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(All Comments submitted on this regulation will appear on IRRCs website) t
(1) Agency
Department of State, Bureau of Professional and
Occupational Affairs, State Board of Social Workers,
Marriage and Family Therapists and Professional Counselors

Identification Number: 6922

(3) PA Code Cite:
49 Pa. Code § 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

(4) Short Title:

Licensed Bachelor Social Worker; Fees

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

Primary Contact: Cynthia K. Montgomery, Regulatory Counsel, Department of State, P.O. Box
69523, Harrisburg, PA 17106-9523 (phone 717-783-7200) (fax 787-0251) cymontgome(2pa.ov.

Secondary 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.

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

X Proposed Regulation D Emergency Certification Regulation;

D Final Regulation D Certification by the Governor

D Final Omitted Regulation D Certification by the Attorney General

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

The act of October 22, 2014 (P.L. 2884, No. 179) (Act 179 of 2014) requires the Board to promulgate
regulations relating to the licensure of bachelor social workers. This rulemaking is intended to
implement that act In developing the fees related to the licensure of bachelor social workers, it
became apparent that the Board’s application fee structure needed to be addressed because the costs
associated with processing an application for a bachelor social worker license was projected to be
higher than the current fees for processing other applications. Therefore, the Board undertook a
comprehensive review of its fee structure to ensure that fees adequately reflected the current costs of
processing applications. This rulemaking addresses necessary adjustments to application fees that
became apparent as part of this review process.
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(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 and 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 to adopt and revise such rules and regulations as may be necessary to carry into effect the
provisions of the act. Section 18(c) of the act 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 that act, 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? Tfyes, cite the specific law, case or regulation as well as,
any deadlines for action.

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.

(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.
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(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, based on information provided by the Association
of Social Work Boards (ASWB), the Board has looked at the application fees for licensed bachelor
social workers in the states that license entry-level social workers which range from a low of $40
(Michigan) to a high of $250 (Arizona) with an average of approximately $100. Therefore, the
Board determined its $75 application fee to be reasonable. As for renewal fees, the Board notes
that the renewal fees charged range from a low of $25 biennially (California) to a high of $410
(Alaska), with an average fee of $96.77. Therefore, 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.

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.

No.

(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.
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(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 social worker, 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 2014 (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: insurance carriers;
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. I Part 121. These size standards have been established for types of businesses under the
North American Industry Classification System (NAICS). In applying the NAICS standards to
the types of businesses where licensees may work, a small business in Subsector 624 (Social
Assistance), Subsector 623 (Nursing and Residential Care Facilities) or Subsector 621
(Ambulatory Health Care Services) is one that has $11.0 million or less in average annual receipts.
These would include those that work for child and youth services, services for the elderly and
persons with disabilities, other individual and family services, emergency and other relief services
and child day care services, residential mental health and substance abuse facilities, homes for the
elderly and other residential care facilities, offices of mental health practitioners and offices of all
other miscellaneous health care practitioners. For those licensees who are employed in outpatient
mental health and substance abuse centers (# 621420) and in home health care services (#62120),
the small business threshold is $15.0 million or less in average annual receipts. Finally, licensees
employed in general medical and surgical hospitals (II 622110) or in psychiatric and substance
abuse hospitals (# 622210) have a small business threshold of $38.5 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.
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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 othenvise) 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.
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 more than 20 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.
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(18) Explain how the benefits of the regulation outweigh any cost and adverse effects.

The costs associated with licensure are outweighed by the benefits to the public set forth in item
(17). Further, licensure for bachelor-level social workers is required under Act 179 of 2014.

(19) Provide a specific estimate of the costs andlor 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.
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(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 requirements.

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

Yes, new application forms for licensure as a bachelor social worker are required for
implementation of the regulation, and existing applications must be revised to reflect the increased
fees.

(22b) If forn-is 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.

Attached are copies of all of the forms that will be used to implement the proposed rulemaking.
(Note that the agency is transitioning to online applications, but the information required in the
online form will be the same as required by the attached forms.)
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(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 FY +1 FY +2 FY +3 FY +4 FY +5
17-18 18-19 19-20 20-21 21-22 22-23

SAVINGS: $ $ $ $ $ $

Regulated Community

Local Government

State Government

Total Savings N/A N/A N/A N/A N/A N/A

COSTS:

Regulated Community $0 $3,215,700 $945,700 $1,220,700 $1,305,700 $2,270,700

Local Government

State Government

Total Costs $0 $3,215,700 $945,700 $1,220,700 $1,305,700 $2,270,700

REVENUE LOSSES:

Regulated Community

Local Government

State Government

Total Revenue Losses N/A N/A N/A N/A N/A N/A

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

Program FY -3 FY -2 FY -1 Current FY
2014-2015 2015-2016 2016-2017 2017-2018
(actual) (actual) (estimated) (budgeted)

Stale Board of Social
Workers, Marriage

Therapists and $941,016.74 $1,181,1 25.38 $1,263,000.00 $1,301,000

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

(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 would 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 proposed rulemaking
relate to records of continuing education activities and administrative costs associated with
tilling 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

(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.
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(26) Include a description of any alternative 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.

(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;
c) The consolidation or simplification of compliance or reporting requirements for small

businesses;
d) The establishment of performance 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 licenses are renewed
biennially.

c) 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.

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.
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(28) If data is the basis for this regulation, please provide a description of the data, explain in detail how
1

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 any public meetings or hearings will be held: No public
hearings are scheduled. The Board discusses its regulatory proposals at regularly scheduled
meetings. See item (30) for dates.

C. The expected date of delivery of the final-form regulation: Spring 2018

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

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

F. The expected 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 2018: February 13, March 27,
May 8, June 5, July 24, September 11, October 30, and December 11, 2018. More information can
be found on the Department’s website: www.dos.pa.pov.
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REVISED 09117
STATE BOARD OP SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS

AND PROFESSIONAL COUNSELORS
PC BOX 2649

HARRISBURG, PA 17105
717-783-1389

st-socIalwork(apa.pov Fax 717-787-7769 www.dos.pa.aov/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

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 returned unpaid 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 a.s necessary.

2. To be eligible for the ASWB Bachelor’s examInation, the applicant must hold a Bachelor’s Degree on social 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 to register for the
examination.

3. For an applicant that has graduated 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. if licensed in another state, request each state licensing agency where you have ever held a license to practice
(active, inactive, expired, etc..) send a letter of good standing directly to the Board office in an official sealed state
boaid envelope.

5. 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 certificate, divorce decree, court order, etc.).

6. All persons 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 condition of Hcensure. 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.

7. Provide a Self-Query from the National Practitioner Data Bank which is valid for 6 months from date of issuance. A—
Self-Query can be requested online at https:llwww.npdb.hrsa.gov/. When you receive the “Seif-Query Response”
from the Nationai Practitioner 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
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 foiwatdedi’à 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 https://www.fbi,gov/about-uslciis/identity-historv
summary-checks to obtain your Federal Bureau of Investigation (FBI) Identity History Summary Check.



REVISED 09/17

QUALIFICATIONS 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 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 date it was received, applicants will be required to submit an updated application (another applIcatIon
processing foe) and supporting documents as necessary.

2. Applicant must hold a Bachelor’s Degree In social work or social welfare from a school accredited by the Council on
Social Work Education,

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

4. Applicant must pass the Bachelor’s Examination of the Association of Social Work Boards (ASWB).

5. If licensed in another state, request each state licensing agency where you have ever held a license to practice
(active, inactive, expired, etc..) send a letter of good standing directly to the Board office in an official sealed state
board envelope.

6. 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 certificate, divorce decree, court order, etc.).

7. All persons 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 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 rrame, date of attendance, etc., to the Board.

8. 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 https:llwww.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.)

9. 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 report(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
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 https://www.fbl.govfaboutus/ciis/ldentitv.historv
summary-checks to obtain your Federal Bureau of Investigation (FBI) identity History Summary Check.



REVISED 09117

TO REQUEST AN EXTENSION TO TAKE THE EXAMINATION — A PAPER APPLICATION MUST BE COMPLETED

It 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 expire, prior to the 90 days that ASWB requires that you wait to re-take the
examination, the following documentation wiii need to be resubmitted to the Board for pre-approval to take the
examination.

1. $75.00 application fee is required if application has not be completed within one year 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 slate where a license Is held. (Refer to #6 under Qualifications
for a License.)

4. Updated 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 https://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.)

5. 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(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
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 https://www.fhi.oovfaboutusfclisIidentity-hlstorv
summary-checks to obtain your Federal Bureau of investigation (FBI) Identity History Summary Check.
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REVISED 09/17
STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS,

AND PROFESSIONAL COUNSELORS

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
520.00 will be charged for any check or money order returned unpaid by your bank, regardless of the reason for non-payment.

Please Indicate if you need to take the ASWB Bachelor’s ExaminatIon

NAME:

ADDRESS:

EDUCATION — NAME AND ADDRESS OF EDUCATIONAL INSTITUTION

)Yes ( No ( ) Extension

Date BSW Degree Conferred

Month/Year

W:ll any documentation submitted in connection with this application be received
are applying? Yes 1 1 No [ I

in a name other than the name under which you

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, divorcedecret ortoud order);

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

Have you passed the Bachelor’s examination of the Association of Social Work Boards (ASWB)? Yes [1

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

No [I

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.

Regular Mailing Address
P0 Box 2649

Courier Delivery Address
2601 North Third Street

LAST FIRST MIDDLE MAIDEN

STREET

CITY STATE ZIP

SOCIAL SECURITY NUMBER DATE OF BIRTH

DAYTIME PHONE NUMBER EMAIL ADDRESS

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 over held, a license, certificate, permit, registration or other authorization
to practice any health-related profession in any state or Jurisdiction?
If yes, please list all professions and slates where you have been licensed and request a letter of
good standing be sent from each state board to the Pennsdvania 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 to you In
any state or jurisdiction or have you agreed to voluntary surrender in lieu of discipline?

3, Do you currently have any dlsciphnary 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

registration, had an application denied or refused, or for disciplinary reasons agreed not to appy or
reapplication for a professional or occupational license, certificate, permit or registration in any state or
Jurisdiction?
5. Have you been convicted (found guilty, pled guilty or pled nob 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 ARO
or_other criminal_matter that_has_been_expunged_by_order of_a_court.

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

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

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

9. Do you currently engage in or have you ever engaged in the intemperate or habitual use or abuse
at alcohol or narcotics, haliucinogenics or other drugs or substances that may impair judgment or
coordination?

10. Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical
Assistance_agency,_Medicare,_third_party_payor or another_authority?

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

12. Have you ever been charged by a hospital, university, or research facility with vioiatlng research
protocols, falsjfying 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.

VERIFICATLO N
I verify that this application Is th.the original format as supplied by the Department of State and has not been altered or otherwise

modified in any way. I am aware of the criminal penalties form tampering with public records or information under 18 Pa,C.S .

49.11. I verify that the statements in this application are true and correct to the best of my knowledge, information and belief. I

understand that false statements are made subject to the penalties of 18 Pa. CS. § 4904 (relating to unsworn falsification to

authorities) and may result in the suspension, revocation or denial of my license, certificate, permit or registration.

APPLICANT’S SIGNATURE DATE

NoTIcE: Disclosing your Social Security Number on this application is mandatory in ardor ror the State Boards to comply with (ho requirements of the Federal
Social Security Act pertaining to child Support EnForcement, as implemented In the commonwealth of Pennsyivania at 23 Pa.C.S. § 4304.1(a). At the request of
the Department of Human Services (OHS), (he licensing boards must provide to OHS information prescribed by DH5 about the licenses, Including the social
security number. In addition, Soai Security Numbers ore required in order for the Board to comply with the reporting requirements oI tho u.s. Department oF
Health and Human Services, National Practitioner Data Bank.

2



REVISED 09/17
STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS

AND PROFESSIONAL COUNSELORS
P0 BOX 2549

HARRISBURG, PA 17105
71 7-75 3-1 389

sl-soclalworiccãpa.gov Fax 717-787-7769 www.dos.pa.povlsoclal

APPLICATION FOR A LICENSE TO PRACTICE SOCIAL WORK
(THIS APPUCATION MUST BE SUBMITTED FOR PRE-APPROVAI TO TAKE THE ASWB MASTER’S EXAMINATION)

QUAUFICATIONS TO TAKE THE ASWB MASTER’S EXAMINATION

ApplIcation fee $75.00 and Is non-refundable. Check/money order should be made payable to Commonweaith 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 wthin one year from
the date It was received, applicants will be required to submit an updated applicaUon (another applIcation
processing fee’ and supporting documents as necessary.

