalties form tampering with public records or information under 18 Pa.C.S .§ 49.11.
1 verify thal the stalemants in this application are true and correct 1o the best of my knowledge, informallon and bellef. | undersiand
that false statements are made subject to the penaltles of 18 Pa. C.S. § 4904 (relaling io unsworn falsification to authoritles) and may
result in the suspenslon, revocation or denlal of my license, certificale, permit or registration.

APPLICANT'S SIGNATURE DATE

NOTICE: Disclosing your Social Securlly Number on this application Is mandaiory In order for the State Boards to comply with the requirements of the
Federal Soclal Securty Act pertalning to Child Support Enforcement, s implemented In the Commenwealth of Pennsytvenla at 23 Pa,C.S. § 4304.1(a).
Al the request of the Department of Human Services (DHS), the licensing boards must provide to DKS informallon prescribed by DHS about the
licensee, Inciuding the social security number.  In addition, Soclal Security Numbers are required In order for the Board to comply with the reporiing
requlrements of the U.S, Depariment of Health and Human Services, National Practltioner Dala Bank.

2.
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS
P.0. BOX 2648
HARRISBURG, PA 17105-2649
Emall si-s

a
Woebsite www.dos.pa.qov/social

APPLICATION FOR A LICENSE BY EXAMINATION TO PRACTICE
MARRIAGE AND FAMILY THERAPY

QUALIFICATIONS

1. Application fee- $100.00 and is non-refundable. Check/money order should be made payable to "Commonwealth of
PA". A processing fee of $20.00 will be charged for any check or money order retumed unpald by your bank,
regardiess of the reason for nonpayment. “If the application process has not been completed within one year from the
date It was recelved, applicants will be required to submit an updated application (another application progessing fee)
and supporting documents as necessary.”

2. Mest ONE of the following education requirements as per Section 7(e) (2) Act 136 — 1998. Request the school to
send an officlal transcript of your educational degree and other graduate level coursework directly to the Board office
in an official sealed school envelope. Please complete page 7 of the application, providing coursework
information and submit with application.

i. Has successfully compleled & planned program of 60 semester hours or 80 quarter hours of graduate
coursework closely related {o marriage and family therapy, Including a master’s degree granted on or before
June 30, 2009, in marriage and family therapy from an accredited educational institutlon or a master's degree
granted on or before June 30, 2008, in a fleld determined by the board by regulation to be clossly related to
the praclice of marriage and famlly therapy from an accredited educational institution, with graduate level
coursework. in.marrage and family therapy acceptable to the board from an accredited educational institution
or from a program recognized by a natlonal accrediting agency, and has met specific course requirements
listed In Sectlon 48.2.

il. Has successfully completed a planned program of 60 semester hours or 90 quarter hours of graduate
coursework which Is closely related to marriage and family therapy, including & 48-semester-hour or 72-
quarter-hour master's degree in marriage and family therapy from an accredited educationat Institution or a
48-semesier-hour or 72-quarier-hour master's degree in a field determined by the board by regulation to be
closely related to the practice of marriage and family therapy from an accrediled educational Institution, with

graduate fevel coursework-inmarriage and family therapy-acceptableto-the-board-from-an-accredited
educatlonal institution or from a program recognized by a national accrediting agency and has met specific
course requirements listed In Section 48.2,

ili.  Holds a doctoral degree In marviage and family therapy from an accredited educational institution or holds a
docloral degree In a fizld determined by the board by regulation to be closely related to the practice of
marriage and family therapy from an accredited educational institution with graduate level coursework in
marriage and family therapy acceptable to the board from an accredited educational institution or from a
progrem recognized by a nationatl accrediting agency and has met specific course requirements listed in
Section 48.2.

3, Demonstrate proof of supervised clinical Marriage and Family Therapy experience. Master’s Degree- completion of
3000 hours of supervised clinical experlence. Doctoral Degree — completion of 2400 hours of supervised clinical
experience, Experlence must meet the criferia established in Section 48.13(a)(4) and 48.13 (b) of the regulations.
Have your supervisor complete the attached forms pages 3 through 5 cerlifying your supervised clinical experience
and refurn directly to you In a sealed envelope. As per Section 48.13(b}(2), 1500 hours shall be supervised by a
supervisor meeting the qualifications of Section 48.3(1) and until January 1, 2010, Section 48.3(3). Only 1500 hours
may be supervised by a supervisor meeting the qualifications of Section 48.3(2).

*Please note that the practicum hours are part of your educational requirements and cannot be counted
towards the 3000 hours of supesvised clinical experience.**
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4, Pass the Association of Marital and Family Therapy Regulatory Boards (AMFTRE) exam. Upon determination that
your application Is complete, you wlill receive an e-mail from the Board on how to register for the AMFTRB

examination.
If you have taken the exam for another state board, contact the lasting agency to have your exam resuits sent directly
to the board office.

b, Iflicensed in another state, request each slate licensing agency where you have ever held a license {0 practice
(active, inactive, expired, etc.} send a letler of good standing DIRECTLY to the Board office in an officiel sealed siate
board envelope.

6. Please provide a curriculum vitae (a list of activities from graduation to the present).

7. If documents will be submitted to the Board under a name different from your present name, submit a copy of legal
document showing the name change {marriage certificete, divorce decree, court order, elc.).

8. All persons applying for Issuance of an Inltial license shall be required to complete 3 hours of DHS-approved training
in child abuse recognition and reporting requirements as a condlilon of licensure. Pleass review the Board webslte for
further Information on approved CE providers. Once you have completed a course, the approved provider will
electronically submit your name, date of attendance, etc., to the Board.

9. Provide a Self-Query from the National Practitioner Data Bank which Is valid for 6 months from the date of Issuance.
A Self-Query can be requested online at hitps://www.npdb.hrsa.gov/. When you receive the “Self-Query Response”
from the National Practitioner Data Bank, forward i to the Board office. (Verify that “Self-Query Response” is sent fo
the Board and not a discrepancy notice.)

10. Provide an official Criminal History Record Check (CHRC) from the state agency for every state In which you have
resided for the past 5 years. The repori(s) is valid for 90 days from the date of issuance. This report can be sent to
you and forwarded to the Board with your application. For Pennsylvania CHRC, this can be done online at
hitp:/fepaich.state.pa.us, For states that do not provide CHRC for employment or licensing purposes (CA &
AZ}, we will accept an FBI background check. You may visit hitps://www.fbi.qov/about-us/ciisfidentity-history-
summary-checks 1o obiain your Federal Bureau of Investigation (FBI) Identity History Summary Check,

""""mittnd and the apphcant wlshes to co,nﬂnue-.
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

Website: www.dos.pa.qoy/social emall: st-socialwork@pa.gov
Maiting Address Courler Delivery Address
P O Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 Harrishurg, PA 17110

APPLICATION FOR A LICENSE BY EXAMINATION TO PRACTICE
MARRIAGE AND FAMILY THERAPY

Application Fee - $100.00 and is non-refundable. Make check or money order payabls o “Commonwealth of PA".
Please nole—A processing fee of $20.00 will be charged for any check or money order returned unpald by your bank,
regardless of the reason for nonpayment.

Name:

Last First Middle Maiden
Address:

Street

City ' State Zip
Social Security Number: Date of Birth:

Month Day Year

Daytime Telephone Number: { ) : Emall

will any documentation submitted in connection with this appllcation be received in a name other than the namée under
which you are applying? Yes [ ] Nof[ ]

If Yes, please list the other name or names below (Submit a copy of the legal document evidencing the name change (i.e:,
marriage certificate, divorce decree or court order) ;

Accredited School Where Degree Obtained

Address of School:

City State Zip

Date of Graduation: Type of Degree
Month Day Year

COAMFTE Approved Post-Graduate Program

Piease list all states in which you have lived In the past flve years:

Have you taken an examination in Marriage and Famlly Therapy? Yes No

If yes, provide the following information: State exam taken for and Date of Exam
1
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The following questions must be answered, please check the appropriate box. Yes No

1. Do you hold or have you ever held, a license, ceriificate, permii, registration or other suthorization {o
pracilce any health-related profession In any state or jurisdiction?

If yes, please list all professions and states where you have bean licensed and raquest a letler of good
standing be sent from each state board {o the Pennsylvania Board,

Have you had disciplinary action taken against a professional or occupational license, cerlificate, permit,
reglsiration or other authorizatlon to practice a profession or ocgupalion Issued to you in any stale or
jurisdiction or have you agreed to voluntary surrender In Heu of discipline?

3. Do you currently have any disciplinary charges pending agalnsl your professional or occupallonal license

cerilficaie, permit or reglstration in any slate or jurisdiction?

Have you withdrawn an application for a professional or occupational license, certiiicate, psrmit or
reglstration, had an application denled or refused, or for disclplinary reasons agreed nol to apply or reapply
for a professional or occupational licanss, certificate, permit or registration In any state or jurisdiction?

5 Have you been convicted (found guilty, pled guilly or pléd nolo contenders), received probation without

verdicl or accelerated rehabilitative disposition (ARD), as {0 any criminal charges, felony or misdemeanor,
Including any drug law viclations? Nota: You are not required to disclose any ARD or other criminal matier
that has baen expunged by order of a court.

Do you currently have any criminal charges pending and unresoived In any state or jurlsdiction?

T Have you ever been found guilty of immora! or unprofessional conduct?

& Have you ever violated standerds or professional practice or conduct?

Do you cumently engaps in or have you ever engaged in the inlempstate or habitual use or abuse of
alechol or narcotics, hallucinogenics or other drugs or substances that may Impair judgment or
coordination?

1L Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical Assistance

agency, Medicare, third parly paryor or another authority?

U Have you ever had praclice privileges denled revoked, suspended or resiricled by a hospilsl or any health

care facillty?

12. Have you ever been charged by a hospHal, universily, or research facility with violating research protocols,

{alsiylng ressarch, or.engaging.in.other.research.misconduct?

IF YOU HAVE ANSWERED “YES" TO ANY QUESTIONS FROM 2 THROUGH 42, PLEASE ATTACH AN 8 % X 11 SHEET OF PAPER GIVING FULL
DETAILS. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING THE SITUATION, IF APPLICABLE.

VERIFICATION

| verliy that this application is in the orlginal format as supplied by the Depariment of Slale and has nol been altered or otherwise
modified In any way. | am aware.of the criminal penallies form {tampering with public records or Information under 18 Pa.C.S .§ 49.11.
| verify that the statements In this application are true and correc to the best of my knowledgs, Informallon and bellef. | understand that
false statemenis are made subject {o the penaities of 18 Pa. C.S. § 4904 (relating to unswom falsification to authorities) and may result
in the suspenslon, revocation or denlal of my license, certificats, permi or reglstration,

APPLICANT'S SIGNATURE DATE

NOTICE: Disclosing your Social Security Number on this application s mandatery in order for the Stale Boards to comply with the requirements of the
Federal Soclal Securlty Act pertaining to Child Support Enforcement, as implerented In the Commonwealth of Pennsylvania at 23 Pa.C.S. § 4304.1(a).
Al the request of the Depariment of Human Services (DHS), the licensing boards must provide lo DHS Information prescribed by DHS about lhe
licenses, Including the social security number, In additlon, Soclal Security Numbers are required in order for the Board to comply with the reporting
requirements of the U.S. Department of Health end Human Services, Natlonal Practitloner Data Bank.
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VERIFICATION OF SUPERVISED GLINICAL EXPERIENCE

Regular address: Courler Dellvery:

State Board of Social Workers, Marriage and State Board of Social Workers, Marriage and
Family Theraplsts and Professional Counselors Family Therapists and Professional Counselors
PO Box 2649 2601 North Third Street

Harrisburg, PA 17105-2649 Harrisburg, PA 17110

The Information on these forms must be provided by the applicant's supervisor that provided the supervision for the
supervised clinical experience hours completed towards meeting the 3000 hours of supervised clinical experience defined
in Section 48.13(b) and Sectlon 48.14 of the regulations.  This verlfication of supervised clinical experience form
should be photocopied then completed by each supervisor that provided supervision towards the 3000 hours of
supervised clinical experience, [f there are gaps in dates greater than 1 month during the supervised clinical
experience belng completed, separate forms must be completed after each gap in dates.

Master Degree - SUPERVISOR MUST COMPLETE THE FOLLOWING SECTION VERIFYING COMPLETION OF 3000
HOURS OF SUPERVISED CLINICAL EXPERIENCE IN MARRIAGE AND FAMILY THERAPY WHICH WERE
OBTAINED AFTER THE COMPLETION OF 48 SEMESTER HOURS OR 72 QUARTER HOURS OF GRADUATE
COURSEWORK AND SATISFIES THE CRITERIA OF SECTION 48.13(b}(9).

Doctoral Degree — SUPERVISOR MUST COMPLETE THE FOLLOWING SECTION VERIFYING COMPLETION OF

2400 HOURS OF SUPERVISED CLINICAL EXPERIENCE, 1200 HOURS OF WHICH WAS OBTAINED SUBSEQUENT
TO THE GRANTING OF THE DOCTORAL DEGREE. i

Applicant's Name:

Last First Middte
Supervisor's quallfications: Please check all that apply.

1500 hours of supervised clinical experience must be completed under an individual that meets the requirements
of Section 48.3(1) and if the supervised clinical experience was completed prior to January 1, 2010, may be
completed under an individual that meets the requirements of Section 48.3(3).

O Holds a license as an MFT and have received cerlification as an approved supervisor or supervisor-in-training by
the AAMFT (Section 48.3(1)).

O Hold a license and has at least a master's degree in a relaled field and have at least 5 years of experience within
the last 10 years in that field (Section 48.3(2)). Only 1500 hours of supervised clinical experience may be
completed under a supervisor meeting this gualification.

1 Practices as an MFT. Have completed a 1-semester graduate course in MFT supervision (At least 30 contact

hours) or the equivalent. Have 5 years experlence within the last 10 years as an MFT (Seclion 48.3(3)). This
qualification Is for supervised clinical experience completed prior to January 1, 2010.

