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Boston University School of Social Work

Professional Education Programs (PEP)

264 Bay State Road
Boston, Massachusetts 02215
T 617-353-3756
F 617-353-5612
E-mail: pepssw@bu.edu
Web: www.bu.edu/ssw



Application for Authorization of 

Social Work Continuing Education Credits
for October 1, 2016 - September 30, 2018
· Please see the enclosed Application Procedures/Instructions before filling out this application.  

· Please submit only one copy of this application per program.

· Application will not be accepted unless it is typed.

· Application may be downloaded from http://www.bu.edu/ssw/pep. No other application forms will be accepted.
· Application may be filled out and submitted electronically via e-mail to pepssw@bu.edu, or mailed to the address above.
· Payments by check should be mailed to the address above ($50 per application). Credit card payments may be made by calling 617-353-3756. 
For Office Use Only:


# of Social Work Continuing Education Credits applying for  ________

Signature: ________________________________   Authorization #:  ____________

Approved for ______ Social Work Continuing Education Credits.

Disapproved because:

SECTION I

1.  Sponsoring Organization:  




2.  Organization Address/City/State/Zip: 
3.  Contact Person:  

4.  Organization Contact Number & E-mail:  
5. Program Title: 
5b. Program Presenter(s)/Title/Affiliation:

5c. Presenter’s E-mail Address:
6.  Date of Program: 
7.  Location of Program: 
SECTION II

8.  To whom is this program directed (check all that apply): LICSW __ LCSW __ LSW __ LSWA __

9.  Course Description (Topics to be discussed, please submit a syllabus if possible):

10.  Course Objectives (What is to be accomplished):

11.  Instructional Methodology:   Lecture ___ Audiovisual __ Case Presentation _ 


Discussion Groups __ Other (specify) ________________________________

12.  Did you apply to any other authorization body for continuing education credits?


No __ Yes __   Where _____________________________________________

13. Please provide a reference list of at least six articles or books, which will be distributed to program participants. Please provide references that are: 1. recent (in the last 5-6 years), 2. peer-reviewed, and 3. inclusive of the current scientific literature on the topic.

A.      

B.


C.


D.


E.


F.

14. Please attach an evaluation form to be completed by course participants.
15. How will attendance and evaluations be saved (until September 30, 2018)?  
16.  Please fill in the following information for the program’s instructors/presenters (append if more than three instructors/presenters):


Name:  

Degree:
     


 
Year:


Current Position: 

Relevant Experience: 

Name:  


Degree:
     



Year:


Current Position: 

Relevant Experience: 

Name: 

Degree:
    



Year:


Current Position:

Relevant Experience: 
17. Please fill in the program’s exact schedule. For an example schedule, please refer to the application instructions (copies may be downloaded at www.bu.edu/ssw/pep).  
Please note: Registration, lunch, coffee breaks, etc. will not be counted toward contact hours.

	Time of Session
	Type of Session
	Instructional Hours (base)

	
	
	

	
	
	









Total Contact Hours Applying For:   
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