2. To be eligible for the ASWB Master’s examination, the applicant must be in the final semester or hold a Master’s
Degree or a Doctoral Degree In social 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 to register for the examination.

3. If the applicant Is In hisfher final semester, have the CSWE school complete the Verification of Social Work
Education for Applicants Enrolled in Their Final Semester form. The form must be mailed directly from the
educational Institution to the Board In an official sealed school envelope. **ln order for a license to be issued, an
official transcript showing a Master’s degree in social work or social welfare must be mailed directly from
the educational Institution to the Board in an official sealed school envelope.**

4. For an applicant that has graduated and received a Master’s degree, request an official transcript showing a
Master’s degree nsocal work or social welfare to be mailed directly from the educational institution to the Board in
an official sealed school envelope.

5. International graduates must request the Council on Social Work Education (CSWE) mail a credential evaluation
directly to the Board at the above address.

6. if licensed In another state, request each state licensing agency where you have ever held a license to practIce
(active, nactive, expired, etc..) send a letter of good standing directly to the Board office In an official sealed stale
board envelope.

7. 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 certificate, divorce decree, court order, etc.).

8. All persons 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 condition of Ilcensure. 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 Practitoner Data Bank which is valid for 6 months from date of issuance. A
Seif-Query can be requested online at https:llwww.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.)

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 report(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
hthyl/eoatch.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 httns://w.fbi.oov/about-us/cIIs/Identity-history
summary-checks to obtain your Federal Bureau of Investigation (FBI) Identity History Summary Check.
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QUALIFICATIONS 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 will be charged for any check or money order returned unpaid by your bank,
regardless of the reason for nonpayment. lithe application process has not been completed within one year from
the date It was received, applicants will be required to submit an updated application (apther application
processing fee) and supporting documents as necessary.

2. Applicant must ho!d a Master’s Degree or a Doctoral Degree In social work or social welfare from a school
accredited by the Council on Social Work Education.

3. Request an official transcript showing a Master’s degree In social work or social welfare be mailed directly
from the educational Institution to the Board in an official sealed school envelope. Bachelor’s level transcripts are not
required.

4. Applicant must pass the Master’s E<amination (formerly the Intermediate Examination) of the Association of Social
Work Boards (ASWB). The Clinical Examination given by the Association of Social Work Boards will be accepted
towards licensure as a social worker, only If taken and passed prior to May 11, 2007.

5. International graduates must request the Council on Social Work Education (CSWE) mail a credential evaluation
directly to the Board at the above address.

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

7. If documentswHlbesubmitted 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.).

8. All persons 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 condition of hcensure. 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 Practitioner Data Bank which is valid for 6 months from the date of issuance.
A Self-Query can be requested online at https:/Iw-ww.nDdb.hrsa.pov/. 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.)

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 report(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 dono online at
http://epatch.state.pa.us. For states that do not provide CKRC for employment or licensing purposes (CA &
AZ), we will accept an FBI background check. You may visit https://www.fbi.gov/aboutusfciis/identitv-hlstorv
summary-checks to obtain 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 expiration date to take the ASWB examination has expired or you have failed the ASWB Masters Examination
and your expiration date will expire, prior to the 90 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 to take the examination.

1. $75.00 appilcatian lee is required if application has not be completed within one year 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 to #6 under Qualifications
for a License.)

4. If the Verification of Social Work Education form was submitted in order for you to be made eligible to take the
ASWB Master’s examination, an official transcript mailed directly from the school in an official school sealed
envelope will be required before you will be made eligible again to take the examination.

5. Updated 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 https://www.npdb.hrsa.povl. When you receive the ‘Self-
Query Response” from 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 notice.)

6. 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(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
httix//eQatch.stats,Dp.ajs, For states that do not provide CHRC for employment or licensing purposes (CA
& AZ), we will accept an FBI background check. You may visit https:fIwww.fbi.gov/aboutus/csTidentity-historv
summary-checks to obtain your Federal Bureau of Investigation (FBI) identity History Summary Check.
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REVISED 09/17
STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS,

AND PROFESSIONAL COUNSELORS

Regular Mailing Address
P 0 Box 2649
Harrisburg, PA 17105-2649
Phone: 717-783-1389
Fax: 717-787-7769

Courier Delivery Address
2601 North Third Street
Harrisburg, PA 17110

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 to Commonwealth of Pennsylvania. 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 non-payment.

Please Indicate If you need to take the ASWB Master’s ExamInatIon

NAME:

ADDRESS:

EDUCATION — NAME AND ADDRESS OF EDUCATIONAL INSTITUTION

)Yes ( ) No ( ) ExtensIon

Date MSW Degree Conferredlor will
be conferred

Month/Year

Will any documentation submitted in connection with this application be received in a name other than the name under which you
are applying? Yes I ] No [

If Yes, please list the other name or names below (Submit a copy of the legal document evidencing the name change (I.e.,
maniage 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 Association of Social Work Boards (ASWB)? Yes

Have you passed the Clinical examination of the Association of Social Work Boards (ASWB)? Yes []

If yes, please Indicate the date and state the exam was taken

No[

Not]

Please nate-if you have taken the exam In another slate, you must have your scores sent directly to this office by
calling ASWB at 1-888-579-3926.

LAST FIRST MIDDLE MAIDEN

STREET

CITY STATE ZIP

SOCIAL SECURITY NUMBER DATE OF BIRTH

DAYtIME PHONE NUMBER EMAIL ADDRESS

I
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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, certificate, permit, registration or other authorization
to practice any heaith-reiated 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 to 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 professionai or occupational license, certificate, permit or
registration, had an application denied or refused, or for disciplinary reasons agreed not to apply or
reapplication for a professional or occupationai license, certificate, permit or registration In any state or
Jurisdiction?
5. Have you been convicted (found guilty, pled guilty or pled nob 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 a_court.

6. Do you currently have any criminal charges pending and unresolved in any state or Jurisdiction?

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

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

9. Do you currently engage Wortiave 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 denied, revoked, suspended or restricted 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 facility?

12. Have you ever been charged by a hospital, university, 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 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 is in the original format as supplied by the Department of State and has not been altered or otherwise
modifled in any way. I amaware of the criminal penalties form tampering with public records or information under 18 Pa.C.S .

49.11. I verify that the statements in this application are true and correct to the best of my knowledge, Information and belief. I
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, revocation or denial of my license, certificate, permit or registration.

APPLICANT’S SIGNATURE DATE

NOTICE: Disclosing your Soclai Security Number on this application is mandatory In ordor for the State Boards to comply with the requirements of the Federal
Social Security Act pertaining to child Support Enforcement, as Implemented In the commonwealth of PennsyNania at 23 Pa.c,S. § 4304.1(a). At the request of
the Department of Human Services (OHS), (ho licensing boards must provide to OHS information prescribed by OHS about the licensee, including the social
securLty number. in addition, Social Security Numbers am required in order for (he Board to comply with the reporting roquiremonts of the U.S. Oepadment of
Health and Human Services, National Practitioner Data Bank.

2
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL
COUNSELORS

Harrisburg, PA 17105-2649 Harrisburg, PA 17110
VERIFICATION OF SOCIAL WORK EDUCATION

FOR APPLICANTS ENROLLED IN THEIR FINAL SEMESTER
Applicant for EXAM INATION

Applicant: Complete (by printing in blue ink) top section and send form to school. DO NOT COMPLETE IF YOU HAVE
ALREADY GRADUATED,

NAME:

ADDRESS:

SOCIAL SECURITY # DATE OF BIRTH

This section to be complotetItfthe Dean, Registrar or Chairperson of the CSWE accredited School of Social Work or
Social Welfare in which the applicant is enrolled in the final semester of their MSW program.

I certify that
(name of applicant)

is currently enrolled in the final semester of the

Master’s program in Social Work or Social Welfare at

expected to graduate on
(date)

(Name of CSWE accredited Institution)

SCHOOL SEAL

and is

(Signature of Dean/RegistrariChalrperson of MSW Program)

(Date)

(Mandatory)

Regular Mailing Address
P 0 Box 2649

Courier Delivery Address
2601 North Third Street

Last First M.I. Maiden

Street

City State Zip Code

SCHOOL SHALL RETURN AN ORIGINAL COMPLETED FORM DIRECTLY TO BOARD 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.

3
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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-socIaIwork(dpa.gov wwdos.oa.gov/soclaI

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 unpaid 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 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 SocIal Work from a school of social work wtiich is
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 aá social worker in the Commonwealth of PA.

5. Completed 3000 hours of supervised clinIcal experience as set forth in section 47.12c(b) or 47.12c(c) of
the Board’s regulations after completing the Master’s Degree in Social Work. As per Section 47.12c(b)(2)
1500 hours shall be supervised by a supervisor meeting the qualifications in Section 47.la(1) and, if
experience was completed prior to January 1, 2006, Section 47.la(1) or (3). No more thanl500 hours
may be supervIsed by an individual meeting the requirements of Section 47.la(2). Pages 3, 4 and 5 of
the supervised clinical experience form must be received 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 I, 2001, by the National Association of Social Workers, a latter will need to be submItted by the
NatIonal Association 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.

6. Please provide a curriculum vitae (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, etc..) to send a letter of good standing DIRECTLY to the Board office In
an official sealed state board envelope.
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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 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 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 will electronically 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 6 months from the date of
issuance A Self-Query can be requested online at https://www npdb hrsa.Qov/. 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 Criminal 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 to the Board with your application. For Pennsylvania CHRC, this
can be done online at httn:ffepatch.state.Da.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
hfts://www.fbi.pov/about-us/cUs/identlty-historv-summarv-checks to obtain your Federal Bureau of
Investigation (FBI) Identity History Summary Check.
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hr &dero peDe 4’flc&ioii P1O6dS, rnamJ-qh ppbfllrlgisipcbmbntsassdciated wIthJh-altatIQn
carinqt)1iç1j4ijiTh6Mtfrdü1 thedafe of rssuanceAli backgiàhnd checjrdocumentschhnotbe oUier
thaw bdaysfl th4#ebfWiifrce - - - - -
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

Email: st-soclalwork@pa.gov Website: www.dos.pa.govlsocial

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/money order should be made payable to ucommonweatth 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

Current PA Social Work License Number .Applicant’s Email

Social Security Number: Date of Birth:
Month Day Year

School of Social Work:

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

(AASSWB):

Mailing address
p.o. Box 2649
HARRISBURG, PA 17105-2649

Courier Delivery Address:
2601 North Third Street
Hardsburg,PA 17110

Address of School:

Date of Graduation:

City State Zip

Month Day Year

I
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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, 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 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 to you in

any state or jurisdiction or have you agreed to voluntary surrender in fleu of discipline?

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

4. Have you withdrawn an application for a professional or occupational license, certificate, permit or
registratIon, had an application denied or refused, or for disciplinary reasons agreed not to apply
or reappiy for a professional or occupational license, certificate, permit or registration In any state

or jurisdiction?
5. Have you been convicted (found guiity, pied guilty or pled nob contendere), received probation

without verdict or accelerated rehabiHtatlve dIsposition CARD), 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 mailer that has been expunged by order of a court.

6, Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

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

8. Have you ever violated standards 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, haliucinogenics or other drugs or substances that may impair judgment or

coordination.
10. Have you ever had provider phvfleges denied, revoked, suspended or restricted 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 facility?

—12. Have you ever been charges by a hospital, university, 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 8¼ X 11 SHEET OF PAPER
EXPLAINING THE SITUATION IN DETAIL, INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING
THE SITUATION, IF APPLICABLE.

VERIFICATION
I verily that thIs apphcatian ft in te trignaI format as supplied by the Department of State and has not been altered or otherwise
modified in any way. lam aware of the criminal penalues form lampering with public records or nformaUon under 18 Pa.C.S . 4911.
I verify that the statements in this application are true and correct to the best of my krcwiedge, information and belief. I understand
that false statements are made subject to the penalties of iS Pa. CS. § 4904 (relating to unsworn falsification to authorities) and may
result in the suspension revocation or denial of my license, certificate, permit or registration.