Supervisor's Name:

Please print

Supervisor's Address:

Straet

City State Zip
License Number Profession ' Siate

3
{Pages 3, 4 and 5 must all be placed In a sealed envelope by the supervisor and the supervisor shall sign her/his
name over the flap and the sealed envelope given to the applicant to submit.)
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Where did the Clinical Experience occur:

Site;
Please print
Address;
Straet
City ~ State Zip
Dates of Supervised Experience: ! ! to ! /
month day  year month day  year

Number of weeks worked in which clinical experience was accrued between the
dates listed above:

Total Number of Hours of Supervised Clinical Experience Worked with this
Supervisor between the dales listed above:
{Do not include vacation days, sick days, eic..)

The tolal number of hours of face-to-face direct client contact hours completed:

Average Hours per week Applicant worked:

Dates of Individual supervised ¢hinical experience: / / to
month day  year

I provided hour(s) of indlvidual supervislon for every 40 hours worked.

Dates of Group supervised clinical experience: / / fo

month day year

| provided hour(s) of group supervislon for every 40 hours worked.

/ {
month day  year

/ /
month day  year

As per Section 48.13(b) (1) At least one-half of the experience shall conslst of providing services in one or more of the

following sreas:

Please check all that apply

)] Assessment

{ii) Couples therapy

{ili) Family therapy

{Iv) Other systems interventions
{v) Consultation

{vl) Individual therapy

D OO oo a o

(vil) Group Therapy
4

(Pages 3, 4 and 5 must all be placed in a sealed envelope by the supervisor and the supervisor shall sign her/his
name over the flap and the sealed envelope glven to the applicant to submit.)
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As per Section 48,13(b)(5), the supervisor, or one to whom supervisory responsibilities have been delegated,
shall meet with the supervisee for a minimum of 2 hours for every 40 hours of supervised clinical experience.

At least 1 of the 2 hours shall be with the supervisee Individually and in person, and 1 of the 2 hours may be with
the supervisee in a group setting and in person.

As per Section 48.13(b)(9), the supervised clinical experience shall be completed in no less than 2 years and
no more than 6 years, except that no less than 500 hours and no more than 1,800 hours may be credited In any
12-month pariod.

| verify that has met the requirements of
Sections 48.13(b)(5) and 48.13(b)(9) of the regulations,

| verify that | have reviewed and understand Sections 48.13(b) and 48.14 of the regulations. | further verify that the
supervised clinical experience documentation completed on these forms was completed based on my records and will
provide the records upon request by the Board.

i verify that the statements In this verlfication of Clinlcal Supervised Experience are true and comect to the best of my
knowledge, information and belisef. | undersiand that false statemenis are made subject to the penaltles of 18 Pa. C.S.
Section 4904 (relating to unsworn falsification to authorities) and may result in the suspension or revocation of my license.
| also verlfy that | have complied with Section 48.14 of Title 49 Standards for supervisors.

Signature of Supervisor Date

5

{Pages 3, 4 and 5 must all be placed in a sealed envelope by the supervisor and the supervisor shall sign her/his
name over the flap and the sealed envelope given to the applicant to submit.)
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS
P.0O. BOX 2649
HARRISBURG, PA 17105-2649
717-783-1389
FAX —717-787-7769
Emall st-soclalwork@siate.pa.us Waebsite www.dos.pa.govisocial

APPLICATION FOR A LICENSE BY ENDORSEMENT WITHOUT EXAMINATION TO PRACTICE
MARRIAGE AND FAMILY THERAPY
(Must hold a license In another state as a marriage and family therapy and have been actively engaged in the
practice of marriage and family therapy for 5 of the last 7 years immediately preceding the filing of this
application for licensure by endorsement)

QUALIFICATIONS

1. Application fee- $100.00 and is non-refundable. Check/money order should be made payable to "Commonwealth of
PA". A processing fee of $20.00 will be charged for any check or money order returned unpaid by your bank,
regardless of the reason for nonpayment. |f the application process has not been completed within one year from the
date It was received, applicants will be required to submit an updated applicatlon (another applicailon processing fee)
and supporting documents as necessary,

2. Meet ONE of the following education requirements as per Section 7(g) (2) Act 136 — 1998. Request the school to
send an officlal ranscript of your educational degree and other graduate level coursework directly to the Board offlce
In an officlal sealed school envelope. Please complete page 7 of the application, providing coursework
Information and submit with applicatien,

i.  Has successfully completed a planned program of 60 semester hours or 90 quarter hours of graduate
coursework closely related to marmiage and family therapy, Including 8 master’s degree granied on or before
June 30, 2009, in marriage and family therapy from an accredited educational institution or a master’s degree
granted on or before June 30, 2009, In a field determined by the board by regulation to be closely related to
the practice of marriage and famlly therapy from an accredited educational Institution, with graduate level
coursework in marriage and family therapy acceptable to the board from an accrediied educational instilution
or from a program recognized by a natlonal accrediting agency, and has met specific course requirements
listed in Section 48.2.

ii. Has successfully completed a planned program of 60 semester hours or 90 quarter hours of graduate

coursewark which-ls-closalyretated-to marrlage-and-family therapy,-including-a-4B-semester-hour-or-72-
quarler-hour masler's degree in marriage and family therapy from an accredited educational Institution or a
48-semester-hour or 72-quarter-hour master's degree in a field determined by the board by regulation to be
closely related to the practice of marriage and family therapy from an accredited educational institutlon, with
graduate level course work in marriage and family therapy acceplable to the board from an accredited
educational institutlon or from a program recognized by a national accrediting agency and has met specific
course reququmenfg listed in Section 48.2.

lil. Holds a doctoral degree in marriage and family therapy from an accredited educational institution or holds a
doctoral degree in a field delermined by the board by regulation to be closely related to the practice of
marriage and family therapy from an accredited educational institution with graduate level coursework in
marriage and family therapy acceptable to the board from an accredited educational institution or from a
program recognized by a national accrediting agency and has met specific course requirements listed In
Section 48.2,
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3. Demonsiraie proof of supervised clinical Marriage and Famlly Therapy experience. Completed a minimum of 3,000
hours of supervised clinical experience. Request stale where you hold a current license as a marriage and family
therapist to submit a statement to the Board verifying the completion of 3,000 hours of supervised clinical experience
OR have the state provide coplies of your supervised clinical experlence verifying the completion of 3,000 hours of
supervised clinical experience as set forth in section 48.17(4) of the Board's regulations.

4. Verification Statement of Active Practice. Sign and date the certification form verifying that you have been actively
engaged in the practice of mamage and family therapy for 5 of the last 7 years immediately preceding the filing of the
application for ficensure by endorsemant wilh the Board.

6. Request each state licensing agency where you have ever held a license tc practice (active, inactive, expired, etc..)
send a letter of good standing DIRECTLY to the Board office In an official sealed state board envelope.

6. Please provide a curriculum vitae (a list of activitles from graduation to the present).

7. If documents will be submitted to the Board under a name different from your present name, submit & copy of legal
document showing the name change {marriage ceriificate, divorce decree, court order, etc.).

8. All parsons applying for issuance of an initiel license shall be required to complete 3 hours of DHS-approved fraining
in child abuse recognition and repeorting requirements as a condifion of licensure, Please review the Board website for
further Information on approved CE providers. Once you have completed a course, the approved provider will
electronically submit your name, date of attendance, etc., to the Board.

9. Provide a Self-Query from the National Practiioner Deta Bank which is vaild for 8 months from the date of issuance. A
Salf-Query can be requested online at hitps://www.npdb.hrsa.qgov/. When you recelve the "Self-Query Response” from
the National Practifioner Data Bank, forward It to the Board office. (Verify that “Self-Query Response” is sent to the
Board and not a discrepancy notice.)

10. Provide an officlal Criminal History Record Check (CHRC) from the state agency for every slate In which you have
resided for the past 5 years, The repori(s} Is valid for 90 days from the date of Issuance This report can be sent to you
“and forwarded to the Board witl your application.For Permsylvania CHRC this cambe-done onlineat
hitp:/fepatch.state.pa.us. For states that do not provide CHRC for employment or licensing purposes (CA &
AZ2), we will accepl an FBI background check. You may visit https://www,fbi gov/about-tis/cjlsfidentity-history-

summary-checks obtain your Federal Bureau of Invesiigation (FB1) Identity History Summary Check.
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

Woebsite: www.dos.pa.gov/social emall: st-socialwork@pa.gov
Malling Address Courler Delivery Address

P O Box 2649 . 2601 North Third Street
Harrisburg, PA 17105-2649 Harrisburg, PA 17110

APPLICATION FOR A LICENSE BY ENDORSEMENT WITHOUT EXAMINATION TO PRACTICE
MARRIAGE AND FAMILY THERAPY

Application Fee - $100.00 and is non-refundable. Make check or money order payable o "Commonwealth of PA",
Please nota—A processing fee of $20,00 will be charged for any check or money order returned unpaid by your bank,
regardless of the reason for nonpayment.

Name:

Last Flrst Middle Maiden
Address:

Street

City State Zip
Social Security Nurnber: Date of Birth:

Month Day Year

Daytime Telephone Number: { ) Emall

will any documentetion submitted in connection with this application be racelved in a name other than the name under
which you are applying? Yes [ ] No[ ]

if Yes, please list the other name or names below (Submit a copy of the legal document evidencing the name change (i.e.,

marriage cerifficate, divorce decree or court order) ;

Accredited School Where Degree Obtained

Address of School:

City Slate Zip

Date of Graduation: Type of Degree
Monih Day Year

COAMFTE Approved Post-Graduate Program

Please list all states in which you have lived in the past five years:

1
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The following questions must be answered, please check the appropriate box.

Yeas

No

1. | Do you hold or have you ever held, a license, cerlificate, parmif, registration or other authorization o
praciice any health-related profession in any slate or jursdiction?

If yes, please list all professions and states where you have been licensed and request a lsiter of good
standing be sent from each state board {o the Pennsylvania Board.

2 Have you had disciplinary action taken agalnst a professlonal or occupational license, cerlificate, permi,
reglstration or other authorization to practice a profession or accupation issued to you In &ny state or
|urisdiction or have you egreed lo voluntary sutrender in lleu _of digeipling?

h Do you currently have any disciplinary charges pending against your professional or occupstlonal icense
certificale, permit or registration In any siate or jurisdiction?

) Have you withdrawn an application for e professlonal or occupational license, cerlificate, permit or

.| registration, had an application dented or refused, or for disciplinary reasons agresd not to apply or reapply
for a professional or occupational license, cerificate, permit or reglsiration In any state or jurisdiclion?

5. Have you been convicted (found gulity, pled gulity or pled nolo contendere), recelved probation without
verdict or accelerated rehabilitative disposition (ARD), as 1o any criminal charges, felony or misdemeanor,
Including any drug law violations? Note: You are not required to disclose any ARD or other criminal malter
that has been expunged by ordet of & courl.

6. Do you currently have any criminal charges pending and unresolved In any stale or jurisdiction?

7. Have you ever been found gullty of immoral or unprofessiona! conduct?

L5 Hava you ever violated standards or professional practice or conduet?

S Do you currenily engage In or have you ever engaged in the intemperate or habllual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances that may impalr judgment or
coordination?

= Have you ever had provider privileges denled, revoked, suspended or restricted by a Medlcal Assistance
agency, Medicare, third party paryor or another authority?

. Have you ever had practice privileges denled revoked, suspended or restricted by a hosplial or any health
cara facllity?

12.

Have you ever been charged by a hospital, university, or research facilily with violating research prolocols,

lsliying-research,-or-engagingin-otherresearch-misconduct?

IF YOU HAVE ANSWERED *YES" TO ANY QUESTIONS FROM 2 THROUGH 13, PLEASE ATTACH AN 8 % X 11 SHEET OF PAPER GIVING FULL

DETAILS. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING THE SITUATION, IF APPLICABLE,

| verlfy that this application Is in the original format as supplled by the Deperiment of State and has nol been altered or otherwise
modified In any way. |.am awara of the criminat penalties form {ampering with public records or information under 18 Pa,.C.S .§ 49.11.
I verify that the slatements in this epplication are {rue and correct to the best of my knowiedge, Information and bellef. | understand that
falsa statements are made subject fo the penallles of 18 Pa, C.S. § 4204 (relating to unswom falsification to authorities) and may result

VERIFICATION

in the suspension, revocation or denial of my license, certificate, permit or registration,

APPLICANT'S SIGNATURE DATE

NOTICE: Disclosing your Soclal Securily Number on this application Is mandaloty In order for the State Boards te comply with the requiremenis of the

Federal Socla! Security Act perfaining to Chlid Support Enforcement, as Implemented in the Commonwealth of Pennsylvanla at 23 Pa.C.S. § 4304.1(a).

At the request of the Department of Human Services (DHS), the licensing boards must provide to DHS Information prescribed by DHS about the
licensee, including the social securlty number. In addition, Social Security Numbers are required in order for the Board to comply with the reporting
requirsments of the L1.S. Departmeni of Health and Human Services, Natlonal Praclitioner Data Bank.

2
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VERIFICATION STATEMENT OF ACTIVE PRACTICE

Verification of 5 years of Active Practice:

| have been. actively engaged in the practice of marrlage and family therapy for & of the last 7 years immediately
preceding the filing of this application for licensure by endorsement. | verify thal the statements in this verification
statement of active practice are true and correct to the best of my knowledge, information and belief. | understand that
false statements are made subject to the penalties of 18 Pa. C.S. § 4904 relating to unsworn falsification to authorities)
and may result in the suspenslon or revocation of my license.

Signature Date
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS
717-783-1389 -
FAX: 717-787-7769
Emall st-soclatwork )
Website www.dos pa.dov/social

APPLICATION FOR A LICENSE BY EXAMINATION TO PRACTICE PROFESSIONAL COUNSELING
QUALIFICATIONS

1. Application fee- $100.00 and is non-refundable. Check/money order should be made payable to "Commonwealth of
PA". A processing fes of $20.00 will be charged for any check or money order relurned unpaid by your bank,
regardless of the reason for nonpayment. If the application process has nol been completed within one year from the
date it was received, applicants will be required to submit an updated application (another application processing fee
and supporting documents as necessary.