APPLICANT’S SIGNATURE DATE

NOTICE: Disclosing your Social Security Number on this application Is mandatory In order for the State aoards to comply ith the requirements of the
Fedoral Social Security Act pertaining to Child Support Enforcement, as implemented in the commonwealth of Pennsyivanla at 23 Pa.c.S § 4304.1(a).
At the request of tho Department of Human Services (OHS), the licensing boards must provide to OHS information prescribed by OHS about the
licensee, Including tho social security number. In additIon, Soclai Security Numbers are required inorder for the Board to compiy with the reporting
requirements of the U.S. Department of Health and Human Services, Naticnai Practitioner Data Sank.

-2-
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VERIFICATION OF SUPERVISED CLINICAL EXPERIENCE
Courier Delivery:
State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors
2601 North Third Street
Harrisburg, PA 17110

The informafion 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 47.12c(b) and Section 47.12d of the regulations. This verification of supervised clinical experience form
should be photocopied then completed by each supervisor that provided supervision towards the 3000 hours of
supervised clinical experience. If there are gaps in dates greater than I month during the supervised clinical
experience being completed, separate forms must be completed after each gap in dates.

Hours required: 3,000 hours of supervised ciinlcai 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 1500 hours may be other non-direct clinical work determined by the supervisor.

YOUR SUPERVISOR
and 5) VERiFYING
COMPLETING YOUR

Apphcant’s Name:

(as defined in the rules and regulations) MUST COMPLETE THE FOLLOWING PAGES (3, 4
COMPLETION OF 3000 HOURS OF SUPERVISED CLINICAL EXPERIENCE AFTER

MASTER’S DEGREE IN SOCIAL WORK.

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 Section 47,la(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.la(3).

Hold a license as a clinical social worker and have 5 years of experience within the last 10 years as a clinical
social worker (Section 47.1 a(1 )).

D Hold a license and a master’s or doctoral degree in a related fleid, and have 5 years of experience within the
last 10 years in that field (Section 47.la(2)). Only 1500 hours of supervised clinical experience may be
completed under a supervisor meeting this qualification.

C Practices as a clinical social worker. Have 5 years experience within the last 10 years as a clinical social
worker. Hold a license to practice as a social worker (Section 47.la(3)). This qualification is for supervised
clinical experience completed prior to January 1,2006.

Supervisor’s Name:

City 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 envelope given to the applicant to submit.)

Regular address:
State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors
P0 Box 2649
Harrisburg, PA 17105-2649

Last First Middle

Please print

Supervisor’s Address:
Street
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Where did the Clinical Experience occur:

Site:
Please print

Address:
Street

City State Zip

Dates of Supervised Experience:

_____

I

_____

I

_____

to

_____

I

_____ _____

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 dates listed above:
(Do not include vacation days, sck days, etc..)

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

Average Hours per week Applicant worked:

Dates of Individual supervised clinical experience:

______

/

______

/

______

to

______

I

______

/

______

month day year month day year

I provided hour(s) of individual supervision for every 40 hours worked.

Dates of Group supervised clinical experience:

_____

/

_____

/

_____

to

_____

I

_____

/

_____

month day year month day year

I provided

_____________

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

As per Section 47.12c(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

o (i) Assessment

o (U) Psychotherapy

0 (ii) Other psychosociai-therapeutic interventions

o (iv) Consultation

o (v) Family therapy

o (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 applicant to submit)
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As per Section 47.12c(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 I of the 2 hours shall be with the supervisee individually and In person, and I 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 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
Sections 47.lZc(b)(5) and 47.12c(b)(9) of the regulations.

I verify that I have revIewed and understand Sections 47.12c(b) and 47.12d of the regulations. I 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 verification of Clinical Supervised Experience are true and correct to the best of my
knowledge, information and belief. I understand that false statements are made subject to the penalties of 18 Pa. 0.5.
Section 4904 (relating to unswom falsification to authorities) and may result in the suspension or revocation of my license.
I also verify that I have complied with Section 47.12d 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 herThls
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.O. BOX 2649

HARRISBURG, PA 17105-2649 I

Email st-sociaIworkpa.gov www.dos.pa.gov/soclal

APPLICATION FOR A LICENSE BY ENDORSEMENT WITHOUT EXAMINATION AS A CLINICAL
SOCIAL WORKER

(A current clinical 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- $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 unpaid 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 arnlication processinø fee) and supporting
documents as necessary.

2. 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 Social 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.

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. Hold a current clinical social work license in another state.

5. Request each state licensing agency where you have ever held 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.

6. Completed a minimum of 3,000 hours of supervised clinical experience. Request the state where
you hold a current license as a clinical social worker to submit a statement to 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 Boards regulations 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 certification meets the requirements indicated above, the
certification will be accepted in lieu of the 3000 hours of supervised clinical experience.

7. Passed the Clinical Examination of the Association of Social Work 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.

B. Please provide a curriculum vitae (a list of activities from graduation to the present).
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o. 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 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 will electronically 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 6 months from
date of issuance. A Self-Query can be requested online at https://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 Criminal 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 to the Board with your application. For
Pennsylvania CHRC, this can be done online at htto:I/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 https://www.fbi.govIabout-us/cjis/identitv-historv-summar
checks to obtain your Federal Bureau of Investigation (FBI) Identity History Summary Check.

ft a peiding àppl!átiàn Is *IdefthRn.ofte year from Th&dflübfritted and-tttiappllcant.wl,hes to cintjnne the
appiffirtptocs&ibeBoAr43hDfl quJrflje appjIjnt ti bmflnewppUcatfq lncjudlng the regulredtee

- Inà?i& ektbeaaI1caUQ4pjiss, niiny of tIJPO gdou ptnwdclktê4 Wftfiihe apItc4fton
canootbe,e tfianslx pjó6t5ii1i&Ddate or IsSI4ãflWcAII 13ackufO?nd cbeclc docuMents cáhnot be oider
thn1OdysfromthtdãteofiñEunce -- -- - -
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

Email: st-sociaIworkpa.gov Website: www.dos.pa.gov!soclal

Mailing address Courier 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 AS A CLINICAL SOCIAL WORKER
(A current clinIcal social work license In another state Is required)

Application fee- 590.00 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.

Name:

Last First Middle Maiden

Address:

Street

City State Zip

Applicants Email

__________________________________

Date of Birth:_______________________________________
Month Day Year

Social Security Number:

_________________________________

Telephone Number

________________________________

School of Social Work:

Address of School:
City State Zip

Date of Graduation;

_____________________________________________

Month Day Year

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

—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 held, a license, certificate, permit, registration or other authorization to
practice any health-related profession In any stale 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,
permit1 registration or other authorization to practice a profession or occupation issued to you In
any state_or jurisdiction_or_have_you_agreed_to voiuntary surrender_In_lieu_of discipline?

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

4. Have you withdrawn an application for a professlonai or occupational license, certificate, permit or
registration, had an apphcation denied or refused, or for disciplinary reasons agreed not to apply
or reappiy for a professional or occupational license, certificate, permit or registration in any state
or jurisdiction?

5, Have you been convicted (found guilty, pled guilty or pied nob contendere), received probation
without verdict or accelerated rehabilitative disposition (ARD), as to any crlmlnai charges, felony
or misdemeanor, including any drug law vioiations? Note: You are not required to disclose any
ARD_or other_criminal_mailer that_has_been_expunged_by order_of a_court.

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

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

8. Have you ever violated standards 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 narcdtics,häliuOinogenics or other drugs or substances that may impair judgment or

coordination.
10. Have you ever had provider priviieges denied, revoked, suspended or restricted by a Medical

Assistance agency, Medicare, third party pyor or another authority?
11. Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital or

any health care facility?
12. Have you ever been charges by a hospital, university, or research facility with violating research

falsifying research, or engaging in other research misconduct?

IF YOU HAVE ANSWERED YES TO ANY QUESTIONS FROM 2 THROUGH 12, PLEASE ATtACH AN 81/2 Xli SKEET 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 is in the original format as supplied by the Department of State and has not been aitered or otherwise
modified in any way. lam aware of the criminal penalties form tampering with public records or information under 18 Pa.C.S . 49.11.
I verify that the statements in this.apphcation are true and correct to the best of my knowledge, information and belief. I understand
that false statements are made subject to the penaities of 18 Pa. CS, § 4904 (reiating to unsworn falsification to authorities) and may
result in the suspension, revocation or denlai of my rcense, certificate1 permit or registration.

APPLICANTS SIGNATURE DATE

NOTICE: Disclosing your social security Number on this application Is mandatory In order for the State Boards to comply wIth the requirements of the
Federal SocIal Security Act pertaining to Child Support Enforcement, as Implemented in the Commonwealth of Pennsylvania at 23 Pa,C.S. § 4304.1(e).
At the request of the Department of Human Services (DHS), the licensing boards must provide to DHS informauon prescribed by DHS about the
licensee, Including the social security number, in addition, Social Security Numbers are required In order for the Board to comply with the reporting
requirements of the u.s. Department of Health and Human Services, National Practitioner Data Bank.

-2-
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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-sociaIwork(äa.gov

Website www.dos.pa.gov/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 returned unpaid 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 aDplication processing fees
and supporting documents as necessary.”

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

i. Has successfuliy completed a planned program of 60 semester hours or 90 quarter hours of graduate
coursework closely reiated to 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 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 family therapy from an accredited educational institution, with graduate Ievei
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.

U. Has successfully completed a planned program of 60 semester hours or 90 quarter hours of graduate
coursework which is closeiy reiated to marriage and famfly therapy, including a 48-semester-hour or 72-
quarter-hour master’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 institution, with
graduate level course work in marriage and family therapy acceptable to the board from an accredited
educational institution or from a program recognized by a nationai accrediting agency and has met specific
course requirements listed in Section 48.2.

iii. Holds a doctoral degree In marriage and family therapy from an accredited educational institution or holds a
doctoral degree in a field determined by the board by regulation to be closely related to the practice of
marriage and farnUyiherapy 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 accrediflng 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 experience. Doctoral Degree — completion of 2400 hours of supervised clinical
expedence. Experience must meet the criteria established in Section 48.1 3(a)(4) and 48.13(b) of the regulations.
Have your supervisor complete the attached forms pages 3 through 5 certifying your supervised clinical experience
and return directly to you In a sealed envelope. As per Section 48.1 3(b)(2), 1500 hours shalt 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 supervised clinical experience.**
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4. Pass the Association of Marital and Family Therapy Regulatory Boards (AMFTRB) exam. Upon determination that
your application is complete, you will 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 testing agency to have your exam results sent directly
to the board office

5. If licensed in another state, request each state licensing agency where you have ever held a license to 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 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 certificate, divorce decree, court order, etc.).

S. All persons 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 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, etc., to the Board.

9. Provide a Self-Query from the National Practitioner Data Bank which 15 valid for 6 months from the date of Issuance.
A Self-Query can be requested online at https:/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-Query Response” is sent to
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 report(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
http f/enatch state Da.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 flps’llwww.fbi.gov/about-us/ctis/identitv-historv
summary-checks to obtain your Federal Bureau of Investigation (FBI) identity History Summary Check.

PLEASFNOTE ;-, —
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS

AND PROFESSIONAL COUNSELORS
Website: www.dos.pa.gov/social email: st-socialwork@pa.gov
Mailing Address Courier DelIvery Address
P0 Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 Harrisburg, 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 payable to ‘Commonwealth of PA”.
Please note—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

Social Security Number:

_____________________________

Date of Birth:

_________ __________ _______________

Month Day Year

Daytime Telephone Number: (............)

_______________________

Email

__________________________________

Will any documentatIon submitted in connection with this application be received in a name other than the name under
which you are applying? Yes [ ] No [ I

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);

Accredited School Where Degree Obtained______________________________________________________________________

Address of School:
Cfty State Zip

Date of Graduation:

________________________________

Type of Degree

_____________________________

Month Day Year

COAMFE Approved Post-Graduate Program

______________________________________________________________

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

___________________________________________

Have you taken an examination in Marriage and Family Therapy? Yes_________ No__________

If yes, provide the following information: State exam taken for__________________ and Date of Exam

__________________

I
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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, certificate, permit, registratIon or other authorization to
practice any health-related profession in any slate 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 to you In any state or
lurlsdlctlon_or_have_you_agreed_to_voluntary_surrender_in_lieu_of discipline?

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

Have you withdrawn an application for a professional or occupational license, certificate, permit or
registration, had an application denied 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?

L
Have you been convicted (found guilty, pied guilty or pled nob contendere), received probation without
verdici 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 a court.

6.
Do you currently have any criminal charges pending and unresolved in any state or jurisdictIon?

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

Have you ever violated standards or professional practice or conduct?
‘

Do you currently engage in or have you ever engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, haliucinogenics or other drugs or substances that may impair judgment or
coordination?

Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical Assistance
agency,_Medicare,_thIrd_party_paryor_or_another_authority?

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

12.
Have you ever been charged by a hospital, university, 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 Al-rACK AN 8% XII SHEET OF PAPER GIVING FULL
DFrAILS. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING THE SITUATION, IF APPLICABLE.

VERIFICATION
I 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, I am aware of the criminal penalties form tampering with public records or information under 18 Pa.C.S . 49.11.
I verify that the statements In this application are true and correct to the best of my knowledge, information and belief. I understand that
false statements are made subject to the penalties of 18 Pa. CS. § 4904 (reiaflng to unswom falsification to authorities) and may result
in the suspension, revocation or denial of my license, certificate, permit or registration.

APPLICANT’S SIGNATURE DATE

NOTICE: Disclosing your Social Security Number on this application is mandatory in order for the State Boards to comply With the requirements of the
Federai Social Security Act pertaining to Child Support Enforcement, as Implemented In the Commonwealth of Pennsylvania at 23 Pa.C,S. § 4304.1(a).
At the request of the Department or Human Services (DHS), the licensing boards must provide to DHS Information prescribed by DHS about the
licensee, including the social security number. In addition, Social Security Numbers are required in order for the Board to comply with the reportIng
requirements of the U.S. Department of Health and Human Services, National Practitioner Data Bank,

2



Revised 09117
VERIFICATION OF SUPERVISED CLINICAL EXPERIENCE

Regular address; Courier Delivery:
State Board of Social Workers, Marriage and State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors Family Therapists and Professional Counselors
P0 Box 2649 2601 North Third Street
Harrisburg, PA 171 05-2649 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 Section 43.14 of the regulations. This verification of supervised clinical experience form
should be photocopied then completed by each supervisor that provided supervision towards the 3000 hours of
supervised clinical experience. If there are gaps in dates greater than I month during the supervised clinical
experience being 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.

ApplIcant’s Name:
Last First Middle

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 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).

0 Holds a license as an MFT and have received certification as an approved supervisor or supervisor-in-training by
the MMFT (Section 48.3(1 )).

C Hold a license and has at least a master’s degree in a related 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 qualification.

O 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 experience within the last 10 years as an MFT (Section 48.3(3)). ThIs
qualification is for supervised clinical experience completed prior to January 1, 2010.

Supervisor’s Name;
Please print

Supervisor’s Address:
Street

City 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 envelope given to the applicant to submit.)
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Where did the Clinical Experience occur:

Site:

______________________________________________

Please print

Address:_____________________________________________________
Street

City State Zip

Dates of Supervised Experience:

_____

I

_____

1

_____

to

_____

I

_____

I

_____

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 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 Individual supenisdvlh1ical experience:

_____

/

_____

/

_____

to

_____

/

_____

/

_____

month day year month day year

I provided hour(s) of individual supervision for every 40 hours worked.

Dates of Group supervIsed clinical experience:

______

I

______

I

______

to

______

I

______

/

______

month day year month day year

I provided

_____________

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

As per Section 48.13(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

o (i) Assessment

O (H) Couples therapy

C (Hi) Family therapy

C (iv) Other systems interventions

C (v) Consultation

C (vi) Individual therapy

o (vH) 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 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 I of the 2 hours shall be with the supervlsee Individually and in person, and I of the 2 hours may be with
the supeMsee In a group setting and In person. I

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 years1 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
Sections 48.13(b)(5) and 48,13(b)(9) of the regulations.

I verify that I have reviewed and understand Sections 48.13(b) and 48.14 of the regulations. I 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 verification of Clinical Supervised Experience are true and correct to the best of my
knowledge, information and belief. I understand that false statements are made subject to the penalties of 18 Pa. CS.
Section 4904 (relating to unsworn falsification to authorities) and may result in the suspension or revocation of my license.
I also verfy that I have complied with Section 48.14 of flUe 49 Standards for supervisors.

Signature of Supervisor Dale

5

(Pages 3,4 and S must all be placed in a sealed envelope by the supervisor and the supervisor shall sign her)hls
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.O. BDX 2649

HARRISBURG, PA 17105-2649
717-783-1389

FAX — 717-767-7769
Email st-socIaIworküstate.pa.us Website www.dos.pa.gov/social

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 5f the last 7 years immediately preceding the filing of this

applicatIon for llcensure by endorsement)

QUALIFICATIONS

1, Application fee- $100.00 and is non-refundable. Checklmoney order should be made payable to ‘Commonwealth of
PA. A processing fee of 520.00 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
date it was received, applicants will be required to submit an updated application (another application processing fee’)
and supporting documents as necessary.

2. Meet ONE of The following education requirements as per Section 7(e) (2) Act 136—1998. Request the school to
send an official 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 completed a planned program of 60 semester hours or 90 quarter hours of graduate
coursework cioselyj lated to 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 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 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 accredlting 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
coursework which is closely related to marriage and family therapy, including a 48-semester-hour or 72-
quarter-hour master’s degree in marriage and family Iherapy 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 institution, with
graduate level course work in marriage and family therapy acceptable to the board from an accredited
educational institution or from a program recognized by a national accred Wing agency and has met specific
course requirements listed in Section 46.2.

Hi. Holds a doctoral degree in marriage and family therapy from an accredited educational Institution or holds a
doctoral 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 institution with graduate levet coursework in
marriage and family therapy acceptable to the board from an accredited educational institution or from a
program recognized by a national accredlting agency and has met specific course requirements listed in
Section 48.2.
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3. Demonstrate proof of supervised clinical Marriage and Family Therapy experience. Completed a minimum of 3,000
hours of supervised clinical experience, Request state 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 copies of your supervised clinical experience 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 cate the certification form verifying that you have been actively
engaged in the practice of marriage and family therapy for 5 of the last 7 years immediately preceding the filing of the
applcation for licensure by endorsement with the Board

5. Request each state licensing agency where you have ever held a license to 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 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 certificate, divorce decree, court order, etc.)

B. All persons applying for issuance of an initial license shall be required to complete 3 hours of OHS-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 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 httøs:llnw npdb hrsa govl When you receive the 0Setf-Query Response” frcm
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 Criminal 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 forwaroed to the Board with your application For Pennsylvania CHRC, Ibis can be done online at
http.//epatch state na 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 https llwvm fbi povlabout-us/ciis/identitv-historv
summary-checks obtain your Federal Bureau of Investigation (FBI) Identity History Summary Check

PLEAS

subn tfleappllcatbndrnlLidthe :*
fee. rr_- jrcg,.: -- - - tJ.-tft :cw.;--.

— “ t-’--r-- Zt -—

- --- ‘---rr-iç — -

p ththi1 YdlthVdwltb;fWi:;ttr.
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-
- - --
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS

AND PROFESSIONAL COUNSELORS

Website: www.dos.pa.pov/social email: st-sociaiworkpa.gov
Mailing Address Courier DelIvery Address
P 0 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 to “Commonwealth of PA”.
Please note—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

Social Security Numben

_____________________________

Date of Birth:

_________ __________ ____________

Month Day Year

Daytime Telephone Number: (.J

_______________________

Email

__________________________________

Will 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)

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

_______________________________________________________________

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

I
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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, certificate, permit1 registration or other authorization to
practice any health-related profession in any state orjurisdicUon?

If yes, please list all professions and states where you have been licensed and request a letter of good
standing be sent from each stale 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 to you In any state or
jurisdiction_or_have_you_agreed_to_voluntary_surrender_In_lieu_of discipline?

‘
Do you currently have any discipflnary charges ponding against your professional or occupational license
certificate, permit or registration in any state or jurisdiction?

Have you withdrawn an application for a professional or occupational license, certificate, permit or
• registration, had an appilcation denied or refused, or for disciplinary reasons agreed not to apply or reapply

for_a_professional_or occupationai_license,_certificate,_permit_or_registration_in_any_state_or jurisdiction?
‘

Have you been convicted (found gulily, pled guilty or pled nob contendere), receIved probation without
verdict or accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or misoemeanor,
including any drug law violations? Note: You are not required to disclose any ARD or other criminal malter
that has been expunged by order of a court.

Do you currently have any criminal charges pending and unresolved in any state orjurisdictfon?

‘

Have you ever been found guilty of immcrai or unprofessional conduct?

‘

Have you ever violated standards or professional practice or conduct?

Do you currently engage in or have you ever engaged In the intemperate or habitual use or abuse of
‘ aioohoi or narcotics, haflucthogenics or other drugs or substances that may impair judgment or
. coordination?

10.
Have you ever had provider priviieges denied, revoked, suspended or restricted by a Medical Assistance

[___
agency,_Medicare,_third_party_paryor_or_another_authority?

[ ii
‘ Have you ever had practice privileges denied revoked, suspended or restricted by a hospital or any heaith

[_ care facility?
12.

Have you ever boon charged by a hospitai, university, or research facility with vioiating research protocols,

[___
falsifying_research,_or_engaging_in_other_research_misconduct?

IF YOU HAVE ANSWERED “YES” TO ANY QUESTIONS FROM 2 ThROUGH 13, PLEASE ATrACH AN 8% XII SHEET OF PAPER GIVING FULL
DETAILS. INCLUDE COURThOUSE CERTIFIED COPIES OF ANY DOcUMENTS EXPLAINING THE SIWA71ON, IF APPLICABLE.

VERIFICA nON

I verify that this apphcation Is in the original format as supplied by the Department of State and has not been altered or otherwise
modified in any way. I am a*m n the cñminal penalUes form tampering wth public records or information under 18 Pa.C.S . 49.11.
I verJy that the statements In this applicab’on are true and correct to the best of my knowledge. information and belief. I understand that
fa!se statements are made subject to the penalties of 18 Pa. 0.8. § 4904 (relating to unswom faisifi:ation to authorities) and may result
in the suspension, revocation or denlai of my license, certificate, permit or registration.

APPLICANT’S SIGNATURE DATE

NOTICE: Oiscicslng your Social Security Number on this application is mandatory In order for the State Boards to comply with the requirements of the
Federal SocIal Security Act pertaining to Child Support Enforcement, as implemented in the Commonwealth of Pennsylvania at 23 Pa.C.S. § 4304.1(a).
At the request of the Department of Human Services (OHS), the licensing boards must provide to OHS infcrmaticn prescribed by OHS about the
licensee, inciuding the social security number, in addition, Social Security Numbers are required In order for the Board to compiy with the reporting
requirements of the U.S. Department of Health end Human Services, National Practitioner Data Bank.

2
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VERIFICATION STATEMENT OF ACTIVE PRACTICE

Verification of 5 years of Active Practice:

I have been.acUvely 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. I verily that the statements in this verification
statement of active practice are true and correct to the best of my knowledge, information and belief. I 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 revocation of my license.

• Signature Date

3
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS
AND PROFESSIONAL COUNSELORS

717-783-1389
FAX: 717-787-7769

Email st-socIaIworkpa.aov
Website www.dos.pa.gov/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 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
date it was received, applicants will be required to submit an updated application (another application processing feel
and supporting documents as necessary.

2. Meet ONE of the following education requirements as per Section 7(f) (2) Act 136— 1998. Request the school to send
an official transcript of your educational degree and other graduate level couraework 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
coursework in counseling or a field determined by the board by regulation to be closeiy related to the practice
of professional counseling, including a master’s degree granted on or before June 30, 2009, in counseling or 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 !isted in Section 49.2.

ii. Has successfuHy tmpleted a planned program of 60 semester hours or 90 quarter 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 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.

ilL Holds a doctoral degree in counseling from an accredited educational institution 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 clinical experience. Ma5ter’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 criteria established in Section 49.13(a)(4) and 49.13(b) of the regulations. Have your supervisor
complete Pages 3 through 5 certifying your supervised clinical experience and return DIRECTLY to you in a sealed
envelope. As per Settion’49.13(b)(2) 1500 hours shall be supervised by a supervisor meeting the qualifications of
Section 49.3(1) and (3). No more than 1500 hours may be supervised by a supervisor meeting the qualifications of
Section 49.3(2), Supervised clinical experience completed prior to January 1, 2006, may be supervised by a
supervisor meeting the requirements of Section 49.3(3).