2. Mest ONE of the following education requirements as per Section 7(f) (2) Act 136 — 198B. Request the school to send
an official ranscript of your educational degree and other graduate level coursework DIREGTLY fo the Board in an
official sealed school envelope.

i.  Has successfully completed a planned program of 60 semester hours or 80 quarter hours of graduate
coursework In counseling or a field determined by the board by regulation to he closely relaled to the practice
of professlonal counseling, including a master's degree granted on or before June 30, 2009, in counseling ora
field determined by the board by regufation to be closely relaled io the practice of professional counseling,
from an accredited educational institution, and has met specific course requirements listed in Section 49.2.

il.  Has successfully-completed a planned program of 60 semester hours or 90 quarter hours of graduate
coursework in counseling or & field determined by the board by regulation to be closely related to the practice
of professional counseling, including a 48-semester-hour or 72-quarier-hour masier’s degree in counseling or
a field determined by the board by regulation to be closely related to the practice of professiona! counseling,
from an accredited educational institution, and has met speclfic course requirements listed in Section 49.2,

fii. Holds a doctora) degree in counseling from an accredited educational instilution or holds a doctoral degree In
a field determined by the board by regulation to be closely related to the practice of professional counseling
from an accredited educational institution, and has met specific course requirements listed in Section 49.2.

3. Demonstrate proof of supervised clinlcal experience. Master's degree-completion of 3000 hours of supervised
clinical experience. Doctoral degree-completion of 2,400 hours of supervised clinical experience. Experience must
meet the criterla established In Section 49.13(a)(4) and 49.13(b) of the regulations. Have your supervisor
complele Pages 3 through 5 certifying your supervised clinical experience and return DIRECTLY to you in a sealed
envelope. As per Sectioh49.13(b)(2) 1500 hours shall be supervised by a supervisor meeting the quallfications of
Saction 49.3(1} and (3). No more than 1500 hours may be supervised by a supervisor meeting the quallfications of
Section 49.3(2). Supervised clinical experience compleled prior fo January 1, 2006, may be supervised by a
supervisor meeting the requirements of Section 49.3(3).

*Plaase note that the practicum and Internship are part of your educational requirements and cannot be
counted towards the 3000 hours of supervised clinical experience.

4. Please provide a curriculum vitae (a list activities from graduation to the present).

B. Request each siate licensing agency where you have ever held a license o practice send letter(s) of good
standing DIRECTLY the Board office in official sealed agency envelope.




Rev.09/17

6. Pass one of the following accepted examinations for licensure. Request your ficensura examination scores
to be sent DIRECTLY to the Board from the certification and examination agency.

a} The National Counseior Examination for Licensure and Certification (NCE) given by the National Board for
Cerilfled Counselors, Inc. {NBCC).

b) The Certified Rehabilitation Counselor (CRC) Examination given by the Commission on Rehablitation Counselor
Certification {CRCC).

c) The Art Therapy Credentials Board (ATCB) Certification Examination given by the Art Therapy Credentlaling
Board.

d) The Board Certification Examination given by the Certification Board for Muslc Therapists (CBMT).

e) The Practice Examination of Psychological Knowledge glven by Northamerlcan Association of Masters in
Psychology (NAMP).

f} The Advanced Alcohol and Other Drug Abuse Counselor Examination {AAODA) given by the International
Ceriification and Reciprocity Consortium/Alcohol and Other Drug Abuse Inc. (IC&RC/AODA).

g) The Examination for Masters Addictions Counselors (EMAC) given by the National Board for Certified Counselors,
inc {NBCC).

7. If documents will be submitled to the Board under a name different from your present name, submii a copy of legal
document showing the name change (marmiage certlficate, divorce decree, court order, etc..).

8. All persons applying for Issuance of an initial license shall be required to compleie 3 hours of DHS-approved training in
child abuse recognitior-and #eperting requirements as a condition of licensure. Please review the Board website for
further Information on approved CE providers. Once you have ccmpleled a course, the approved provider wil
electronically submit your name, date of atiendancs, elc., io the Board.

9. Provide a Self-Query from the National Practitioner Data Bank which Is valid for 6 months from the date of issuance. A
Self-Query can be requested online at hitps:/fwww.npdb.hrsa.gov/. When you receive the “Self-Query Response” from
the National Practitioner Data Bank, forward it to the Board office. {Verify that "Self-Ciuery Response” is sent to the
Board and not a discrepancy nofice.)

10. Provide an officlal Criminal History Recerd Check (CHRC) from the state agency for every state In which you have
resided for the past 5 years. The report(s) Is valid for 90 days from the date of issuance. This report can be sent to you
and forwarded 1o the Board with your application. For Pennsylvania CHRC, this can be done online at
htip://epatch.state.pa.us. For states that do not provide CHRC for employment or licensing purposes (CA & AZ),
we wiil accept an FBI background check. You may visit hitps://www.fbl.qov/about-us/ciis/identity-history-summary-
checks to cbtain your Federal Bureau of Investigation (FBI) Identity History Summary Check.

.Esupportlng documgnts assoc]atad wlth ihe gy NI
it _bf issuapcer AI[ backgrour[d chechbcuMehts
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

Email: st-soclalwork@pa.fov Waebsite: www.dos.pa.gov/social
Malling address _ Courier Delivery Address:
P.O. BOX 2649 2801 North Third Street
HARRISBURG, PA 17105-2649 Hanisburg, PA 17110

APPLICATION FOR A LICENSE BY EXAMINATION TO PRACTICE
PROFESSIONAL COUNSELING

Complete page 1 and 2 and submit to the above address.

Application fee - $100.00 and Is non-refundable. Make check/money order payable to “Commonweaith of PA". A
processing fee of $20.00 will be charged for any check or money order retumed unpald by your bank, regardiess of the
reason for nonpayment.

Name:

Last First Middle Malden
Address:

Street

Clty Stale Zip
Daytime Telephone Number:_( ) Emall:
Social Security Number: Date of Birth:

Month Day Year

Wilt any documentation submitted in connection with this application be recelved in a name other than the name under
which you are applying? Yes [ § No|[ }

If Yes, please list the other name or names below {(Submit a copy of the legal document evidencing the name change (l.e.,
marriage.certificate, divorce decree or court order) ;

Please list all states in which you have lived in the past five years:

School
Address of School;
Strest
City State Zip
Date of Graduation; Type of Degres,
Month Day Year
Name of licensing exam taken Date of examination

Month/Day/Year
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The following questions must be answered, please check the appropriate box, Yes No

1, | Do you hold or have you ever held, a license, cerlificale, permit, regisiration or other authorization to
practice any health-related professlon in any state or jurisdiction?

If yes, please list all professlons and states where you have been licensed and request a lslter of good
standing be sent from each state board to the Pennsylvanla Board. :

Have you had disclplinary action taken against a professlonal or occupational license, certificate, permil,
registraion or other authorization to practice a profession or occupation issued (o you In any sfale or

jurisdiction or have you agresd to voluntary surrender In lisu of discipiine?

Do you currently have any disclplinary charges pending against your professional or occupallonal llicense
certificate, permit or registration in any stale or jursdiction?

Have you wilhdrawn an application for a professional or occupational license, cerificate, permit or
registration, had an application denled or refused, or for disciplinary reasons agreed not to apply or reapply

for a professional or occupational license, certificate, permit or registration In any state of jurisdiction?

= Have you been convicted (found gullty, pled guilty or pled nolo contendara), recelved probation without
verdict or accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or misdemeanor,
Including any drug law violations? Note: You are nol required to disclose eny ARD or other criminal matter
that has been expunged by order of & court.
6. Do you currently have any ciminal-charges pending and unresolved in any siate or jurisdiction?
L Have you ever been found gulity of immoral or unprofessional conduct?
Lt Have you ever violated slandards or professional practice or conduct?
8. Do you currently engage.n.or have you ever engaged in the Intemperate or habliual use or abuse of
alcohal or narcoties, halluclnegenics or other drugs or substances that may Impair judgment or
coordination?
= Have you ever had provider privileges denled, revoked, suspended or restricted by a Medical Assistance
agency, Medicare, third parly payor or another authority? s |
ok Have you ever had praclice privileges denled revoked, suspended or restricted by a hospilal or any health '
care facllity?
23 Have you ever been charged by a hospital, university, or research faclity with violating research protocols,
| falsifying research; or sngaging inother research-misconduct?- — :

IF YOU HAVE ANSWERED “YES” TO ANY QUESTIONS FROM 2 THROUGH 12, PLEASE ATTACH AN 8 % X 11 SHEET OF PAPER GIVING FULL
DETAILS. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING THE SITUATION, IF APPLICABLE.

VERIFICATION

| verify that this application is Jn the original format as supplied by the Department of State and has not been eltered or
otherwise modified in any way. | am aware of the criminal penalties form tampering with public records or information
under 18 Pa.C.S .§ 49.11. | verify that the stalements In this application are true and correct to the best of my knowledge,
Information and belief. | understand that false stalements are made subject to the penaltles of 18 Pa. C.S. § 4804 (relaling
to unsworn falsification fo authorities) and may result In the suspension, revocation or denial of my license, certificate,
permit or registration.

APPLICANT'S SIGNATURE DATE

NOTICE: Disclosing your Socal Security Number on this application Is mandatory in order for the State Boands to comply with the requirements of the
Federal Social Security Act periaining to Child Suppori Enforcement, as implemented In the Commonwealth of Pennsylvanla ai 23 Pa.C.S. § 4304.1(a),
Al the request of lhe Depariment of Human Services (DHS), the licensing boards must provide io DHS Information prescribed by DHS about the
licensas, Including the social secutity numbear, In addilon, Social Securlty Numbers are required in order for the Board to comply with the reporting
requirements of the U,S, Departmant of Health end Human Services, Natlonal Practiloner Data Bank.

-2-
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VERIFICATION OF SUPERVISED CLINICAL EXPERIENCE

Regular address: Courler Delivery:

State Board of Social Workers, Marriage and State Board of Soclal Workers, Marriage and
Family Therapists and Professional Counselors Family Therapists and Professional Counselors
PO Box 2649 2601 North Third Street

Harrisburg, PA17105-2649 Harrisburg, PA 17110

The information on these forms must be provided by the applicant's supervisor thal provided the supervision for the
supervised ciinical experience hours completed towards meeting the 3000 hours of supervised clinical experience defined
in Section 48.13(b) and Section 48.14 of the regulations. This verificatlon of supervised clinical experlence form
should be photocopled then completed by each supervisor that provided supervision towards the 3000 hours of
supervised clinical experience. I there are gaps In dates greater than 1 month during the supervised clinical
experience belng completed, separate forms must be completed after each gap in dates.

MASTER'S DEGREE - YOUR SUPERVISOR (as defined in the rules and regulations) MUST COMPLETE THE
FOLLOWING PAGES (3, 4 and 5) VERIFYING COMPLETION OF 3000 HOURS OF SUPERVISED CLINICAL
EXPERIENCE IN PROFESSIONAL COUNSELING WHICH WERE OBTAINED AFTER THE COMPLETION OF 48
SEMESTER HOURS OR 72 QUARTER HOURS OF GRADUATE COURSEWORK AND STATISFIES THE CRITERIA
OF SECTION 48.13(b)(9).

DOCTORAL DEGREE — YOUR SUPERVISOR (as defined In the rules and regulations) MUST COMPLETE THE
FOLLOWING PAGES (3, 4 AND 5) VERIFYING COMPLETION OF 2400 HOURS OF SUPERVISED CLINICAL
EXPERIENCE IN PROFESSIONAL COUNSELING. 1200 HOURS OF WHICH WAS OBTAINED SUBSEQUENT TO
THE GRANTING OF THE DOCTORAL DEGREE.

Applicant's Name;

Last First Middle
Supervisor's quallﬂcatlon;: Please check all that apply.

1500 hours of supervised clinical experience must be completed under an individual that meets the requirements
of Section 49.3{1) and if the supervised clinical experience was completed prior to January 1, 2006, may be
completed under an individual that meets the requirements of Section 49.3(3).

0 Holds a license as a professional counselor and has 5 years of experience within the last 10 years as a
professional counselor {Section 49.3{1)).

Holds a license and has at least a master's degree in a related fleld and has 5 years of experiance within the
O tast10 years in that field (Section 49.3(2)). Only 1500 hours of supervised clinical experience may be
completed under a supervisor meeting this qualification.

M| Practices as a professional counselor. Has 5 years experlence within the last 10 years as & professional
counselor (Ssction 49.3(3)). This qualification Is for supervised clinical experience completed prior to
January 1, 2006. '

Supervisor's Name:

Please print

Supervisor's Address:

Street

City Stale Zip

License Number, Professlon State

f -3-
(Pages 3, 4 and 5 must all be placed in a sealed envelops by the supervisor and the supervisor's shall sign thelr
name over the flap of the envelope and the sealed, signed envelope shall be given to the applicant to submit.)
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Where did the Glinical Experience occur:

She:
Please print
Address:
Street
City State Zlp
Dates of Supervised Experience: ! { to ! /
month day  year month dey  year

Number of weeks worked in which clinical experience was accrued between the
dates listed above:

Total Number of Hours of Supervised Clinical Experlence Worked with this
Supervisor between the dates listed above:
(Do not inciude vacation days, sick days, elc..)

- Tha total number of hours of face-to-face direct client contact hours completed:

Average Hours psr week Applicant worked:

Dates of Individual supervised clinical experlence: / ! to / !
month day year month day year

| provided hour{s) of individual supervision for every 40 hours worked.

Dales of Group supervised clinical experience: ! ! to / /
month day  year menth day  year

| provided hour(s) of group supervision for every 40 hours worked.