**please 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).

5. Request each state licensing agency where you have ever held a hcense to practice send letter(s) of good
standing DIRECTLY the Board office in official sealed agency envelope.
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6. Pass one of the following accepted examinations for ilcensure. Request your Ilcensure examination scores
to be sent DIRECTLY to the Board from the certification and examination agency.

a) The National Counselor Examination for Licensure and Certification (NCE) given by the National Board for
Certified Counselors, Inc. (NBCC).

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

a) 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 Music Therapists (CBMT).

e) The Practice Examination of Psychological Knowledge given by Northamerican Association of Masters in
PsychoiDgy (NAMP).

o The Advanced Alcohol and Other Drug Abuse Counselor Examination (MODA) given by the International
Certification and Reciprocity Consortium/Alcohol and Other Dwg 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 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..).

8. All persons applying for Issuance of an initial license shall be required to complete S hours of DHS-approved training in
child abuse recognitioRa 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
eiectronically 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 htlps:llwww.npdb.hrsa.gov/. When you receive the self-Query Response” from
the National Practitioner Data Bank, forward it to the Board office. (Verily that “Self-Query Response’ is sent to 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 report(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
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 https:llwww.fbl,gov/about-us/cUs/identitv-historv-summarv
checks to obtain your Federal Bureau of Investigation (FBI) Identity History Summary Check.

PLEASENOTE — - -
-

,-tn - - - - -

If a p ‘ older than one y4kWoffttha d.te subrtf iJdihnpftcant wi%es tocpntinOe
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS

AND PROFESSIONAL COUNSELORS
Email: st-soclalwork(Thpa.ciov Website: www.dos.pa.gov/social

MaIling address Courier Delivery Address:
P.O. BOX 2649 2601 North Third Street
HARRISBURG, PA 17105-2649 Harrisburg, 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 ‘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

Cfty Stale Zip

Daytime Telephone Number._(_______________________________ Emal:

_______________________________

Social Security Number:

__________________________

Date of Birth:

_________ ___________ ___________

Month Day Year

Will any documentation submitted in connection with this application be received in a name other than the name under
which you are applying? Yes [ ] No L I

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:
Street

City State Zip

Date of Graduation:

___________________________________

Type of Degree
Month Day Year

Name of licensing exam taken_____________________________ Date of examination____________________________
Month/Day/Year

—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, 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 state board to the Pennsylvania Board.

2.
Have you had disciplinary action taken against a professional or occupational license, cerlificate, permit,
registration or other authorization to practice a profession or occupation Issued to you in any stale or
jurisdiction_or_have_you_agreed_to_voluntary_surrender_in_lieu_of discipline?

‘

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

Have you withdrawn an application for a professional or occupational license, certificate, permit or
, registration, had an appHcaflon denied 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 guity or pled nob 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 a court

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

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

Have you ovor violated standards or professional practIce or conduct?

Do you currently enageln.or have you ever engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, haliucinogenics or other drugs or substances that may impair judgment or
coordination?

10.
Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical Assistance
agency,_Medicare,_third_party_payor or_another_authority?

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

12.
Have you ever been charged by a hospital, university, 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 e ½ Xli SHEET OF PAPER GIVING FULL
DETAiLS. INCLUDE COURTHOUSE CERTIFIED COPIES OF ANY DOCUMENTS EXPLAINING ThE SITUATION, IF APPLIcABLE.

VERIFICATION

I verify that this application As in ihe original format as supplied by the Department of State and has not been altered or
otherwIse modified in any way. I am aware of the criminal penalties form tampering with pubEc records or information
under 18 Pa,C.S , 49,11, I verify that the statements in this application are true and correct to the best of my knowledge,
information and belief. I understand that false statements are made subject to the penalties of 18 Pa. CS. § 4904 (relating
to unsworn faisification to authorities) and may result in the suspension, revocation or denial of my license, certificate,
permit or registration.

APPLICANT’S SIGNATURE DATE

NOTICE: Disclosir.g ycur Social SectMty Numberon this appltcalon is mandatory In order for the State Boards to compiywtth the requirements of the
Federal Social SecurIty Act pertaining to Child Support Enforoement, as k’nplemented in the Ccmc,cnwealth oF Pennsylvania at 23 Pa.C.S. § 4304.1(a).
At the reqJes[ of the Department of Human Services (DHS), the ticensing boards must provide to OHS Information prescribed by DHS about the
licensee, ir.ciudtng the seclal security number, in oddtlon, Soda! SecurIty Numbers are requIred in order for the Board to comply with the reporting
requirements of the U.S. Department or Health and Human Services, National Practitioner Data Bank.

-2-

A
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VERIFICATION OF SUPERVISED CLINICAL EXPERIENCE

Courier Delivery:
State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors
2601 North Third Street
Harrisburg, PA 17110

The information on those forms must be provided by the applicant’s supeiMsor that provided the supervision for the
supervised clinical experience hours completed towards meeting the 3000 hours of supervised clinical experience defined
In Section 49.13(b) and Section 49.14 of the regulations. This verificatIon of supervised clinIcal experIence form
should be photocopied then compieted by each supervisor that provided supervision towards the 3000 hours of
supervised clinicai experience. If there are gaps in dates greater than I month during the supervised clinical
experience being 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 49.13(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.

Last First Middle

Supervisors qualifications: 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).

C 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 field and has 5 years of experience within the
C last 10 years in that field (Section 49.3(2)). Only 1500 hours of supervised clinical experience maybe

completed under a supervisor meeting this qualification.

Practices as a professional counseLor. Has 5 years experience within the last 10 years as a professional
counselor (Section 49.3(3)). This qualification Is for supervised clinical experience completed prior to
January 1,2006.

SupervIsor’s Name:

License Number____________________ Profession______________________________ State

-3-
(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)

Regular address:
State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors
P0 Box 2649
Harrisburg, PA 17105-2649

Applicant’s Name:

Please print

Supervisor’s Address:
Street

City State zip
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Whore did the Clinical Experience occur:

Site:

________________________________________________________

Please print

Address:____________________________________________________________
Street

City State Zip

Dates of Supervised Experience:

_____

I

_____

I

_____

to

_____

I

_____

I

_____

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 dates listed above:
(Do noi 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 lndMdual supervised clinical experience:

_____

/

_____

/

_____

to

_____

I

_____

/

_____

month day year month day year

I provided hour(s) of individual supervision for every 40 hours worked.

Dates of Group supervised clinical experience:

_____

I

_____

I

_____

to

_____

/

_____

/

_____

month day year month day year

I provided

_____________

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

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

Please check all that apply

o (i) Assessment

o (ii) Counseling

o (ri) Therapy

o (iv) Psychotherapy

o (v) Dther therapeutic interventions

0 (vi) Consultation

0 (vii) Family Therapy

0 (vfli) 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 given to the applicant to submit.)
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As per Section 49,13(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 I of the 2 hours shall be with the supervisee Individually and in person, and I 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
Sections 49.13(b)(5) and 49.13(b)(9) of the regulations.

I verify that I have reviewed and understand SectIons 49.13(b) and 49.14 of the regulations. I 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 verification of Clinical Supervised Experience are true and correct to the best of my
knowledge, information and belief. I understand that false statements are made subject to the penalties of 18 Pa. C.S.
Section 4904 (relating to unsworn falsification to authorities) and may result in the suspension or revocation of my license.
I also verify that I have complied with Section 49.14 of Title 49 Standards for supervisors.

Signature of Supervisor Date

(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

Email st-sociaIwork(äpa.gov Website 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 professional counselor and have been actively engaged in the practice
of professional counseling for 5 of the last 7 years immedIately preceding the filing of this application for

licensure by 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 completed within one year from the
date it was received, applicants will be required to submit an updated application (another application Qrocessing fee
and supporting documents as necessary.”

2, Meet ONE of the following education requirements as per Section 7(f) (2) Act 136—1998. Request the school to send
an official transcript ol 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
coursework in counseling or a field determined by the board by regulation to be closely related to the practice
of professional counseilng, including a master’s degree granted on or before June 30, 2009, in counseling or a
field determinezltythe’boardby 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.

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

Hi. Holds a doctoral degree in counseling from an accredited educational institution 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 clinical Professional Counseling experience. Completed 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 to the Board verifying the completion of 3,000 hours of supervised clinical experience OR have the
state provide copies of your supervised cilnical experience 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. Sign and date the certification form verifying that you have been actively
engaged In the practice of professional counseling for 5 of the last 7 years immediately preceding the filing of the
application for licensure by endorsement with the Board.

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

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 certificate, divorce decree, court order, etc.

8. All persons 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 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, etc., to the Board.

9. Provae 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 https’//www nodb 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.)

10. Provide an official Criminal History Record Chock (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 to the Board with your application. For Pennsylvania CHRC, thIs can be done online at
httpllepatch 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 https //www fbi gov/about-us/ciis/identitv-history-summarv
checks to obtain your Federal Bureau of Investigation (FBI) Identity History Summary Check.

:pLEAsENoTc . - - -

. - -

-Ira pe dtjappllcaio is older thkn oi&yearfróm the datisübrnltted and the applIcant wishes to
cAntlnUiiedM$Heatlin-Pf3cesq-the Board shall require the applIcant to submit a new application

- - - - - -

In oçJerto compici I1 app1icaiii jnobèss, hiany of the supporting locuñiints assocIated wIth the
application cannot bo Mfe than sixinanths frmn the duo of lflUãfide MI backgroufl6ihàlC
Docqrpwnts cannofbe’lder’tt1áñ9O aWys frdni4hé date oflssuánce. - - -.
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS

AND PROFESSIONAL COUNSELORS

Email: st-socIaiworkpa.gov Website: www.dos.pa.govlsoclal

Mailing address Courier 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
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 “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:

Social Security Number: Date of Birth:
Month Day Year

Will any documentation submitted in connection with this application be received in a name other than the name under
which you are applying? Yes [ 1 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:
Street

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 box. Yes No

1. Do you hold or have you ever held, a license, certificate, permit, registration or other authorization to
practice any health-related profession in any state or jurisdiction?

If yes, please Ust aM professions and states where you have been flcensed 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 occupationai license, certificate, permit.
registration or other authorization to practice a profession or occupation issued to you in any state or
urisdiction_or_have_you_agreed_to_voluntary surrender_in_lieu_of discipline?

Do you currently have any disciplinary charges pending against your professionai or occupationai license
certificate, permit or registration in any state or jurisdiction?

Have you withdrawn an apphcation for a professional or occupational flcense, certificate, permit or
registration, had an application denied or refused, or for discipilnary reasons agreed not to appiy or reappiy
for a professional or occupational hconse, certificate, permit or registration in any state or urisdiction?

Have you been convicted (found guilty, pled guilty or pied nob contendere), received probation without
verdict or accelerated rehabilitative disposition (ARD), as to any criminai charges, felony or misdemeanor,
inciuding any drug law violations? Note: You are not required to disciose any ARD or other criminai matter
that has been expunged by order of a court.

6.
Do you currently have any criminai charges pending and unresolved in any state or Jurisdiction?

7’
Have you ever been found guilty of immorai or unprofessional conduct?

Have you ever violated standards or professional practice or conduct?

Do you currently engage 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?

Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical Assistance
agency, Medicare, third party paryor or another authority? -- - ——

Have you ever had practice priviiegas denied revoked, suspended or restricted by a hospital or any health
care facility?

12.
Have you ever been charged by a hospital, university, or research faculty with vioiating research protocols,
falsifying research, or engaging In other research misconduct?

IF YOU HAVE ANSWERED “YES” TO ANY QUESTIONS FROM 2 THROUGH 12, PLEASE AUACH AN B ‘A XII SHEET OF PAPER GIVING FULL
DETAILS. INCLUDE CouRThousE CERTIFIED COPiES OF ANY DOCUMENTS EXPLAINING THE SITUATION, IF APPLICABLE.

VERIFICATION

I verify that this application is. in the originai format as supplied by the Department of State and has not been altered or
otherwise modified in any way. I am aware of the criminal penalties form tampering with public records or information
under 18 Pa.C.S . 49.11. I verify that the statements in this application are true and correct to the best of my knowledge,
information and belief. I understand that false statements are made subject to the penalties of 18 Pa. CS. § 4904 (relating
to unsworn falsification to authorities) and may result in the suspension, revocation or denial of my hcense, certificate,
permit or registration.

APPLICANT’S SIGNATURE DATE

NOTICE: Disciosing your Social Security Number on this application is mandatory in order for the State Boards to comply with the requirements of tho
Federal Social Security Act pertaining to Child Support Enlorcement, as implemenled in the Commenweaith of Pennsylvania at 23 Pa.C.S. § 4304.1(a).
Al tho request of the Department of Human Services (DM5), the licensing boards must provide to DM8 information prescribed by DM5 about the
Icensee, including the social security number. In addition, Social Security Numbers are required in order for the Board to comply with the reporting
requirements cf the U.S. Department of Health and Human Services, National Practitioner Data Bank.

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

COUNSELORS
Regular Mailing Address Courier Delivery Address
P 0 Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 Harrisburg, PA 17110

VERIFICATION STATEMENT OF ACTIVE PRACTICE

Verification of 5 years of Active Practice:

I have been actively engaged in the practice of professional counseling for 5 of the last 7 years Immediately
preceding the filing of this application for licensure by endorsement. I verify that the statements in this verification
statement of active practice are true and correct to the best of my knowledge, Information and belief. I 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 revocation of my license.

Signature Date

-3-



Street Address

RETURN TO:

State Board of Social Workers, Marriage and Family
Therapists and Professional Counselors
P0 Box 8416
Harrfsburg, PA 17105•8416

City State Zip Coda License number

THE FOLLOWING QUESTIONS MUST BE ANSWERED — CHECK “YES” OR ‘1NO” FOR EACH QUESTION

fl •L’• If YES to#3 -#11 — provide details AND codified Copies of legal document(s).

1. Have you completed 2 hours of Board-approved continuing education in chll abuse recognition and reporting?

2. Do you hold, or have you ever hed, a license, certiricate, permt, registration or other authorizatIon to practice any health
related profession In any stale or ludsdiction?
If yes, List:

3. Since your InitIal application or last renewal, whichever Is later, have you had disciplinary action taken against
a professiona! or occupational iiconse, certificate, permit, registration or other authorization to practice a
profession or occupation Issued to you in any state or jurisdiction or have YOU agreed to voluntary surrender In
lieu of discipline?

4. Do you currently have any disciplinary öharges pending against your professional or occupational license,
certificate, permit or registration In any state or jurisdiction?

5. Since your initIal application or last renewal, whichever is later, have you withdrawn an appilcatlon for a
professional or occupational license, cerUflcate, permit or registration, had an application denied or refused, or for
disciplinary reasons agreed not to apply or reapply for a professional or occupational license, certIficate, permit or
registrat!on in any state or jurisdiction?

6. Since your initiai application or last renewal, whIchever is later. have you been convicted (found guilty, pled
guilty or petrboio contendere), recehied probation without verdict or accelerated rehabilitative disposItion (ARD),

• as to any crimln& charges, felony or misdemeanor, including any drug law violations? Note: You are not required
to disciose any ARD or other criminal matter that has been expunged by order of a court.

7. Do you currently have any criminal charges pending and unresolved In any state or jurisdiction?
8. Since your initial application or your last renewal, whichever Is later, have you had provider privileges denied,

revoked, suspended or retricted by a Medical Assistance agency, Medicare, third party payor or another
authority?

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

ID, Since your Initial application or your last renewal, whichever Is later, have you been charged by a hospital,
university, or research facility 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, hailucinogenics or other drugs or substances that may Impair

— judgment or coordination?

STATE BOARD OF SOCIAL WOR)<ERS,
MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL COUNSELORS

RENEWAL APPLICATION

Full Name

Chock If appropriate

C ADDRESS CHANGE — The address above is a new address and not on file wiTh the Board

C NMIE CHANGE — The name above is not the current name on the ilcensuro records. (You must submit a photocopy of a legal document
verifying the name change (I.e., marriage certificate, divorce docree showing die retakIng of a maiden name or court order).



BSW!SW/CWIMF/PC License Number

_____________________

CONTINUING EDUCATION — SELECT ONE BELOW. You are required to retain your official continuing education certificates of completion earned for
this license renewal period untIl February 28, 2021 end provide them to the Board If roquested.

C I have completed the required 30 hours of Pennsylvania Board approved continuing education courses from 3/1115 thru 2/28/17.

C I obtained my Initial license since 03-01-15, end am exempt from continuing eduaUon,

C I have received written approval from the Board loran extension or waiver ol the required continuing education based on an illness, military

service or hardsIp.

NOTE: indicating that you completed the required continuing education hours ifyou have not, subjects you to disciplinary and criminal
action for BOTH failure to camp/eta the requirements AND for falsifying a renewaL

Al persons applying for renewal/reactivation of a license shall be required to complete 2 hours of Department ofState or OHS
approved training in child abuse recognition and reporting requirements as a condition of renewal/reactivation. Please review the
Board website for further informatlcn on approved CE providers, Once you have completed a course, the approved provider will
eiectronicaliy submit your name date of attendance etc., to the Board. Child Abuse Continulna Education Providers Information can

be found here.

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.

El t will not be practicing this profession in Pennsylvania after February 28, 2017 and request Inactive status.

I 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. I am aware of the criminal penalties for tampering with public records or information pursuant to 18
PA CS. § 4911 and that any false statement made Is subject to the penalties of 18 PA C.S. § 4904 relating to unsworn
falsification to authorities and may result in my license being disciplined.

Signature of Licensee (Mandatory): nate:

— EXPIRATION DATE. February 28 2017

fEE_P$yablitotOMMONWELTkOFPE5yVANIA
- RENEWAL FEE = $95 00 (NON REFUNDABLE)

WparHisenwnbi’onYurpamL - - - - -

W4lIRETIT YOUR LICENSE IS RENEW sY TNgt)cPtRAlloN PATE A $2000 fee V. I be assessed ía, returned paonI
152O17 -

— -: 4,
-- roes are Nol-rofuida a

-

—z -

RAupd*rnsNiNExrnREwucENSE MAY RESULT IN DIScIPLINARY LATE FEE $500 per nonth, or par of a month

- te renewal fee wit’ a.ssed If posnaiked after Fcbcu&y23 2017
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL
COUNSELORS

Mailing Address: Courier Address: OFFICIAL USE ONLY

P.O. Box 2649 2601 North Third Street Date Received:

______________

Harrisburg, PA 17105-2649 HarrIsburg, PA 17110
Telephone: (717) 783-1389 Fax: (717) 767-7769 License Number:

_____________

E-Mail: sl-soclaiwork©pa.gov Date Approved:

________________

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

**PLEASE NOTE, ALL PENNSYLVANIA PRE-APPROVED PRO VIDER APPROVALS
EXPIRE FEBRUARY 28 OF EACH ODD NUMBERED YEAR.

IT IS YOUR RESPONSIBILITY TO MAINTAIN A COPY OF THIS APPUCATION 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 fee of $20.00 will
be charged for any check or money order returned unpaid by your bank, regardless of the reason
for non-payment. (Payment of an application processing fee does not guarantee approval).

Section 1: Application Form

1. 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.

1
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Section 3: History of continuing education

Please provide copies of all workshops. Copies 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..)

SectIon 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 counselors

______

Psychologists Graduate students

______

Social Workers

______

Psychiatrists Nurses

_____

Marriage & Family Therapists

_____

Physicians Special 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 7:

Describe how your organization maintains continuing awareness of the needs for
continuing education for social workers, marriage and family therapists and
professional counselors. Describe the role of social 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.

2
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Section 9:

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

Section 10:

Describe your policy 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) Describe how you evaluate the perceived (self-report) and/or actually
achieved (objective) learning that took place during a continuing education
activity.

B) Summarize the results of the evaluations of participant satisfaction and
learning and describe how these are used for quality improvement.
(Please provide documentation between this biennial 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 information:
A) Educational objectives of the offering;
B) For whom the activity is designed;
C) Schedule and format of the activity;
D) Fee(s) (Including items covered and refund policy. If there is no fee that

should be stated);
E) Number of CE credits for social workers, marriage and family therapists

and professional counselors will be offered;
F) Brief biographical information about instructor(s); and
G) 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 to 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
learning 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 tiucation 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
I 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, I also certify that the information
provided herein is accurate, and, if approved1 agree to abide by the criteria and
procedures set by the Pennsylvania State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors for continuing education for social
workers, marriage and family therapist and professional counselors.

signature of Conlinuing Education Program Administrator Date

VERIFICATION

I verify that this form is in the original format as supplied by the Department of State
and has not been altered orotherwse modified in anyway. lam aware of the criminal
penalties for tampering with public records or information pursuant to 18 Pa.C.S.491 1.
I verify that the statements in this application are true and correct to the best of my
knowledge, information, and belief. I understand that false statements are made
subject to the penalties of 18 Pa.C.S.49D4 relating to unsworn falsification to
authorities and may result in the suspension or revocation of my approval.

SignaLure of Continuing Education Program Administrator Date

5
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE AND FAMILY THERAPISTS AND PROFESSIONAL
COUNSELORS
P.O. Box 2649

Harrisburg, PA 17105-2649
Telephone: (717) 783-1389 Courier Address:
Fax: (717) 787-7769 2601 North Third Street
Website: www.dos.pa.govlsoclal Harrisburg, PA 17110
E-Mail: st-sociaiwork@pa.gov

APPLICATION FOR PROVIDER OF CONTINUING EDUCATION APPROVAL FOR COURSES
AND PROGRAMS

Standards for courses and programs

1. Continuing education programs must be directed toward the enhancement of social workers, clinical social
workers’, marriage & family therapists’ and professional counselors’ knowledge and practice skills related to
helping people achieve adequate and productive personal, interpersonal, and social adjustments in their
individual lives, families, and community. The Board will not approve continuing education programs In office
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 established criteria for selecting and evaluating faculty or source material.

4. One (1) credit hour equals 50-60 minutes of actual instruction, exclusive of coftee breaks, lunch, etc. The
minimum duration may be one (1) hour. Continuing Education Courses must be taken within the two-year
renewal period for which they are approved (i.e. March 1,201 1—February 28, 2013).

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

Instructions:

1. The application must be submitted by the provider to the above address at least 90 days [per 49 Pa. Code §
47.34(b), § 48.34(a) and § 49.34(a)1 before the dale the course or program commences. 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.

2. The application must be typed or printed ieglbly only. All questions must be answered completeiy or the
application may be denied; “see attached” is not acceptable. The designated field of icensure should be
listed alter the instructor’s name.

3. The following documents must accompany each application submitted:
a. Course outline indicating starting time, breaks, lunch, and ending times; course objectives; a brief

description; and a sample course ev&uation form.
b. List of instructors’ names, titles, affiliations, degrees and curriculum vitae/resume.
c. Sample of the Certificate of Attendance that is to be issued to each person in attendance. The sampie

ceriilicate must contain the name of the sponsor, title of the course, and spaces marked for each of the
foliowing: name of licensee, date of course, number of clock hours, PA SW Board approval number,
and signature of the person authenticating 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 not refundabie and will not
be waived. Failure to submit the fee will delay the application(s). A processing fee of $20.00 will be
charged for a returned check or money order, regardless of the reason for non-payment.
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IMPORThNT INFORMATION:

PLEASE NOTE: The continuing education regulations for social workers and clinical social workers were amended and

became effective March 1, 2007. To determine 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

vi’ww.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 locations

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 Ucense an attendance certificate. The certificate

must contain the name of the provider, the name of the licensee, titie of the course, date of the course, number of credit

hours, live or home study/on-line, Board approval number and signature of the person verifying attendance.

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

fime 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.
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE & FAMILY
THERAPISTS AND PROFESSIONAL COUNSELOR OFFICIAL USE ONLY

Mailing Address; Courier Address: Reference Number:__
P.O. Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 Harrisburg, PA 17110 Approval Number: SWCE

Telephone: (717) 783-1389 Fax: (717) 787-7769 Receipt Number:
E-Mail: st-sociaiwork@pa.gov

APPLICATION FOR PROVIDER OP CONTINUING EDUCATION APROVAL FOR COURSES AND

PROGRAMS

a. Submit a $65.03 check or money order made payable to Commonweafth 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 will be charged for any check or money order retumed
unpaid by your bank, regardless of the reason for non-payment. (Payment of an application processing fee does
not guarantee approval).

The Provider must submit this application at least 90 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 denied; “see
aftached” is not acceptable.

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 SUBMITfED
TO OR RECEIVED FROM THE BOARD FOR YOUR FUTURE REFERENCE.

1. Name of person completing this application:

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. Location of course/program:

U Live U Home study/on-line C Webinar Describe

___________________________

7, Date of course/program:

_____________________________Number

of hours requested:.

Mon Uisit a ylYear

P/ease answer additional questions on pages 2 and 3.