As per Section 49.13(b) (1) At least one-half of the experience shall consist of providing services in one or more of the
following areas:

Please check all that apply

(i} Assegsment

)] Counseling

(liiy Therapy

(v) Psychotherapy

v) Cther therapeutic interventions
(v1) Consultation

(vi)  Famlly Therapy

O o o0 o0 oo O

(vill)  Group Therapy

4-
(Pages 3, 4 and 5 must all be placed In a sealed envelope by the supervisor and the supervisor’s shall sign their
name over the flap of the envelope and the sealed, signed envelope shall be glven to the applicant to submit.)
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As per Section 49,13(b)(5), the supervisor, or one to whom supervisory responsibllities have been delegated,
shall meet with the supervisee for a minimum of 2 hours for every 40 hours of supervised clinical experience.

At least 1 of the 2 hours shall be with the supervisee Individually and in person, and 1 of the 2 hours may be with
the supervisee in a group setting and in person.

As per Section 49.13(b)(9), the supervised clinical experience shall be completed in no less than 2 years and
no more than 6 years, except that no less than 500 hours and no more than 1,800 hours may be credited in any
12-month period.

I verify that has met the requirements of
Sectlons 49.13(b)(5) and 49.13(b)(9) of the regulations.

} verify that | have reviewed and understand Sectlons 49.13(b) and 48.14 of the regulations. | further verify that the
supervised clinical experience documentation completed on these forms was completed based on my records and will
provide the records upon request by the Board.

I verify that the stalements In this veriflcaiion of Clinlcal Supervised Experience are true and corract to the best of my
knowledge, information and belief. | understand that false statemenis are made subject to the penalties of 18 Pa. C.S.
Sectlon 4904 (relating to unsworn falsification to authorities) and may result in the suspension or revocation of my license,
| also verify that | have complied with Section 49.14 of Tille 4¢ Standards for supervisors.

Signature of Supervisor Dale

; 5-
(Pages 3, 4 and 5 must all be placed In a sealed envelope by the supervisor and the supervisor's shall sign their
name over the flap of the envelope and the sealed, signed envelope shall be given to the applicant to submit.)
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS
717-783-1389
FAX: 717-787-7769
Emalil gt-socialwork@pa.qov Waebslte www.dos pa.gov/social

APPLICATION FOR A LICENSE BY ENDORSEMENT WITHOUT EXAMINATION TO PRACTICE
PROFESSIONAL COUNSELING
(Must hold a license in another state as a professlonal counselor and have been actively engaged in the practice
of professional counseling for 5 of the last 7 years immediately preceding the filing of thils application for
licensure hy endorsement)

1. Application fee- $100.00 and is non-refundable. Check/money order should be made payable to “Commonwealth of
PA". A processing fee of $20.00 will be charged for any check or money order returned unpaid by your bank,
regardless of the reason for nonpayment. "If the application process has not been complefed within one year from the
date it was received, applicants will be required to submit an updated application (another application processi
and supporting docitments as necessary.”

2. Meset ONE of the following education requirements as per Section 7(f) (2) Act 136 - 1898. Request the school to send
an official transcript of your educational degree and other graduate level coursework DIRECTLY to the Board In an
official sealed school envelope.

-I.  Has successfully completed a planned program of 60 semester hours or 90 quarter hours of graduate
coursawork in counseling or a field delermined by the board by ragutation to be closely related o the practice
of professional counseling, including a master's degrea granted on or before June 30, 2009, in counseling or a
field determined by the board by regulation to be clossly related to the practice of professional counseling,
from an accredited educational instituilon, and has met specific course requirements listed in Section 48.2.

ii. Has successfully compleled a planned program of 80 semester hours or 90 quarier hours of graduate
coursework in counseling or a field determined by the board by regulation to be closely related to the practice
of professional counseling, Including a 48-semester-hour or 72-quarter-hour master's degree in counseling or
a fleld determined by the board by regulation to be closely related to the praclice of professional counseling,
from an accredited educational institution, and has met specific course requirements listed in Section 49.2,

ili.  Holds a doctoral degree in counseling from an accredited educational institution or holds a doctoral degree In
a fisld determined by the board by regulation to be closely related 1o the practice of professional counseling
from an accredited educational instilution, and has met specific course requirements listad in Section 49.2.

3. Demonstrate proof of supervised clinical Professional Counseling experience. Complsted a minimum of 3,000 hours
of supervised clinical -experience: -Request state where you hold a current license as a professional counselor to
submit a statement fo the Board verifying the completion of 3,000 hours of supervised clinical experience OR have the
stale provide copies of your supervised clinical expsrience verifying the completion of 3,000 hours of supervised
clinical experience as set forth in section 49.18(4) of the Board's regulations.

4. Verification Statement of Active Practice. Slgn and date the certification form verifying that you have been actively
engaged In the praciice of professional counseling for 5 of the last 7 years Immediately preceding the filing of the
application for licensure by endorsementi with the Board.

5. Please provide a curriculum vitae (a list activities from graduation to the present).
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6. Request each siate licensing agency where you have ever held a license to practice send letter(s) of good
standing DIRECTLY the Board office in officlal sealed agency envelope.

7. 1f documents will be submitted to the Board under a name different from your present name, submit a copy of legail
document showing the name change {marriage certificate, divorce decree, court order, etc..)

8. All persons applying for issuance of an initial license shall be required fo complete 3 hours of DHS-approved training In
child abuse recognition and reporting requirements as a condition of licensure. Please review the Board website for
further information on approved CE providers, Once you have completed a course, the approved provider wil
electronically submit your name, date of attendance, stc., to the Board.

9. Provide a Self-Query from the Natlonal Practitioner Data Bank which Is valid for 6 months from the date of issuance. A
Salf-Query can be requested online at https:/mww.npdb hrsa.govi. When you receive the "Seif-Query Response” from
the National Practitioner Data Bank, forward it to the Board office. {Verify that "Self-Query Response” is sent to the

Board and not a discrepancy notice.)

10. Provide an official Criminai History Record Check (CHRC) from the state agency for every state in which you have
resided for the past 6 years. The repori(s) is valid for 80 days from the date of Issuance. This report can be sent to you
and forwarded to the Board with your application. For Pennsylvanla CHRC, this can be done online at
hitp:/fepatch.state pe.us, For states that do not provide CHRC for employment or licensing purposes (CA & AZ),
we will accept an FBI background check. You may visit hiips: fbi.gov/abouf-us/ci tity-hist ary-
checks o obtain your Federal Bureau of Investigation (FBI) Identity History Summary Check.

| P 1 one year front fhe-date submitted-and the applicant wisfies to

_cantinué the:application proce: » Bodrd shall reqUire the apiilicant to submit a hew application

o prbas, e ot 5 suportiy diifints abbolated wih
-application.cannot be mors than sixmontHs frofn the data of issuance. All background chieck ~
Documents-cannotbe older than 90 days from:the date ofissuance. : e

{der locampléete ths application. pre
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

Emalil: st-soclalwork@pa.gov Website: www.dos.pa.gov/social
Mailing address Courler Dellvery Address:
P.O. BOX 2649 2601 North Third Strest
HARRISBURG, PA 17105-2649 Harrisburg, PA 17110

APPLICATION FOR A LICENSE BY ENDORSEMENT WITHOUT EXAMINATION TO PRACTICE
PROFESSIONAL COUNSELING

Complete page 1 and 2 and submlt to the above address.

Application fee - $100.00 and Is non-refundable. Make check/money order payable to “Commonwealth of PA". A
processing fee of $20.00 will be charged for any check or money order returned unpaid by your bank, regardless of the
reason for nonpayment.

Name:

Last First Middle Maiden
Address:

Street

City State Zip -
Daytime Telephone Number:_( ) Email:
Soclal Security Number: Date of Birth:

Monih Day Year

Wil any documentation submitted in connection with this application be received in a name other than the name under

which you are applying? Yes [ ] No[ ]

If Yes, please list the other name or names below (Submit a copy of the legal document evidencing the name change (i.e.,
marriage certificate, divorce decree or court order) ;

Please list all states in which you have lived in the past five years:

School
Address of School:

Sireet

City State Zip
Date of Graduation: Type of Degree.

Month Day Year
-1-
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The following questions must be answered, please check the appropriate hox. Yes No

1. Do you hold or have you ever held, a license, cerlificale, permit, registration or other authorizalion fo
practice any health-related profession In any state or jurisdiction?

If yes, please list all professions and siales where you have been licensed and request a leiler of good
standing be sent from each siate board o the Pennsylvania Board.

Have you had disciplinary action taken agalnst a professional or occupational license, cerlificale, parmii,
registration or other authorizatlon to practice a profession or occupation Issued to you in any state or
Jurisdiction or have you agresd fo voluntary summender in lsu of discfpline?

Do you currently have any disciplinary charges pending against your professional or occupational license
ceriificate, permit or registration In any state or jurisdiclion?

Have you withdrewn an application for a professional or occupational license, certificate, permlt or
registration, had an application denied or refused, or for disciplinary reasons agreed not to apply or reapply
for a professional or occupational license, certlficate, permit or registration in any state or juriadiction?

Have you been convicted {found guilty, pled guilty or pled nolo contendere), recelved probation without
verdicl or accelerated rehabiiitative disposition {ARD), as to any crimlnal charges, felony or misdemeanor,
Including any drug law violallons? Note: You are not required io disclose any ARD ar other criminal matier
that has been expunged by order of a court,

Do you currently have any criminal charges pending and unresclved in any state or jurisdiction?

Have you ever been found gullty of immoral or unprofessional conduct?

Hava you ever violaled standards or professlonal practice or conduct?

Do you currently engage dr.or have you ever engaged in the Inlemperate or habilual use or abuse of
alcohoal or narcotics, halfucinogenics or other drugs or substances that may impair judgment or
coordination?

1. Have you ever had provider privileges denled, revoked, suspended or restricled by a Medical Assistance

agency, Medicare, third party paryor or another authorlly?

1. Have you ever had praclice privileges denled revoked, suspended or restricled by & hospital or any health

care facility?

U Have you ever bean charged by a hospltal, university, or research facliily with violating research protocols,

| falsifyingresearch; orengeping Inother research miscondoct?

IF YOU HAVE ANSWERED “YES" TO ANY QUESTIONS FROM 2 THROUGH 12, PLEASE ATTACH AN 8 % X 11 SHEET OF PAPER GIVING FULL
DETAILS. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY COCUMENTS EXPLAINING THE SITUATION, IF APPLICABLE,

VERIFICATION

| verify that this application is. in the origina! format as supplied by the Depariment of State and has not been altered or
otherwise modifled in any way. | am aware of the criminal penaliles form tampering with public records or information
under 18 Pa.C.S .§ 49.11. | verify that the statements in this application are true and correct to the best of my knowledge,
information and belief. | understand that false stalements are made subject to the penalties of 18 Pa. C.S. § 4804 (relating
to unswomn faisification to authorities) and may result In the suspension, revocation or denial of my license, ceriificate,
permit or registration,

APPLICANT'S SIGNATURE DATE

NOTICE: Disclosing your Soclal Security Number on thls application is mandatory in order for the Slale Boards lo comply wilh the requirements of the
Federal Soclal Security Act pertalning to Child Support Enforcement, as implemented In the Commonwealth of Pennsyivenla at 23 Pa.C.S. § 4304.1(a).
Al the request of the Department of Human Services (DHS}, the licensing boards must provide to DHS Information prescribed by DHS about the
Hcensee, Including the soclal security number. in addition, Soclal Securty Numbers are raquired In order for the Board to comply with the repoerting
requirements of the U.S. Department of Health end Human Services, Natlonal Practitioner Data Bank,

2
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAIMLY THERAPISTS AND PROFESSIONAL

COUNSELORS
Regular Mailing Address Courler Dellvery Address
P O Box 2649 2601 North Third Strest
Harrisburg, PA 17105-2649 Harrisburg, PA 17110

VERIFICATION STATEMENT OF ACTIVE PRACTICE

Verification of § years of Active Practice:

| have been actively engaged in the practice of professional counseling for 5 of the last 7 years Immediately
preceding the filing of this applicatlon for licensure by endorsament. [ verify that the statements in this veriflcation
slatement of active practice are true and correct to the best of my knowledge, information and bellef. | understand that
false statements are made subject fo the penaltles of 18 Pa, C.5. § 4804 relating to unswom falsification to authorlties)
and may rasuli in the suspension or revocation of my license.

Signature Date




STATE BOARD OF SOCIAL WORKERS,
MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL COUNSELORS

RENEWAL APPLICATION

RETURN TO:

State Board of Soclal Workers, Marmrlage and Famlly
Theraplsts and Professlonal Counselors
Full Name PO Box 8416

Harrisburg, PA 17105-8416

Stroet Address

City State Zip Code License numbor

Chack If appropriats

0 ADDRESS CHANGE - Tho address above is a new address and not on flle with the Board

0O NAME CHANGE - The name above is hot the current name on the licensure records. (You must submit a photocopy of a legal documant
vorifying the name change (l.e., marrisge certificate, divorce decree showling the retaking of a malden name or court order).

THE FOLLOWING QUESTIONS MUST BE ANSWERED -~ CHECK “YES” OR “NO” FOR EACH QUESTION

ol IF YES tci 5 - #11 — provids datalis AND cerfified copies of legal documenit(s).
1. Have you compleled 2 hours of Board-approved continuing education In child abuse recognition and reporiing?

2. Do you hold, or have you ever held, a licenss, cerlificale, permi, registration or other authorizallon io practice any health-
related profession In any state or jurisdiction?

If yas, List:

3. Sinca your initlal application or last renewal, whichever Is later, have you had disciplinary actlon 1aken against
a professional or occupational ficense, cerificate, permit, registration or other authorization to praclice a
profession or cccupation issued io you In any state or jurisdiction or have you agreed to voluntary surrender in
liew of disclpline?

4. Do you currenlly have any disciplinary charges pending against your professional or occUpational licenss, |
cerificate, permit or registration in any state or jurisdiction?

5. Slince your Initial application or last renewal, whichever is later, have you withdrawn an application for a
professiong| or occupalional license, ceriificate, permit or registration, had an application denied or raiused, or for
disciplinary reasons agreed not {o apply or reapply for a professional or occupalional license, certificate, permit or
registration in any stale or jurisdiction?

8. Since your Initial application or last ranewal, whichever is later, have you been convicted (found guilly, pled
guiity or plednolo contendere), recelved probation without verdict or accelerated rehabllitative disposition (ARD),
as {o any criminal charges, felony or misdemeanor, including any drug law viclations? Note: You are not required
1o disclose any ARD or other criminal matter that hes been expunged by order of a court.

7. Do you currently have any crimina! charges pending and unresolved in any state or jurisdiction?

B. Since your Inltial application or your [ast renewal, whichever is later, have you hed provider privileges denied,
ravoked, suspended or resiricted by a Medical Assistance agency, Medicare, third party payor or anolher
authority?

9. Since your initial application or your last renewal, whichever is later, have you ever had praclice privileges
denied, revoked, suspended, or restricted by a hospital or any health care facllity?

10. Since your Inltial application or your last renewal, whichever is later, have you been charged by a hospllal,
universily, or research facHily with violating research protocols, falsifying research, or engaging in other research
misconduct?

11. Since your Initial application or your last renewal, whichever Is later, have you engaged In the intemperate or
habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or subslances that may impalr
judgment or coordination?




BSW/SWICW/MF/PC License Number

CONTINUING EDUCATION - SELECT ONE BELOW., You &are required to retaln your officlal continuing education cerlificales of completion eamed for
this license renowal period until February 28, 2021 and provide them {o he Board If requested.

[ | have complsted the requirad 30 hours of Pennsylvanla Board approved continuing education courses from 3/1/16 thru 2/28/17.

O | oblained my Inltial license since 03-01-15, and am exempt from continuing sducation.

O | have recelved writien approval from the Board for an extenslon or walver of the required continuing education based on an liness, military
sarvice or hardship.

MOTE: Indicating that you completed the required conlinuing education hours If you have nol, subjects you to disciplinary and criminal
action for BOTH faflure fo complele the requiremenis AND for falsifying a renewal,

All persons applying for renewalireactivation of a license shall be required to complets 2 hours of Depariment of Slale or DHS
approved training In child sbuse recognition and reporting requirements as a condiflon of renewal/reaclivation. Please review the
Board websile for further information on approved CE providers, Once you have completed & course, the approved provider will
electronically submit your name, date of attendance, elc,, lo the Board. uing Educa

be 5 :

INACTIVE STATUS

If you will not be practicing this profession in Pennsylvania after February 28, 2017, you may place your license on Inactive
status by checking the box below. The form must be completed in its entirety. No fee or continuing education Is
required to maintain Inactive status.

OO | will not be practicing this professlon in Pennsylvania after February 28, 2017 and request Inactive status.

| verify that this form Is in the original format as supplied by the Department of State and has not been altered or olfierwise

modified in any way. | am aware of the criminal penalties for tampering with public records or information pursuant to 18
PA C.S. § 4811 and that any false statement made is subject to the penalties of 18 PA C.S. § 4804 relating to unsworn
falsification to authorities and may result in my license being disciplined.

Slgnatura of Licensee (Mandatory). Date:

February 28, 2017

- TRENEWAL FEE = $95.00 (NON REFUNDABLE)

A $20.00 fes will be assessed for ratumed payment.
Fees ara Non-refundable

LATE FEE « $5,00 per month, or part of a monlh
Leie renewal feo will ba assessed If postmarked afar Febjuary 28, 2017,
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL

Mailing Address:

P.O. Box 2649

Harrisburg, PA 17105-2649
Telephone: (717) 783-1389
E-Mail: st-soclalwork@pa.gov

COUNSELORS

Courler Address:

2601 North Third Strest
Harrisburg, PA 17110
Fax: (717) 787-7769

OQFFICIAL USE ONLY
Date Received:

License Number:

Date Approved:

APPLICATION FORM FOR APPROVAL AS A PRE-APPROVED PROVIDER UNDER
SECTIONS 47.36(b), 48.36(b) and 49.36(b)

Pl EASE NOTE, ALL PENNSYLVANIA PRE-APPROVED PROVIDER APPROVALS
EXPIRE FEBRUARY 28 OF EACH ODD NUMBERED YEAR.

IT IS YOUR RESPONSIBILITY TO MAINTAIN A COPY OF THIS APPLICATION AND ALL
DOCUMENTS SUBMITTED TO THE BOARD, OR RECEIVED FROM THE BOARD FOR
YOUR FUTURE REFERENCE.

Submit a $65.00 check or money order made payable to “Commonwealth of PA." Application fees
are not refundable, if your application is not complete within one year from the date of
submission, you will be required to submit another application fee. A processing fae of $20.00 will
be charged for any check or money order returned unpald by your bank, regardless of the reason
for non-payment. {Payment of an application processing fee does not guarantee approval).

Section 1: Application Form

. Name of organization:
2 Name.and title of person responsible for continuing education. Attach his/her

curriculum vitae.

3. Address of organization:

4. Name of person completing application:

Telephone number:

Fax number:

Section 2: Major goals and functions of your organization

Attach a copy of the major goals/functions of your organization, including the
continuing education component.
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Section 3: History of continuing education
Please provide copies of all workshops. Coples should include schedules and

content of all workshops held within the last biennial renewal period (March 1,
2015-February 28, 2017.) (Do not include PowerPoint presentations, handouts,

etc..)

Sectlon 4: Target audience(s)

Indicate all groups you target as potential participants in the activities you intend
to offer or to sponsor for credit.

Professional Counsslots Psychologists Graduate students
Social Workers Psychlatrists ___ Nurses

Marriage & Family Theraplsts Physicians Speclal Educators
Other (Specify)

Section 5: Program administrator

Attach a curriculum vitae of the program administrator.

Section 6:

Describe how your continuing education program is administratively organized
including names, titles, and a brief description of the functions of staff. Include a
description of how responsibilities are delegated, if they are, to approved
sponsors. When differences exist between practices of your organization and
approved sponsors, be certain that the differences are explained in answers to

the items below.

Section 77

Describe how your organization maintains continuing awareness of the needs for
continuing education for soclal workers, marriage and family therapists and
professional counselors. Describe the role of soclai workers, marriage and
family.therapists and/or professional counselors in the development for your
continuing education program offerings.

Section 8:

Describe the type of facilities typically used by your organization or those you
sponsor for offering continuing education programs {e.g., hotels, conference
centers, etc) with special attention to ventilation, accessibility and confidentiality
when clinical materials are presented.




Revised 09/17

Section 9:

Describe your policy for accommodating the needs of participants with a
disability.

Section 10:

Describe your palicy for evaluating participant satisfaction with each continuing
education program, including program content, instructor performance and
effectiveness, administration, and facilities. Attach sample instruments/forms

used,

Section 11:

A)

B)

Describe how you evaluate the perceived (self-report) and/or actually

achieved (objective) leaming that took place during a continuing education

activity.

Summarize the resuits of the evaluations of participant satisfaction and
learning and describe how these are used for quality improvement.
(Please provide documentation between this blennial renewal period

- March 1, 2015 - February 28, 2017.)

Section 12:

List the criteria used in selecting instructors for continuing education offerings.

Section-13+

Describe the process by which learning objectives are developed for each type
of continuing education offered for social workers, marriage and family therapists
and professional counselors by your organization..

Section 14:

Describe how and when potential participants obtain the following informatton:

A)

Educational objectives of the offering;
For whom the activity is designed;
Schedule and format of the activity;
Fee(s) (Including items covered and refund policy. If there is no fee that
should be stated);
Number of CE credits for social workers, marriage and famliy therapists
and professional counselors will be offered;
Brief biographical information about instructor(s); and
Length of time that records of attendance and completion of the activity
will be maintained. -
3
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H)  Each Program announcement should include (Name of Sponsor/Provider)
is approved by the Pennsylvania State Board of Social Workers, Marriage
and Family Therapists and Professional Counselors to offer continuing
education for social workers, marriage and family therapists and
professional counselors. (Name of Sponsor/Provider) maintains
responsibility for the program(s).

Attach a sample of promotional materials developed to promote
Continuing Education activities.

Section 15:
List the type(s) of credit your organization offers for successful completion of
your program(s). Describe what safeguards exist to ensure that no participant
receives more than one type of credit for his/her participation in a single activity.
Describe what constitutes completion of an activity for the purpose of awarding
credit.

Section 16:
Attach a sample certificate or other documentation of attendance given to
participants as verification of their satisfactory completion of an activity.

Each certificate or letter of completion must include the following: (Name
of Sponsor/Provider) is approved by the Pennsylvania State Board of
Social Workers, Marriage and Family Therapists and Professional
Counselors fo offer continuing education for social workers, marriage and
family therapists and professional counselors. (Name of
Sponsor/Provider) maintains responsibility for the program(s).

Describe how completion of work, which meets the basic criteria for approval
(i.e., was designed for social workers, marriage and family therapists and
professional counselors, had appropriate promotional material, including specific
leaming objectives, and had a procedure for determining consumers' perceptions
of the extent to which the objectives have been met) is identified in contrast with
continuing €ducation that does not.

Section 17:
Describe how your organization maintains the confidentiality of instructional
material and participant disclosure.

Section 18:
Describe the policies and procedures your organization has developed to guard
against discrimination during the process of selecting participants and faculty for
your continuing education programs and during the Instructional period.

4
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Section 19:

Describe your procedures for dealing with participant complaints.

Section 20:

AGREEMENT

| understand that information In this application will be used by members of the
Pennsylvania State Board of Social Workers, Marriage and Family Therapists and
Professional Counselors, their consultants and staff. { also certify that the information
provided herein Is accurate, and, if approved, agree to abide by the criteria and
procedures set by the Pennsylvania State Board of Soclal Workers, Marriage and
Family Therapists and Professional Counselors for continuing education for social
workers, marriage and family therapist and professional counselors.

Signature of Continuing Education Program Administrator Date

VERIFICATION

| verify that this form is in the original format as supplied by the Department of State
and has not been altered or otherwise modified in any way. | am aware of the criminal
penalties for tampering with public records or information pursuant to 18 Pa.C.5.84911.
| verify that the statements in this application are true and correct to the best of my
knowledge, information, and belief. | understand that false statements are made
subject to the penalties of 18 Pa.C.5.§4904 relating to unsworn falsification to
authorities and may result in the suspension or revocation of my approval.

Signature of Continuing Education Program Administrator Date
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL

COUNSELORS
P.0. Box 2649
Harrisburg, PA 17105-2649
Talephone: (717) 783-1389 Courler Address:
Fax: (717) 787-7769 2601 North Third Streat
Waebslite: www.dos.pa.gov/social Harrisburg, PA 17110

E-Mail: st-socialwork@pa.gov

APPLICATION FOR PROVIDER OF CONTINUING EDUCATION APPROVAL FOR COURSES
AND PROGRAMS

Standards for courses and programs

1. Continuing education programs must be direcled toward the enhancement of soclal workers', clinical social
workers', marriage & family therapists’ and professional counselors' knowledge and practice skills relaled to
helping people achleve adequate and productive personal, interpersonal, and soclal adjustments In thelr
individual lives, familles, and community. The Board will not approve continuing education programs In office h
management or In marketing the practice.

2. There must be an established mechanism measuring the quality of the course or program.

3. There must be sstablishad criteria for selecting and avaluating faculty or source material, ‘

4. One (1) credit hour equals 50-60 minutes of actual instruclion, exclusive of coffee breaks, lunch, etc. The
minimum duration may be one (1) hour. Continuing Education Courses must be taken within the two-year
renawal period for which they are approved {i.e. March 1, 2011—February 28, 2013).

5. Al Provider approvals expire February 28 of each odd numbered year. A separate applicalion is required for
each two-year renewal period.

Instructions:

1. The application must be submitted by the provider to the above address al least 90 days [per 49 Pa. Code §
47.34(b), § 48.34(s) and § 49.34(a)] before the dale the course or program commences. Please allow at
Teast 30 day® processing for Board vaview after a comploted appiicationhas been received. Please
note: During perlods of high volume average processing times may be extended.

2, The application must be typed or printed legibly only. All questions must be answered completely or the
application may be denied; “see attached” is not acceptable. The designaled field of licensure should be
listed after the instructor's name. I'

3. The following documents must accompany each application submitted:

a. Courss outline indicatlng starting time, breaks, lunch, and ending times; course objectives; a brief
description; and a satmple course evaluation form.

b. List of Instruclors' nemes, titles, affiliations, degrees and curriculum vitae/resums.

c. Sample of the Certificate of Attendance that is to be issued to each person in attendance. The sample
cerlificale must contain the name of the sponsor, title of the course, and spaces marked for each of the
following: name of licenses, date of course, number of clock hours, PA SW Board approval number,
and signature of the person authenticailng attendance. Home study courses must be marked home
study. if course applies to ethics, certificate must list the number of clock hours,

d. $65.00 check or money order payable to “Commonwealth of PA", Fees are nol refundable and will not
be walved. Failure to submit the fee will delay the application(s). A processing fee of $2.00 will be
charged for a returned check or money order, regardless of the reason for non-payment.
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IMPORTANT INFORMATION:

PLEASE NOTE: The continuing education reguiations for social workers and clinical social workers were amended and
became effective March 1, 2007. To defermine if you are already a pre-approved provider refer to Section 47.36(a),
48.36(a) or 49.36(a) of the regulations. The rules and regulations may be located on the Board's website at

www.dos.pa.gov/social.

If a course Is going to be provided for other dates and locations than what has been requested on the application, you are
required to submit a letter to the Board requesting approval. Failure to obtain approval for additional dates and Jocatlons

could result in revocation of approval by the Board for further program offerings of that program.