I
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8. Target audience(s) — Indicate groups you target as potential participants in the activities you indeed to offer or to
sponsor for credit.

OSocial Workers DPsychoiogists USpecial Educators OMarriage & Family Therapists
C Psychiatrists ciEducators DProfessional Counselors DGraduate Students
OPhysicians DNurses Cother

_____________________

9. Describe how the subject matter pertains to the enhancement of the social worker’s, clInical social worker’s, marriage
and family therapists and professional counselor’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
theircommunity. (Sections 47.35(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 being offered.
(Sections 47.35(a)(2), 48.35(a)(2) and 49.35(a)(2) of the regulations).

2
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11. Describe the established criteria for selecting and evaluating faculty or source material,
(Sections 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 completion.
(Sections 47 35(a)(4), 48.35(a)(4), 49 35(a)(4) of the regulalions).

13. Do you comply with relevant federal1 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.
YES( ) NO( )

Verification

I 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 CS. §4904 relating to unsworn falsification
to authonties and may result In the suspension or revocation of my approval. I verify that this form Is in the onginal format
as supplied by the Department of State and has not been altered or otherwIse modified in any way. I am aware of the
criminal penalties for tampering with public records or information pursuant to 18 Pa. C S. §4911. I 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 Social Workers, Marriage and Family Therapists and Professional Counselors and upon request will submit
evaluation forms.

Signature of provider

________________________________________________________

Date

______________________

3
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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 Courier Address:
Fax: (717) 787-7769 2601 North Third Street
Website: www.dos.pa.goy/social Harrisburg, PA 17110
E-Mail: st-soclalwork@pa.gov

APPLICATION FOR INDIVIDUAL CONTINUING EDUCATION APPROVAL

Pennsylvania Code
Title 49. Professional and Vocational Standards
Part I. Department of State
Subpart A. Professional and Occupational Affairs

This application applies to Sections 47.36(d), 48.36(d) and 49.36(d) which state ‘The Board may approve participation In other
continuing education courses or programs for credit so long as the licensee submits, prior to attendance, an application for
program approvai and supporting documentation provided in Sections 47.35, 46.35 and 49.35 and upon completion of the
course or program submits verification of attendance.

A licensee shall ccmpiete at least 30 clock hours of continuing education during the preceding biennial period. Of the 30 clock
hours, 10 clock hours must be completed live In person, up to 20 clock hours may be completed in home study/on-line and 3
clock hours must be in ethics.

All persons applying for renewal/reactivation of a license shall be required to complete 2 hours of Department of State or DHS
approved training in child abuse recognition and reporting requirements as a condition of renewal/reactivation. Please review
the Board website for further information dn approved CE providers. Once you have completed a course, the approved provider
will eiectronicallysubmli your name, date of attendance, etc., to the Board.

Please review the continuing education regulations pror to the completion of this apphcatlon.

Social Workers and Clinical Social Workers — Sections 47.31-47.41

Specifically Sections 47.32, 47.33, 47.35 & 47.36(a)

Marriage and Family Therapists — Sections 48.31 —48.42

Specifically Sections 48.32, 48.33, 48.35 & 48.36(a)

Professional Counselors — Sections 49.31 —49.42
Specifically Sections 49.32, 49.33, 49.35 & 49.36(a)

instructions:

(1) Continuing education programs must be directed toward the enhancement of social workers’, clinical social workers’,
marriage & family therapists’ and professional counselors’ knowledge and practice skills rolated to helping people achieve
adequate and productive personal, interpersonal, and social adjustments in their Individual lives, famUies, and community.
The Board will notpprove continuing education programs in office management or in marketing lhe practice.

(2) The application must be submitted at least one day (may be faxed and the original application maiied or the apphcatlcn
post marked) before the date the course or program commences. The program is only approved for the Individual licensee
requesting approval. 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 legibly only. All questions must be answered completely or the application may
be denied.
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IMPORTANT INFORMATION:

DEFINITIONS:

PUBLISHED ARTICLES — Published in a professional journal or professional magazine.

PUBLISHED CHAPTER — Published in a professional text relevant to social work, marriage and family therapy and
professional counseling.

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.
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STATE BOARD OF SOCIAL WORKERS, MARRIAGE & FAMILY
THERAPISTS AND PROFESSIONAL COUNSELOR OFFICIAL USE ONLY

Mailing Address: Courier Address: Reference Number:________
P.O. Box 2649 2601 North ThIrd Street
Harrisburg, PA 17105-2649 Harrisburg, PA 17110 Approval Number SWICE

Telephone: (717)783-1389 Fax: (717)787-7769 Receipt Number
E-Mail: st-sociaiwork@pa.gov

APPLICATION FOR INDIVIDUAL CONTINUING EDUCATION APPROVAL

a. Submit a $65.00 check or money order made payable to tommonwealth of PA.” ADI,iication 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 will be charged for any check or money order returned
unpaid by your bank, regardless of the reason for non-payment. (Payment of an application processing fee does
not guarantee approval.)

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

be denied.

c. Application deadlines:

Individual Course Approval — must be submitted (application may be faxed and Then the original application
mailed or application must be post marked) up to I day prior to attending the course.

Published Articles — must be submitted during biennial renewal period published.
Program Presenter — including Lectures, College or University Courses — must be submitted (application may be
faxed and then the original application mailed or application must be post marked) up to I day prior to
presentation of the course.
Instructor of coilegeluniversity course (first time teaching a course) — 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 teaching
course.

IT IS YOUR RESPONSIBILITY TO MAINTAIN A COPY OF THIS APPLICATION AND ALL DOCUMENTS SUBMIHED
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 webinar.

O Individual Course Approval C Published Article 0 Program Presenter C Instructor — first time leaching
(college/university course)

Number of Hours requested:

0 Live C Home studyfon-line C Webinar Description

___________________________

1. Applicant Name:

2. Applicant License number:

__________________________

3. Telephone number: Work L

4. Address:

5. E-Mail address:

___________________________________________

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

7. Date of publication/date of program:

_________________

Please answer additional questions on page 2.
I
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B. Individual Course approval — attach the following: 0 Detailed time schedule of program
0 List of presenters
o Copy of course content
0 Course objectives
o Copy of promotional materials (if available)

Program provider:

Program provider address:

________________________________________________________________

Location of program:

9. Published Article/Chapter/Book — attach the following;

o Copy of published article or chapter
AND

O Complete APA reference
OR

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

10. Program Presenter — attach the following: 0 Detailed time schedule of program
0 List of presenters’ names, titles, affiliations and degree(s)
0 Copy of course content
0 Copy of course objectives
O Brief description of qualifications to teach the course/program
O Copy of promotional materials (If available)

11. lnsthictor of College/University Course Application (first time teaching) — attach the following:

C Letter from university identifying the following:
a. the course prefix, number and title
b. the dates, time and place of teaching; and
c. the number of credits

O Copy of course description
O Copy of syllabus

Verification

I verify that the statements In this application are true and correct to the best of my knowledge, information and belief. I
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 revocation of my approval. I 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. i am aware of the
criminal penalties for tampering with public records or Information pursuant to 18 Pa. C.S. §4911.

Signature of licensee:

____________________________________________________

Date:

___________________________

2
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I 6A-6922 — Licensed Bachelor Social Worker; Fees
Proposed Preamble
November 6,2017

The State Board of Social Workers, Marriage and Family Therapists and Professional
Counselors (Board) proposes to amend § 47.1,47.4,47.11,47.15, 47.32—47.36a, 47.41,47.61 —

47.65 and 47.71, to delete § 47.12b (relating to provisional license as a social worker) and to add §
47.12e (relating to licensed bachelor social tvorker)to read as set forth in Annex A.

Effective Date

The amendments will be effective upon publication of the final-form rulemaking in the
Pennsylvania Bulle tin.

Statzaoiy 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 and 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 to
adopt and revise such rules and regulations as may be necessary to carry into effect the provisions of
the act. Section 18(c) of the act 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 of
2014) directs the Board to promulgate regulations to carry out that act, which provided for the
licensure of bachelor social workers.

Background and Need/br Amendment

Act 179 of 2014 requires the Board to promulgate regulations for the licensure of bachelor
social workers. At the Board’s public meeting on December 9, 2014, the Board discussed Act 179
and began the work of drafting the regulations. At its next meeting on February 10,2015, the Board
reviewed a draft of the proposal and directed that an exposure draft of the proposal be sent out to
interested parties and stakeholders inviting them to comment and notifying them that the proposal
and comments would be discussed at the Board’s April 14. 2015 meeting. The only comment
received was from the Pennsylvania Chapter of the National Association of Social Workers NASW
PA). who commented on the proposed fees and proposed continuing education requirements for
licensed bachelor social workers. NASW-PA objected to licensed bachelor social workers paying
the same application and renewal fees as the master’s level licensees because of the difference in the
educational requirements and earning potential of licensed bachelor social workers. NASW-PA also
objected to bachelor social workers being required to complete the same number of hours of
continuing education as master’s level trained licensees. Subsequently. NASW-PA submitted
information to the Board on May 4, 2015, indicating that most of the 27 states that license both
bachelor level and master’s level social workers require equal amounts of continuing education.
Only four of the 27 states require less continuing education for bachelor-level social workers. For

I



I 6A-6922 — Licensed Bachelor Social Worker; Fees
Proposed Preamble
November 6, 201 7

that reason, the Board elected to keep the continuing education requirements equal for all licensees.
The Board believes that NASW-PA no longer objects to this continuing education requirement for
licensed bachelor social workers.

As a result of the comments relating to fees, the Board undertook a comprehensive review of
its fee structure. While the Board determined that the $95 biennial renewal fee should remain the
same for all licensees, the $25 application fee for social workers and the $45 application fee for
clinical social workers, marriage and family therapists and professional counselors and the $45 fee
for the approval of continuing education providers, programs and activities needed to be addressed.
The application fee for social workers had not been increased since 2002, when it was increased
from the original application fee of$J 5 established in 1990 to $25 at the same time the $45 fee for
applications for licensure as a clinical social worker, marriage and family therapist and professional
counselor was originally established. The $45 fee for the approval of continuing education
providers, programs and activities had not been updated since 2006. Representatives of the Revenue
Office of the Bureau of Professional and Occupational Affairs (BPOA) met with Board staff to
conduct a study of the costs associated with processing the various applications taking into
consideration the complexity of the application, the time it takes to review the application and the
classification of the employees tasked with review. Based on this study a revised proposal was
presented to the Board at its meeting on July 14,2015. The proposed fees presented to the Board for
licensure applications would be $75 for licensed bachelor social workers and licensed social
workers; $90 for licensed clinical social workers; and $100 for licensed marriage and family
therapists and licensed professional counselors. Revised fees for the approval of continuing
education providers, programs and activities would be increased from $45 to $65.

Because the proposed rulemaking had been expanded to address fees beyond those necessary
to implement Act 179 of2O 14 pertaining to licensed bachelor social workers, the Board determined
at its July 2015 meeting to solicit additional input from the regulated community. An exposure draft
of the revised proposal was again sent out to interested parties and stakeholders on August 27,2015,
requesting comment for the Board’s consideration at its October 13, 2015, meeting. NASW-PA
commented in opposition to the increased application fees for licensed bachelor social workers,
licensed social workers and licensed clinical social workers, noting that other BPOA boards charge
lower application fees to license professionals who have higher average salaries than social workers.
In response, the Board notes that it is required by law to set its fees to cover its own costs of
operations, without regard to what other boards may charge for licensing other professions. The
Board believes a more relevant comparison would be with what social workers are required to pay to
apply for licensure in other states. Therefore, the Board reviewed the relevant application fees for all
three categories of social worker license (bachelor or entry-level licenses, as well as master’s level
social workers and clinical social workers) established by other states, which range from $40 to
$325, and finds the proposed fees to be reasonable. In addition, application fees are generally set at a
level that is intended to cover the costs of processing the application for the applicant. Without the
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increases that are being proposed, the general licensee population is essentially underwriting the
excess costs for applicants that may or may not qualify for or ever obtain licensure.