It is mandatory that you issue all participants who hold a Pennsylvania license an attendance certificate. The certificate
must contaln the name of the provider, the name of the licensee, title of the course, date of the course, number of credit

hours, live or home studyfon-line, Board approval number and signature of the person verifying altendance.

The Board has determined that a webinar is considered a live course if the licensee can interact with the instructor in real

time and the instructor responds in real time.

If an instructor or an individual licensee is applying for Individual continuing education approval, please refer to the
Application for individual Continuing Education Approval.




VERSION: 0917

STATE BOARD OF SOCIAL WORKERS, MARRIAGE & FAMILY

THERAPISTS AND PROFESSIONAL COUNSELOR
Malling Address: Courler Address:
P.O. Box 2649

Harvisburg, PA 17105-2649
Telephone: (717) 783-1389
E-Mail: st-soclalwork@pa.gov

2601 North Third Street
Harrisburg, PA 17110
Fax: (717) 787-7769

OFFICIAL USE ONLY
Reference Number;
Approval Number; _SWCE
Receipt Number:

APPLICATION FOR PROVIDER OF CONTINUING EDUCATION APROVAL FOR COURSES AND
PROGRAMS

a. Submit a $65.00 check or money order made payable to “Commonwealth of PA." Applfcation fees are not
refundable, If your application is not complete within one year from the dale of submission, you will be requilred to
submit another application fee. A processing fee of $20,00 will be charged for any check or money order retumed
unpald by your bank, regardiess of the reason for non-payment. {(Payment of an application processing fee does

not guarantee approval).

The Provider must submit this application at least 890 days prior to the date of the program. The application must
be typed or printed legibly only. All questions must be answered completely or the application may be denled; “see

attached" is not acceptabls.

Please allow at least 30 days processing for Board review after a completed application has been received,.
Please note: During periods of high volume average processing times may be extended.

IT IS YOUR RESPONSIBILITY TO MAINTAIN A COPY OF THIS APPLICATION AND ALL DOCUMENTS SUBMITTED
TO OR RECEIVED FROM THE BOARD FOR YOUR FUTURE REFERENCE.

1. Name of person completing this applicatlon:

2. Telephone number: ( )

3. Name of provider:

Address of provider:

4, Name of Instructor:

Title

Degree

License # (if any)

5. Title of course/program

6. Locatlon of course/program:

O Live 0 Home studyfon-line [ Webinar Describe

7. Dale of course/program:

Number of hours requesied;

Months/Day/Year

Please answer additional questions on pages 2 and 3.
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8. Target audience(s) ~ Indicate groups you target as potential participants in the activities you indeed 1o offer or to
sponsor for credit. _

DSocial Workers  OPsychologists OSpecial Educators OMarriage & Famlily Therapists
O Psychlatrists OEducators OProfesslonal Counselors OGraduate Students
CPhyslcians CNurses Q0ther

9. Describe how the subject matier perlains to the enhancement of the social worker's, clinica! soclal worker’s, marriage
and famlly theraplst's and professional counsslor's knowledge and practice skills related to helping people achisve
adequate and productive personal, interpersonal and social adjustments in their individual lives, in their families and in
their community. (Sections 47.36(a)(1), 48.35(a){(1) and 49.35(a)(1) of the regulations).

10. Describe the established mechanism measuring the quality of the course or program belng offered
(Sections47-35(a)(2);-48:35(a)(2)-and49:35(a}{2)-of the-regulations):-
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11. Describe the éstablished criteria for selecting and evaluating faculty or source material.
(Seclions 47.35(a)(3), 48.35(a)(3) and 49.35(a)(3) of the regulations).

12. Describe the established criteria for the evaluation of each course or program upon complation.
(Sections 47.35(a){4), 48.35(a)(4), 49.35(a)(4) of the regulalions).

13. Do you comply with relevant federal, State and local laws related to serving people with disabilities and shall provide
adequale facilities and appropriate instructional materials to carry out the continuing education course or program.
YES( ) NO( )

Verification

| verify that the statements in this application are true and correct {o the best of my knowlsdgs, Information and belief. |
understand that false statements are made subject to the penalties of 18 Pa. C.S. §4904 relating to unsworn falsification
to authorities and may result in the suspension or ravocation of my approval. | verify that this form Is in the original format
as supplied by the Depariment of State and has not been allered or otherwise modified in any way. | am aware of the
criminal penalties for tampering with public records or information pursuant o 18 Pa. C.S. §4911. | certify that the
information provided herein Is accurate, and if approved, agree to abide by the criteria and procedures set by the PA State
Board of Soclal Workers, Marriage and Famlly Therapists and Professional Counselors and upon request will submit
evaluation forms.

Signature of provider: Date:
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL

COUNNSELORS
P.O. Box 2649
Harrisburg, PA 17105-2649
Telephone: (717) 783-1389 Courler Address:
Fax: (717) 787-7769 2601 North Third Street
Website: www.dos.pa.gov/social Harrisburg, PA 17110

E-Mall: st-soclalwork@pa.gov
APPLICATION FOR INDIVIDUAL CONTINUING EDUCATION APPROVAL

Pannsylvania Code

Title 49. Professional and Vocational Standards
Part |. Department of State

Subpart A. Professional and Occupational Affairs

This application applies fo Sections 47.36{(d), 48.36(d) and 49.36{d) which slale "The Board may approve participation In other
continuing education courses or programs for credit sc long as the licensee submits, prior to attandance, an application for
program approval and supporting documentation provided in Sections 47.35, 48.35 and 49.35 and upon completion of the
course or program submiis verification of attendance.

hours, 10 clock hours must be completed live in person, up o 20 clock hours may be completed in home study/on-iine and 3
clock hours must be in ethics,

| All persons applying for renewal/reactivation of e license shall be required lo complete 2 hours of Depariment of State or DHS

{ approved training In child abuse recognition and reporting requirements as a condition of renewal/reactivation. Please review
tha Board website for further information on approved CE providers. Once you have completed a course, the approved provider
will eleclronically.submil your name, date of aitendancs, elc., fo the Board.

‘ A licensee shall complete &t least 30 clock hours of continuing education during the preceding blennial period, Of the 30 clock

Please review the conlinuing education regulations prior to the completion of this application.
Soclal Workers and Clinical Soclal Workers — Sections 47.31-47.41
Specifically Sections 47.32, 47,33, 47.35 & 47.36(a)
Marriage and Family Theraplsis — Sections 48.31 —48.42
Specifically Sections 48.32, 48.33, 48.35 & 48.36(a)
Professional Counselors — Seclions 49.31 - 49.42
—Spesifically-Sections-49.32,48.33,49,35-&-49.36(a)

I Instructlons:

{1) Continuing education programs must be directed toward the enhancement of social workers', clinical soclal workers’,
marriage & family theraplsts’ and professional counselors’ knowledge and practice skills relaled to helping people achieve
adequate and productive personal, interpersonal, and social adjustments in thelr Individuel lives, families, and community.
The Board will not approve continuing education programs In office management or in markeling the practice.

| (2) The applicallon'musl be submilted at least one day (may be faxed and the original application mailed or the application
post marked) before the date the course or program commences. The program s only approved for the Indlvidual licensee
requesling approvel. Please allow at least 30 days processing for Board review after a completed application has
been received. Please note: During periods of high volume, average processing times may be extended.

(3) The application must be typed or printed leglbly only. Ali questions must be answered completely or the application may
be denled,
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IMPORTANT INFORMATION:

DEFINITIONS:

PUBLISHED ARTICLES - Published In a professional journal or professional magazine.

PUBLISHED CHAPTER — Published in a professlonat text relevant o social work, marrlage and family therapy and
professional counseling.

The Board has determined that a weblnar is consldered a live course if the licensee can Interact with the Instructor in real

time and the instructor responds In real time,
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE & FAMILY
THERAPISTS AND PROFESSIONAL COUNSELOR

Mailing Address: Courier Address:

P.O. Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 Harmisburg, PA 17110
Telephone: (717) 783-1389 Fax: (717) 787-7769

E-Mall: st-socialwork@pa.gov

OFFICIAL USE ONLY
Reference Number:

Approval Number: _SWICE

Recelpt Number:

APPLICATION FOR INDIVIDUAL CONTINUING EDUCATION APPROVAL

a. Submit a $65.00 check or money order made payable to "Commonwealth of PA." Application fees are not
refundable. If your application is not complete within one year from the date of submission, you will be required to
submit another application fee. A processing fee of $20.00 wlll be charged for any check or money order retumed
unpald by your bank, regardless of the reason for non-payment. (Payment of an application processing fee does

not guarantee approval.)

b. This form must be typed or printed legibly only. All questions must be answered completely or the application may

be denied.

¢. Application deadlines:

individual Course Approval — must be submitted (application may be faxed and then the criginal application
malled or application must be post marked) up {o 1 day prior io attending the course.
Published Articles — must be submitied during biennial renewal period published,

Program Presenter — including Lectures, Cotlege or University Courses — must be submitted (application may be
faxed and then the original application mailed or application must be post marked) up to 1 day prior to

presantation of the course,

instructor of college/university course (first time teaching a course) — must be submitted (application may be
faxed and then the original application malled or application must be post marked) up to 1 day prior to teaching

course.

IT IS YOUR RESPONSIBILITY TO MAINTAIN A COPY OF THIS APPLICATION AND ALL DOCUMENTS SUBMITTED
TO OR RECEIVED FROM THE BOARD FOR YOUR FUTURE REFERENCE.

Requesting approval for {check one). Please Indicate number of continuing education hours requested. Please

Indicate whether the course Is live, home study/on-line or weblnar.

O Individual Course Approval O Published Article 1 Program Presenter O Instructor - first time teaching
(collega/universlty course)

Number of Hours requested:

O Live [0 Home studyfon-line [0 Webinar Description

1. Applicant Name:

™

Address:

Applicant License number: 3. Telephone number: Work (

)

5. E-Mall address:

6. Title of course/published article/program/graduate course name:

~

Date of publication/date of program;

Please answer additional quastions on page 2.
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8. Individual Course approval — attach the followling:

oogoog

Detailed time schedule of program

List of presenters

Copy of course content

Course objectives

Copy of promotionai matetials (if avaliable)

Program provider:

Program provider address:

Location of program:

9. Published Ariicle/Chapter/Book - attach the following:

O Copy of published article or chapter
AND

{0 Complete APA reference
OR

O The date of publication and publisher of the arlicle, name of chapter or book.

10. Program Presenier — attach the following: [ Detalled time schedule of program
O List of presenters’ names, titles, affiliatlons and degree(s)
O Copy of course content
O Copy of course oblectives
O Brief description of qualifications to teach the course/program
O Copy of promotional materials (if available)

11, Instructor of College/University Course Application (first time teaching) — attach the foliowing:

O Létter from university identifying ttie followinig:

a. the course prefix, number and fitle

b. the dates, fime and place of teaching; and

¢. the number of credils

B3 Copy of course description
0 Copy of syllabus

Verification

| vestfy that the statements In this application are true and cormrect {o the best of my knowledge, information and belief. |
understand that false statements ars made subject to the penaslties of 18 Pa. C.S. §4804 relating to unsworn falsification
to authorities and may resuit in the suspension or revocatlon of my approval. | verify that this form is in the criginal format
as supplied by the Department of State and has not been altered or otherwise modified in any way. |am aware of the

criminal penalties for tampering with public records or Informatlon pursuant to 18 Pa. C.S. §4911.

Signature of licensee:

Date:
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(Pursuant to Commonwealth Documents Law)

Copy below s hereby approved as to Copy below is here by certified to be a true and correct copy
form and legality. Attorney General of a document issued, prascribed or promulgated by

State Board of Social Workers, Marriage and

BY: Family Therapists and Professional Counselors

{DEPUTY ATTORNEY GENERAL)
(AGENCY)
DOCUMENT/FISCAL NOTE NO: 16A-6922
DATE OF ADOPTION:
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DATE OF APPROVAL
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FINAL RULEMAKING

COMMONWEALTH OF PENNSYLVANIA
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THERAPISTS AND PROFESSIONAL COUNSELORS

49 PA. CODE CHAPTERS 47

§§ 47.1,47.4, 47.11, 47.12b, 47.12e, 47.15, 47.32 — 47.36a, 47.41, 47.61 — 47.65 and 47.71

LICENSED BACHELOR SOCIAL WORKER; FEES
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The State Board of Social Workers, Marriage and Family Therapists and Professional
Counselors (Board) hereby amends §§ 47.1,47.4,47.11,47.15,47.32—47.36a,47.41,47.61—47.65
and 47.71, deletes § 47.12b (relating to provisional license as a social worker) and adds § 47.12¢
(relating to licensed bachelor social worker) to read as set forth in Annex A.

Effective Date

The amendments will be effective upon publication of the final-form regulation in the
Pennsylvania Bulletin.

Statutory Authority

Section 6 of the Social Workers, Marriage and Family Therapists and Professional
Counselors Act (act) (63 P.S. § 1906) authorizes the Board to pass upon the qualifications and
fitness of applicants for licenses; to adopt and revise rules and regulations requiring applicants to
pass examinations relating to their qualifications as a prerequisite to the issuance of a license; and
adopt and revise rules and regulations as may be necessary to carry into effect the provisions of the
act. Section 18 (c) of the act (63 P.S. § 1918(c)) provides that all fees required under the act shall be
fixed by the Board by regulation. Section 9 of the act of October 22, 2014 (P.L. 2884, No. 179) (Act
179} directs the Board to promulgate regulations to carry out Act 179, which provided for the
licensure of bachelor social workers.

Background and Need for Amendment

Act 179 requires the Board to promulgate regulations for the licensure of bachelor social
workers, including the establishment of applicable fees. In determining the appropriate fees for
bachelor social workers, the Board undertook a comprehensive review of its overall fee structure
because existing fees for licensed social workers, licensed clinical social workers, licensed marriage
and family therapists and licensed professional counselors had not been adjusted since 2002, and the
fees associated with approval of continuing education providers, programs and activities had not
been updated since 2006. This rulemaking effectuates Act 179 with regard to licensure of bachelor
social workers, establishes applicable fees for licensed bachelor social workers, adjusts existing fees
for the Board’s other licensure categories to cover the Board’s costs of operations, and eliminates
provisions pertaining to provisional licenses, which were eliminated by Act 179.