NASW-PA also objected to the S75 application fee for licensed bachelor social workers
because of the negative impact such a fee would have on the number of social workers applying for
licensure. NASW-PA warns that the unintended consequence would be an increase in
unprofessional, unethical and illegal behaviorby unlicensed social workers who would fall outside of
ihe Board’s authority to discipline. In addition to the comments from NASW-PA. the Board
received comments from social work educators from Shippensburg University and Kutztown
University who objected to the $75 application fee for licensed bachelor social workers on the
grounds that it would be a deterrent to entry-level social workers in applying for licensure. However,
as noted previously, the Board has looked at the application fees for licensed bachelor social workers
in the states that license entry-level social workers which range from a low of $40 (Michigan) to a
high of $250 (Arizona) with an average ofapproximately $100 and find the $75 fee to be reasonable.
Because it is comparable to the application fees in other states, the Board does not believe it would
put Pennsylvania at a competitive disadvantage or otherwise dissuade graduates of social work and
social welfare education programs and those individuals currently working as bachelor-level social
workers from applying for licensure. The Board also notes that some states require both an
application fee g4 an initial licensure fee. For example, Arizona requires all applicants to pay a
$250 application fee; and a license issuance fee of $100 (for non-independent level licenses,
including licensed bachelor social workers) and $250 for independent level licenses (such as licensed
clinical social workers, licensed marriage and family therapists and licensed professional
counselors). Closer to home. Maryland requires applicants for a bachelor social worker license to pay

an application fee of S 100 and an initial licensure fee of $75. The Board does not require a separate
fee for initial licensure, as it is included in the application fee. See § 47.4 (relating to licensure fees)
which provide for the “application fee for licensure and original license issuance as a” social worker,
marriage and family therapist or professional counselor. Therefore, the Board considers the

proposed fees to be reasonable and the least burdensome alternative for licensees, given the
operational costs of processing the applications. For that reason, no changes have been made to the
proposed fees.

Finally, there were no comments regarding the increased fees for continuing education
approval, nor were there any comments about any of the other substantive provisions in the proposed
rulemaking. Thereafter, at a regularly scheduled public meeting, the Board voted to proceed with the
proposal as drafted.

Description ofProposed Anzencbne;us

The Board proposes to amend § 47.1 (relating to definitions) to add a definition for “licensed
bachelor social worker” and to delete the definition of “provisional licensed social worker” because
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that term was deleted by Act 179 of 2014. The Board is also proposing an amendment to the
definition of the term “professional relationship” to include licensed bachelor social workers and to
remove the reference to a “therapeutic” relationship because licensed bachelor social workers are not
authorized to engage in therapy or clinical practice.

The Board proposes to amend § 47.4 (relating to licensure fees) to establish the application
fee ($75) and biennial renewal fee ($95) for licensed bachelor social workers. In addition, as
discussed above, the Board proposes to increase the application fee for licensed social workers from
$25 to $75 to cover the actual costs of processing the application. This fee has not been increased
since it was originally adopted in 1989. The Board also proposes to increase the application fee for
licensure as a clinical social worker from $45 to $90; and the application fee for licensure as a
marriage and family therapist or professional counselor from $45 to $100. These fees have not been
increased since they were originally implemented in 2000. The Board is also deleting the fees
associated with provisional licenses because Act 179 of 2014 eliminated that category of license.
Finally, the Board also is deleting subsection (b) as it applied to fees for licenses that were issued
prior to June 24, 1989, and the deadline for payment of those fees has long since passed. Therefore,
subsection (b) is outdated and obsolete.

The Board is proposing an amendment to § 47.11 (relating to licensure examination) to
clarify that the examination required as a prerequisite to licensure as a licensed bachelor social
worker is the ASWB bachelofs level examination. Act 179 of 2014 deleted the provisional license
which was previously granted to individuals who passed the ASWB bachelofs level examination.
For that reason, the Board is also proposing to delete § 47.12b (relating to provisional license as a
social worker) in its entirety. In its place, the Board is proposing the addition of 47.1 2e (relating to
licensed bachelor social worker) to set forth the requirements to be issued a license as a bachelor
social worker.

The Board proposes amendments to § 47.15, 47.32, 47.41, 47.6 l—47.65 and 47.71 to
simply add licensed bachelor social workers to the regulatory provisions having to do with biennial
renewal, continuing education, disciplinary proceedings, sexual misconduct, the impaired
professional program and the code of ethical practice and professional conduct. These amendments
serve to hold licensed bachelor social workers to the same standards as all other licensees of the
Board.

The Board also proposes various amendments related to continuing education. First, the
Board proposes to amend § 47.33 (relating to acceptable continuing education courses and programs)
to clarify that for renewal of a social worker’s or 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; and for renewal of a bachelor social worker’s
license, continuing education courses and programs must pertain to the practice of bachelor social
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work (as defined in section 3 of the act (63 P.S. § 1903)) or contribute to the professional
development of the licensed bachelor social worker. This last provision was added to allow licensed
bachelor social workers the ability to participate in more complex continuing education courses to
prepare them for advancement toward a master’s level license, if they choose to do so. However, the
Board added the caveat that this should not be construed as expanding the scope of practice of a
licensed bachelor social worker beyond that provided for in the act and this chapter.

The Board proposes to amend § 47.34 (relating to registration of continuing education
providers who offer one course or program) to increase the application fee from $45 to $65 to cover
the current costs of processing these applications. In addition, the Board proposes amendments to §
47.35 (standards for courses and programs) to only require providers offering courses targeted to
licensed social workers and licensed clinical social workers to provide evidence that the course is
geared toward the master’s level practitioner, which allow’s for bachelor level continuing education
courses. The Board would also amend this section to permit continuing education courses of at least
I clock hour. as opposed to the current 2-hour requirement. In addition, the Board would make it
clear that the Board will not approve partial credit for a course or program. These amendments are
consistent with amendments the Board is proposing in a separate rulemaking applicable to all of its
licensees (including marriage and family therapists and professional counselors).

The Board proposes to amend § 47.36 (relating to preapproved providers of continuing
education courses and programs for social workers and clinical social workers) to include provisions
for bachelor social workers, and to set forth the $ 65 fee for entities seeking preapproved provider
status. This would allow such an entity to offer an unlimited number of courses provided they
demonstrate that their courses routinely meet the standards for courses and programs in § 47.35.
Finally, the Board proposes to amend § 47.36a (relating to other sources of continuing education) to
set forth the S 65 fee for licensees who wish to obtain continuing education clock hours on a case-by-
case basis for other relevant professional development activities.

Fiscal Impac!

The proposed rulemaking will have a fiscal impact on the regulated community of licensed
bachelor social 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 a large number of 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 licensurc 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 $45 to
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$ 90); and applicants for licensure as a licensed marriage and family therapist or licensed
professional counselor would incur a $ 55 increase (from S 45 to S 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.

Paperwork Requirements

Bachelor level social workers would need 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.

Sunset Dale

The Board continuously monitors the effectiveness of its regulations on a fiscal year and
biennial basis. Therefore, no sunset date has been assigned.
Regulaiwy 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 Independent Regulatory Review Commission (IRRC) and to the Chairpersons of the Senate
Consumer Protection and Professional Licensure Committee and the House Professional Licensure
Committee. A copy of this material is available to the public upon request.

Under section 5(g) of the Regulatory Review Act, IRRC may convey any comments.
recommendations or objections to the proposed rulemaking within 30 days of the close of the public
comment period. The comments, recommendations or objections must specify the regulatory review
criteria that have not been met. The Regulatory Review Act specifies detailed procedures for review,
prior to final publication of the rulemaking, by the Board, the General Assembly and the Governor of
any comments, recommendations and objections raised.

Public Conunent

Interested persons are invited to submit written comments, suggestions or objections
regarding this proposed rulemaking to Regulatory Counsel, State Board of Social Workers, Marriage
and Family Therapists and Professional Counselors, P.O. Box 69523, Harrisburg, Pennsylvania
17106-5923. orby email at RA-STRegulaton’Counselpa.aov within 30 days following publication
of this proposed rulemaking in the Pennsylvania Bulletin. Please reference I 6A-6922 — Licensed
Bachelor Social Workers; Fees on any comments submitted.
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James K. Matta. Sr., EdD, NCC, LPC
Chairperson
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ANNEX A

TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS

PART I. 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:

* * * * *

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 iiicapacitated adulty, the individual is the client/patient.

* * * * *

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).

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
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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.]

* * * * *

§ 47.4. Licensure fees.

[(a)] 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 social worker [$25] $75

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

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

professional counselor $95

(3) [Application fee for provisional license and provisional license issuance $25

(4)] Verification of licensure $15

[(5)] (4 Certification of license, scores or hours $25

[(6)] (,j Application fee for licensure and original license issuance as a licensed clinical

social worker[, marriage and family therapist or professional

counselor] [$45] $90
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(6) Application fee for licensure and original license issuance as a licensed marriage and

family therapist or licensed professional counselor $100

[(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. Licensurc 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.

(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.

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

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

examination.

(d) The applicant shall apply to the testing organization for admission to the applicable

licensure examination and shall pay the required fee at the direction of the testing organization.

(e) The passing grade for the examination will be determined by the Board.
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(f) The applicant shall be responsible for directing that the testing organization send

examination results and other information requested to the Board.

* * * * *

§ 47.12b. IProvisional license as a social worker] (Reserved).

[(a) 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:

(1) 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 flaIl

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).

(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
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direction of the licensed social worlcer or other social worker who qualifies under section 7(b)(2)

of the act (63 P. S. § 1907(b)(2)).

(c) 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.]

* * * * *

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 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).

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

(a) Biennial renewal.

(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.
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(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

forms for the following biennial renewal periods, unless the licensee notifies the Board in

writing of the licensee’s desire to reactivate the license.
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(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).

(b) Inactive s/a/its.

(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 wilt

be restored upon payment of fees as required under § 47.4.

(c) 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:

(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.
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(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.

* * * * *

CONTINUING EDUCATION

* * * * *

§ 47.32. Requirement for biennial renewal.

[(a)] 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.]

§ 47.33. Acceptable continuing education courses and programs.

(a) 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).

8



l6A-6922 — Licensed Bachelor Social Worker; Fees
Proposed Annex

November 6,2017

(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

(63 P.S. 1903) 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.

(d) The Board will not approve courses or programs in office management or in practice

building.

[(d)} &I A licensee may accrue up to 20 of the required clock hours in home swdy 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. Flome 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) An agency, organization, institution, association, center or individual seeking to offer one

organized course or program may apply to the Board as a provider.

(b) An applicant for Board approval as a provider of a course or program shall submit an

application, along with a fee of [$45] $65, at least 90 days before the date the course or program

commences.
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§ 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 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.

(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)] () Established criteria for the evaluation of each course or program upon

completion.

[(5)] f A minimum total duration of at least [2 clock hours; however, the hours need

not be contiguous] I clock hour. The Board will not approve partial credit for a course

or program.

(b) Providers shall comply with relevant Federal, State and local Jaws related to serving

people with disabilities and shall provide adequate facilities and appropriate instructional

materials to carry out the continuing education course or program.
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(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 [andi licensed clinical social workers and licensed bachelor social workers.

(a) In addition to providers approved under § 47.34 (relating to registration of continuing

education providers who offer one course or program), the Board finds the following entities

have currently met the standards in § 47.35 (relating to standards for courses and programs).

Accordingly, the following are approved providers:

* * * * *

(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 565 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.

* * * t *

§ 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.

(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.
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(b) A licensee who wishes to obtain clock hours for credit under subsection (a)(l), (2) or (4)

shall submit, prior to participating in the event, an application for approval along with a $ 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 S 65 fee as provided by § 47.34(b).

* * * * *

§ 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 1 1(a)(5) of the act (63 P. S. § 191 l(a)(5)).

(b) The falsification of a clock hour report by a program provider will result in revocation of

approval by the Board for firnher program offerings of that provider.

* * * * *

SEXUAL MISCONDUCT

§ 47.61. Prohibited condHct.

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.

§ 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.
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§ 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:

(I) 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.

(7) The likelihood of adverse impact on the client’patient and immediate family

members of the client/patient.
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§ 47.64. Disciplinary proceedings.

(a) A violation of § § 47.6 1—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 1 l(a)(2) of the act (63 P. S. § 191 l(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.

(c) With the exception of information contained in a professional record, neither opinion

evidence, reputation evidence nor specific instances of the past sexual conduct of a fonTler

client/patient, or immediate family member of a former client/patient may be admissible in a

disciplinary action brought under § § 47.6 1—47.63.

(d) In a disciplinary proceeding brought under § 47.63(b), the Board will consider whether

there has been exploitation of the client/patient in light of all of the relevant factors enumerated

under § 47.63(b)(l)—(7).

§ 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
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social worker, licensed social worker or licensed clinical social worker will not be eligible for

placement into an impaired professional program in lieu of disciplinary or corrective action.

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.
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