Summary and Responses to Comments and Description of Amendments to the Final-Form
Regulation

Notice of the proposed rulemaking was published at 48 Pa.B. 872 (February 10, 2018).
Publication was followed by a 30-day public comment period during which the Board received
favorable comments from the Association of Social Work Boards (ASWB). The Board also received
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comments from the Independent Regulatory Review Commission (IRRC) as part of its review under
the Regulatory Review Act (71 P.S. §§ 745.1—745.15). The Board received no comments from the
House Professional Licensure Committee (HPLC) or the Senate Consumer Protections and

Licensure Committee (SCP/PLC).

Comments from the ASWB

ASWB’s comments were generally favorable, expressing support for the changes proposed
by the Board. First, the ASWB noted that the regulations are consistent with their Model Social
Work Practice Act (Model Law), in that the Model Law provides for a bachelor’s level license, as
well as being consistent with 33 other states that regulate social work practice at the bachelors,
masters and clinical levels. ASWB also noted that the proposed continuing education requirements
of the Model Law, which suggests that social work licensees complete at least 15 hours of approved
programs of continuing education annually, are consistent with the Board’s proposal of 30 hours to
be completed biennially. ASWB also noted that Pennsylvania's efforts to add bachelors’ level
licensure are in concert with the ASWB Mobility Initiative.

The one area of concern raised by ASWB pertains to § 47.36 (relating to preapproved
providers of continuing education courses and programs for social workers and clinical social
workers). ASWB points out that it is unclear how preapproved providers will demonstrate that their
courses routinely meet the standards established by the Board once the entity is approved to offer an
unlimited number of courses. The Board acknowledges that there is no formal requirement for
preapproved providers to submit every course they intend to offer to the Board for review and
approval. The Board believes that requiring Board review of every course offered by preapproved
providers would be overly burdensome to both the course providers and the Board and cause pre-
approved providers unnecessary delays in presenting additional courses. Therefore, the Board relies
on the preapproved providers to adhere to the standards set forth in § 47.35 (relating to standards for
courses and programs). This is not to say that there is no mechanism to ensure that preapproved
providers are following these standards. As the Board does random audits of licensees’ compliance
with the continuing education requirements, Board staff evaluates all courses that are submitted to
assure that they meet the standards of § 47.35. If the Board determines, after notice and an
opportunity to be heard, that a particular pre-approved provider is not complying with the established
standards, the Board may revoke the provider’s pre-approved status. Historicaily, the Board has been
able to resolve any identified issues before revocation of pre-approved status has become necessary.
Therefore, the Board does not deem this to be an issue that requires changes to the regulations.

Additionally, ASWB suggests that their Approved Continuing Education (ACE) program
was created to help licensing boards to evaluate a continuing education provider’s ability to present
social workers with effective, relevant continuing education. The Board notes that continuing
education providers, courses and programs approved by ACE are already accepted as preapproved
by the Board. However, the Board has not considered mandating ACE approval, believing that
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because ASWB is also an approved provider of continuing education, it may be considered a conflict
if the Board would use their ACE program to evaluate other competing continuing education

providers.
Comments from IRRC

IRRC pointed out that § 47.15(a)(5) (relating to biennial renewal; inactive status; failure to
renew) references “a late fee required by § 47.4....” but that no corresponding late fee is set forth in
§ 47.4 (relating to licensure fees). IRRC suggested that the Board clarify this reference by amending
§ 47.4 to include the late fees as authorized by section 225 of the Bureau of Professional and
Occupational Affairs (BPOA) Fee Act (63 P.S. § 1401-225), noting that it is beneficial to the
regulated community to have all fees associated with licensure, renewal and reactivation located in
one place. The Board agrees with IRRC’s comment and has amended § 47.4 by adding the late fee
of $ 5 per month, or part of a month, for late renewal, as authorized under the BPOA Fee Act.

Fiscal Impact

The final rulemaking will have a fiscal impact on the regulated community of licensed
bachelor soctal workers in that they would be required to pay a § 75 application fee, and a $ 95
biennial renewal fee. They would also incur costs associated with completion of 30 hours of
continuing education each biennium. Because there are many free and low-cost options for meeting
the continuing education requirements, the Board estimates an average cost of $ 300 per biennium to
comply with the continuing education requirements. It would also have an impact on applicants for
licensure as licensed social workers, licensed clinical social workers, licensed marriage and family
therapists and licensed professional counselors due to the increased application fees. Applicants for
licensure as a licensed social worker would incur a $50 increase (from $25 to $75); applicants for
licensure as a licensed clinical social worker would incur a $45 increase (from $45 to $ 90); and
applicants for licensure as a licensed marriage and family therapist or licensed professional
counselor would incur a $55 increase (from $45 to $100). Providers of continuing education
courses and programs and, to a lesser extent, licensees would incur a $20 increase in the application
fee for approval of providers/courses/activities from $45 to $65. The final rulemaking should have
no other fiscal impact on the private sector, the general public or political subdivisions of the

Commonwealth.
Paperwork Requirements

The final rulemaking will require bachelor level social workers to file an application for
licensure and keep documentation on file to demonstrate completion of continuing education credit
hours. The Board has developed an application for licensure as a bachelor social worker and will
need to revise some of its other applications to provide for the increased fees. There should be no
other paperwork requirements for the Commonwealth or the regulated community.
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Sunset Date

The Board continuously monitors the effectiveness of its regulations on a fiscal year and
biennial basis. Therefore, no sunset date has been assigned.

Regulatory Review

Under section 5(a) of the Regulatory Review Act (71 P.S. §745.5(a)), on January 31, 2018,
the Board submitted a copy of this proposed rulemaking and a copy of a Regulatory Analysis Form
to the IRRC and to the Chairpersons of the SCP/PLC and the HPLC. A copy of this material is
available to the public upon request.

Under section 5(c) of the Regulatory Review Act, IRRC, the HPLC and the SCP/PLC were
provided with copies of the comments received during the public comment period, as well as other
documents when requested. In preparing the final-form regulation, the Board has considered all
comments.

Under section 5(g)(3) and (j.2) of the Regulatory Review Act (71 P.S.§ 745.5a(g)(3) and
(j.2)), on , 20__, the final-form regulation was deemed approved by the HPLC and
the SCP/PLC. Under section 5.1(e) of the Regulatory Review Act, the IRRC met on
20__ and approved the final-form regulation.

Additional Information

Additional information may be obtained by writing to Sandra Matter, Board Administrator, State
Board of Social Workers, Marriage and Family Therapists and Professional Counselors, P.O. Box
2649, Harrisburg, PA 17105-2649,

Findings
The Board finds that:

(1) Public notice of proposed rulemaking was given under sections 201 and 202 of the act of
July 31, 1968 (P.L. 769, No. 2540), (45 P.S. §§ 1201 and 1202), and the regulations
promulgated thereunder, 1 Pa. Code §§ 7.1 and 7.2 (relating to notice of proposed
rulemaking required; and adoption of regulations).

(2) A public comment period was provided as required by law and all comments were
considered in drafting this final-form regulation.
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(3) This final-form regulation does not include any amendments that would enlarge the scope of
the proposed rulemaking published at 48 Pa.B. 872,

(4) These amendments to the regulations of the State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors are necessary and appropriate for enforcing
the act.

Order
The Board therefore ORDERS that:

(a) The regulations of the Board at 49 Pa. Code, Chapter 47, are amended by amending §§ 47.1,
474,47.11,47.15, 47.32—47.36a, 47.41, 47.61—47.65 and 47.71, deleting § 47.12b and
adding § 47.12e to read as set forth in Annex A.

(b) The Board shall submit this final-form regulation to the Office of General Counsel and the
Office of Attorney General for approval as required by law,

(c) The Board shall submit this final-form regulation to IRRC, the HPLC and the SCP/PLC for
approval as required by law.

(d) The Board shall certify this final-form regulation and deposit them with the Legislative
Reference Bureau as required by law.

(e) This final-form regulation shall take effect immediately upon publication in the
Pennsylvania Bulletin.

Renee J. Cardone, MSW, LCSW
Chairperson
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ANNEX A
TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS
PART 1. DEPARTMENT OF STATE

Subpart A. PROFESSIONAL AND OCCUPATIONAL AFFAIRS

CHAPTER 47. STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY

THERAPISTS AND PROFESSIONAL COUNSELORS

GENERAL PROVISIONS
§ 47.1. Definitions.

The following words and terms, when used in this chapter, have the following meanings, unless

the context clearly indicates otherwise:

* % ok kX

Client/patient—An individual, group or family for whom a licensed bachelor social

worker, licensed social worker or licensed clinical social worker provides social work services or

clinical social work services. In the case of an individual with a legal guardian, such as a minor
or legally incapacitated adulty, the individual is the client/patient.

Immediate family member—A parent/guardian, child, sibling, spouse or other family
member with whom the client/patient resides.

Licensed bachelor social worker—A person who is currently licensed as a licensed

bachelor social worker under section 7 of the act (63 P.S. § 1907).

Licensed clinical social worker—A person who is currently licensed as a licensed clinical

social worker under section 7 of the act [(63 P.S. § 1907)].
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Licensed social worker—A person who is currently licensed as a licensed social worker
under section 7 of the act.
Professional relationship—A [therapeutic] relationship which is deemed to exist for the

period of time beginning with the first professional contact or consultation between a licensed

bachelor social worker, licensed social worker or licensed clinical social worker and a

client/patient and continuing thereafter until the last date of a professional service. If a licensed

bachelor social worker, licensed social worker or licensed clinical social worker sees a

client/patient on an intermittent basis, the professional relationship is deemed to start anew on

each date that the licensed bachelor social worker, licensed social worker or licensed clinical

social worker provides a professional service to the client/patient.

[Provisional licensed social worker—A person who is currently licensed as a provisional
licensed social worker under section 7 of the act.]

Related field—Includes the fields of psychiatry, psychology, marriage and family
therapy, counseling, art therapy, dance/movement therapy, drama therapy, music therapy, human
services and counseling education.

LI TS I

§ 47.4. Licensure fees.

[(@)] The fee schedule for licensure as a licensed bachelor social worker, licensed social

worker, [provisional license,] licensed clinical social worker, licensed marriage and family
therapist or licensed professional counselor shall be as follows:
(1)  Application fee for licensure and original license issuance as a licensed bachelor

social worker or licensed S0CIal WOTKET........vvvvvviiviirevrreerrenirinerrrrasennns [$25] $75




16A-6922 — Licensed Bachelor Social Worker; Fees
Final Annex
November 8, 2019

(2) Biennial renewal for a licensed bachelor social worker. licensed social worker,

licensed clinical social worker, licensed marriage and family therapist or licensed

professional COUNSEIOr. ... ....o.vivviniiiiiiiiiii e $95
[(3) Application fee for provisional license and provisional license issuance.........325
(4)] (3) Verification of liCenSUre. ........cvvveiniieiiii it e enre e e, $15
[(5)] (4) Certification of license, scores or hours............c.coceeiiivniiiiiiiicinninnne., $25

[(6)] (5) Application fee for licensure and original license issuance as a licensed clinical
social worker[, marriage and family therapist or professional
o111 (0] o [ USSP [$45] 390

6) Application fee for licensure and original license issuance as a licensed marriage and

family therapist or licensed professional counselor. . ............coveeeiieiereiieenniansee: $100
(7) LATE RENEWAL FEE (PER MONTH OR PART OF MONTH)...........cc........ $5

[ (b) Applicants who were issued licenses prior to June 24, 1989, and who have not paid the
appropriate fee in subsection (a) are required to remit the fee within 30 days of receipt of notice
from the Board to maintain active licensure status. Failure to remit the required fee within that
time will result in the license being placed on inactive status. A licensee holding oneself out as a
“‘licensed social worker’’ while the license is on an inactive status may be subject to disciplinary
proceedings before the Board.]
LICENSURE

§ 47.11. Licensure examination.

(a) The examination required as a prerequisite to original licensure as a licensed social
worker is the Association of Social Work Boards’ (ASWB) [(formerly known as the American

Association of State Social Work Boards’ (AASSWB))] master’s level examination.

3
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(b)  The examination required as a prerequisite to being granted a license to hold oneself out

as a licensed bachelor social worker [with a provisional license] is the ASWB [(formerly known

as AASSWB)] bachelor’s level examination.
(¢)  The examination required as a prerequisite to being granted a license to hold oneself out

as a licensed clinical social worker is the ASWB [(formerly known as AASSWB)] clinical level
examination.

LI T O R

§ 47.12b. [Provisional license as a social worker] (Reserved).
[(ad) To be issued a license to hold oneself out as a social worker with a provisional license, an
applicant shall provide proof satisfactory to the Board, that the applicant has met the following
conditions:
N Satisfied the general requirements for licensure of § 47.12 (relating to
qualifications for licensure).
(2) Received a bachelor’s degree in social work from a school of social work or
social welfare accredited by the Council on Social Work Education and has 3 years full
time cumulative experience, under the supervision of a social worker who has graduated
with a master’s degree in social work or social welfare from a school which was an
accredited school on the date the degree was awarded or who possesses a doctoral degree
in social work.
(3)  Offered proof of current enrollment in a master’s degree program at a school of
social work or social welfare accredited by the Council on Social Work Education.
(4)  Passed the provisional license examination requirement set forth in § 47.11

(relating to licensure examination).
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(b) A provisional licensee while working as a social worker with a current provisional

license, shall associate himself with a licensed social worker or other social worker who qualifies

- under the act and this chapter. The provisional licensee shall be under the supervision and

direction of the licensed social worker or other social worker who qualifies under section 7(b)(2)
of the act (63 P. S. § 1907(b)(2)).

(¢)  An applicant may not be issued more than three provisional licenses. A provisional

license has a 2-year duration.
(d)  If a provisional licensee discontinues his education to obtain a master’s degree in social

work or social welfare from an accredited school, the provisional licensee shall notify the Board

in writing of the licensee’s discontinuance and return to the Board any provisional license.)

* k %k ok ok

§ 47.12e. Licensed bachelor social worker.

To be issued a license to hold oneself out as a licensed bachelor social worker. an applicant shall

provide proof satisfactory to the Board, that the applicant has met all of the following conditions:
(1) Satisfied the general requirements for licensure of §47.12 (relating to
qualifications for licensure).
(2) _Received a bachelor’s degree from a program of social work or social welfare
accredited by the Council on Social Work Education.
(3) Passed the bachelor’s license examination requirement set forth in_§ 47.11
(relating to licensure examination).

® % *k % Xk

§ 47.15, Biennial renewal; inactive status; failure to renew.

(@)  Biennial renewal,
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(1) A license granted under the act expires on the last day of the renewal month of

every biennial period unless renewed for the next biennium.

(2) A licensed bachelor social worker, licensed social worker or licensed clinical

social worker who fails to renew his license shall cease using the title licensed bachelor

social worker, licensed social worker or licensed clinical social worker.

(3) Biennial renewal forms, other forms and literature to be distributed by the Board
will be forwarded to the last mailing address given to the Board by the licensee.
Whenever the licensee changes his mailing address of record, the licensee shall notify the
Board, in writing, within 10 days after making the address change.

(4)  To retain the right to use the title licensed bachelor social worker, licensed social

worker or licensed clinical social worker when engaging in practice, the licensee shall
renew his license in the manner prescribed by the Board and pay the biennial renewal fee
required by § 47.4 (relating to licensure fees), prior to the expiration of the current
biennium.

(5)  When a license is renewed after the expiration of the biennial period, a late fee
required by § 47.4, as authorized by sections 224—227 of the Bureau of Professional
and Occupational Affairs Fee Act (63 P. S. § § 1401-224—1401-227), shall be applied
for each month or part of a month that the licensee failed to renew the license or failed to
notify the Board of the licensee’s desire to be placed on inactive status. This late fee will
be charged in addition to the biennial renewal fee.

(6)  The licensee who fails to pay the biennial renewal fee or who notifies the Board

that the licensee does not desire to renew his license, will not be sent biennial renewal



(b)
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forms for the following biennial renewal periods, unless the licensee notifies the Board in

writing of the licensee’s desire to reactivate the license.

(7) A licensee who practiced bachelor social work, social work or clinical social work

and used or implied the licensee was a licensed bachelor social worker, licensed social

worker or licensed clinical social worker during a period in which the licensee was not
licensed is subject to prosecution under section 16 of the act (63 P. S. § 1916).

Inactive status.

(1) A licensee who does not intend to use the title licensed bachelor social worker
licensed social worker or licensed clinical social worker in this Commonwealth and who
does not desire to renew his license shall inform the Board in writing. Written
confirmation of the Board’s receipt of the licensee’s letter and notice that the license has
been classified as inactive will be forwarded to the licensee.

(2) A licensee applying for licensure renewal will not be assessed a late fee for
preceding biennial periods in which the licensee was not engaging as a licensed bachelor

social worker, licensed social worker or licensed clinical social worker in this

Commonwealth, if the licensee properly notified the Board of the licensee’s desire to be
placed on inactive status.

(3)  If the other conditions of the act and this chapter have been met, active status will
be restored upon payment of fees as required under § 47.4.

Reactivation. A licensee who is applying to return to active status after expiration of a

license as a licensed bachelor social worker. licensed social worker or licensed clinical social

worker shall:
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(1)  Pay fees which are due as required under the act, § 47.4 and sections 224—227 of
the Bureau of Professional and Occupational Affairs Fee Act.

(2) Submit a sworn statement stating the period during which the licensee was not

using the title or engaging as a licensed bachelor social worker, licensed social worker or

licensed clinical social worker in this Commonwealth.

* ok k * X%

CONTINUING EDUCATION

* %k ok kK

§ 47.32. Requirement for biennial renewal.
[(@)] The Board requires, as a condition of biennial renewal of a bachelor social worker’s

license, a social worker’s license or a clinical social worker’s license, the completion during the

preceding biennium of 30 clock hours of continuing education in acceptable courses and
programs in social work offered by approved providers. Excess clock hours may not be carried
over to the next biennium. [Effective with the 2009 renewals and thereafter, at] At least 3 of the
required 30 clock hours must be related to ethical issues.

[(b) The Board requires, as a condition of biennial renewal of a clinical social worker’s
license, the completion during the preceding biennium of 30 clock hours of continuing education
in acceptable courses and programs in social work offered by approved providers. Effective with
the 2009 renewals and thereafter, at least 3 of the required 30 clock hours must be in ethical

issues. Excess clock hours may not be carried over to the next biennium.]
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§ 47.33. Acceptable continuing education courses and programs.

(8)  Only courses or programs offered by Board approved providers will be accepted for
continuing education credit, except as provided in § 47.36a (relating to other sources of
continuing education).

(b) {[Continuing]) For renewal of a social worker’s license or a clinical social worker’s

license, continuing education courses and programs must be appropriate for the master’s level

practitioner and pertain to the practice of social work or clinical social work as defined in section
3 of the act (63 P. S. § 1903).

(c) For renewal of a bachelor social worker’s license, continuing education courses and

programs must pertain to the practice of bachelor social work as defined in section 3 of the act or

contribute to the professional development _of the licensed bachelor social worker. Nothing in
this subsection should be construed as expanding the scope of practice of a licensed bachelor

social worker.

[(c)] (d)_The Board will not approve courses or programs in office management or in practice
building.

[(d}] (&) A licensee may accrue up to 20 of the required clock hours in home study courses
offered by approved providers if the home study course has specific learning objectives which
the provider evaluates to assure that learning has taken place. Home study courses must be
indicated as such on the certificates of attendance.

§ 47.34. Registration of continuing education providers who offer one course or program.
(a)  Anagency, organization, institution, association, center or individual seeking to offer one

organized course or program may apply to the Board as a provider.
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(b)  An applicant for Board approval as a provider of a course or program shall submit an

application, along with a fee of [$45] 363, at least 90 days before the date the course or program
commences.
* %k & k ¥

§ 47.35. Standards for courses and programs.
(a) A provider or licensee seeking Board approval of a course or program shall present
evidence that the course or program [is geared toward the master’s level practitioner and] has all
of the following:

(1)  Subject matter pertaining to the enhancement of the licensed bachelor social

worker’s, licensed social worker’s or licensed clinical social worker’s knowledge and

practice skills related to helping people achieve adequate and productive personal,
interpersonal and social adjustments in their individual lives, in their families and in their

community.

2 For courses targeted to licensed social workers and licensed clinical social

workers, evidence that the course or program is geared toward the master’s level

practitioner.

[(2)] (3) An established mechanism measuring the quality of the course or program being
offered.

[(3)] (4) Established criteria for selecting and evaluating faculty or source material.

[(4)] (5) Established criteria for the evaluation of each course or program upon

completion.
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[(5)] (6) A minimum total duration of at least [2 clock hours; however, the hours need

not be contiguous] 1 clock hour. The Board will not approve partial credit for a course

Or prograimn.

(b)  Providers shall comply with relevant Federal, State and local laws related to serving
people with disabilities and shall provide adequate facilities and appropriate instructional
materials to carry out the continuing education course or program.
(c)  Providers shall insure that instructors have suitable qualifications and are of good
reputation and character.
§ 47.36. Preapproved providers of continuing education courses and programs for licensed
social workers, [and] licensed clinical social workers and licensed bachelor social workers.

L 2N I I B
(b)  The Board will consider for approval, as preapproved providers, other organizations who

offer multiple courses and programs for licensed bachelor social workers, licensed social

workers and licensed clinical social workers. The request for approval shall be submitted to the

Board in writing and accompanied by a $65 fee, along with a rationale as to why the organization

should be included as a preapproved provider with specific reference to the standards in § 47.35.

® % ®x & %

§ 47.36a. Other sources of continuing education.

(a) Clock hours may be granted on a case-by-case basis for the following:
(1)  Participation in clinical conferences, clinical rounds or training under a preceptor
provided through hospitals, medical centers, schools and universities.

(2) First-time experience as a teacher.

11
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3) Publications of articles, books and research relating to the practice of bachelor
social work, social work or clinical social work.
4 Services as a preceptor, lecturer or speaker.
(b) A licensee who wishes to obtain clock hours for credit under subsection (a)(1), (2) or (4)
shall submit, prior to participating in the event, an application for approval along with a § 65 fee
as provided by § 47.34(b) (relating to registration of continuing education providers who offer
one course or program). A licensee seeking to obtain clock hours for a publication under
subsection (a)(3), shall submit, after the publication of the article, book or research, an
application for approval along with a § 65 fee as provided by § 47.34(b).
* %k ok kK

§ 47.41. Disciplinary action authorized.

(a) A licensed bachelor social worker. licensed social worker or licensed clinical social

worker who submits fraudulent clock hour reports will be subject to disciplinary action under
section 11(a)(5) of the act (63 P. S. § 1911(a)(5)).
(b)  The falsification of a clock hour report by a program provider will result in revocation of

approval by the Board for further program offerings of that provider.

k Xk ok k%

SEXUAL MISCONDUCT

§ 47.61. Prohibited conduct.

Sexual intimacies between a licensed bachelor social worker, licensed social worker or licensed

clinical social worker and a current client/patient, or an immediate family member of a current

client/patient, are prohibited.

12
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§ 47.62. Former sexual partners as clients/patients.

Licensed bachelor social workers, licensed social workers and licensed clinical social workers

may not accept as client/patients individuals with whom they have engaged in sexual intimacies.
§ 47.63. Sexual intimacies with a former client/patient or an immediate family member of a
former client/patient.

(a) Sexual intimacies between a licensed bachelor social worker, licensed social worker or

licensed clinical social worker and a former client/patient, or an immediate family member of a
former client/patient are prohibited for 7 years following the termination of the professional

relationship.

(b) Following the passage of the 7-year period, licensed bachelor social workers. licensed

social workers and licensed clinical social workers may engage in sexual conduct with a former
client/patient, or an immediate family member of a former client/patient which is not exploitive.

In determining whether the conduct is exploitive, the licensed bachelor social worker, licensed

social worker or licensed clinical social worker shall consider all of the following:
(1)  The amount of time that has passed since the professional relationship terminated.
(2)  The nature and duration of the [therapy] professional relationship.
(3)  The circumstances of termination.
(4)  The client/patient’s personal history—for example, unique vulnerabilities.
(5) The client/patient’s current mental status.

(6)  Statements or actions made by the licensed bachelor social worker. licensed social

worker or licensed clinical social worker during the course of [therapy] professional
relationship suggesting or inviting the possibility of a post-termination sexual or romantic

relationship with the client/patient.

13
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) The likelihood of adverse impact on the client/patient and immediate family

members of the client/patient.

§ 47.64. Disciplinary proceedings.
(a) A violation of § § 47.61—47.63 (relating to prohibited conduct; former sexual partners

as clients/patients; sexual intimacies with a former client/patient or an immediate family member

of a former client/patient) will be deemed unprofessional conduct and will subject the licensed

bachelor social worker, licensed social worker or licensed clinical social worker to discipline

under section 11(a)(2) of the act (63 P. S. § 1911(a)(2).
(b) The consent of a former client/patient or immediate family member of a former

client/patient to engage in sexual intimacies with the licensed bachelor social worker. licensed

social worker or licensed clinical social worker is not a defense in any disciplinary action
brought under § § 47.61—47.63.
% Kk kK ok
§ 47.65. Impaired professional program.
When the Board takes disciplinary or corrective action against a licensed bachelor social

worker, licensed social worker or licensed clinical social worker under section 11(a) of the act

(63 P. S. § 1911(a)), for conduct prohibited by § § 47.61—47.63 (relating to prohibited
conduct; former sexual partners as clients/patients; and sexual intimacies with a former
client/patient, or an immediate family member of a former client/patient), the licensed bachelor

social worker, licensed social worker or licensed clinical soctal worker will not be eligible for

placement into an impaired professional program in lieu of disciplinary or corrective action.

14
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CODE OF ETHICAL PRACTICE AND STANDARDS OF PROFESSIONAL CONDUCT
§ 47.71. Codes of ethical practice and professional conduct.

The Board subscribes to the codes of ethics and practice standards promulgated by the National

Association of Social Workers (NASW), the Pennsylvania Society for Clinical Social Work and

the Model Social Work Practice Act of the Association of State Social Work Boards. Licensed

bachelor social workers. licensed social workers and licensed clinical social workers (licensees)

shall adhere to these codes and standards, except when they conflict with this chapter. The Board
will use these codes and standards in resolving ambiguities which may arise in the interpretation
of this chapter, except that whenever any conflict exists between this chapter and the

professional associations’ codes and standards, this chapter shall prevail.

15
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(717) 783-1389

January 16, 2020

The Honorable George D. Bedwick, Chairman
INDEPENDENT REGULATORY REVIEW COMMISSION
14 Floor, Harristown 2, 333 Market Street

Harrisburg, Pennsylvania 17101

Re:  Final Regulation
State Board of Social Workers, Marriage & Family, Therapist & Professional Counselors
16A-6922: LICENSED BACHELOR SOCIAL WORKER; FEES
Dear Chairman Bedwick:
Enclosed is a copy of a final rulemaking package of the State Board of Social Workers,
Marriage & Family, Therapist & Professional Counselors pertaining to Licensed Bachelor Social

Worker Fees.

The Board will be pleased to provide whatever information the Commission may require
during the course of its review of the rulemaking.

Sincerely,

LOAM
4&1 ( Bk,
Rernee ardone LSW, LCSW, Chairperson

State Board of Social Workers, Marriage & Family,
Therapist & Professional Counselors
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