[image: image1.jpg]@N A S Wl DC METRO CHAPTER

National Association of Social Workers




CONTINUING EDUCATION

APPLICATION
PLEASE TYPE OR PRINT LEGIBLY

	1. Type
	 ( New application                           ( Request for re-approval – Include Approval ID
                                                                   (Complete questions 2,19, 20 21, 22, 23 & 24)

	2. Program Title  
(Include original approval ID for re-approval)
	

	3. Dates(s)
	

	4. Location
	

	5. Social Worker 
	Licensed social worker involved in planning and evaluating program:


	6. Sponsoring Organization
	

	7. Street/PO Box
	

	8.City/State/Zip
	

	9.Contact Person
	

	10. Telephone
	
	E-mail:

	11.  Type of Organization
	(  Professional Association                         (  Mental Health Association

(  University/College

(  Mental Health Center/Clinic (Public)       (  Hospital        

(  Mental Health Center/Clinic (Private)      (  Government Agency

(  Other (specify)_______________________________________________________



	12. Program Type
	(  Seminar  
(  Workshop
(  Conference, Series, or Training



	13. Cost to Participants?
	$

	14. Open to Professionals Outside Your Agency?
	(  Yes     (  No

	15. Goals/Objectives

(Must include a minimum of 3)
	

	16. Relevancy to Social Work

AND/OR Attach a list of evidence supporting this training
	

	17. 
Program Description AND/OR Attach brochure
	


	18. Schedule (Complete the schedule listing instructional hours and breaks.  DO NOT Include breaks in the calculation of instructional hours)
	DATE
	SESSION BEGINS
	SESSION ENDS
	INSTRUCTION HOURS
	CONTENT DESCRIPTION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	19. Total CE Hours Requested

__________


	 20. Special CE Hours Requested 
  (Ethics, LGBTQ Cultural Competency, etc.)

__________

  

	21. confidentiality Certification - Required for all applications

(Must be signed by an official of the sponsoring organization.)

    I, ____________________________, assure that, if case materials or clients are used in this program, 

    confidentiality will be protected, and steps taken to monitor & safeguard the emotional effects upon 

    clients.

                       _____________________________________________ / ____________________

                                                                 Signature                                               Date



	22. Procedural Certifications – Required for all applications

Sections ‘a’ through ‘c’ below MUST BE INITIALED by the contact person for the program.

     ________ a. Certificates of attendance will be presented to those who attend the program.

     ________ b. The names of all attendees will be forwarded to NASW-DC within thirty (30) days of the program date.

     ________ c. Program evaluations will be distributed to all attendees, and (1) Summary Evaluation provided to NASW


	23. REQUIRED FEES

	(
	Fee Payment
	Fee
	Subtotal

	
	(  Individual seminar (usually 3 hours or less)
	$100.00
	

	
	(  Individual workshop (usually a full day event)
	$150.00
	

	
	(  Conference, series, or course
	$200.00
	

	
	(  Re-Approval of Individual seminar 
(All content, titles, and speakers remain the same)
	$75.00
	

	
	(  Re-Approval of Individual workshop
(All content, titles, and speakers remain the same)
	$125.00
	

	(
	Late fees (if applicable) – These are to be applied in addition
	
	

	
	LATE FEE Applied to all applications submitted less than 30 days before the event.
	$150.00
	

	
	Seminars and workshops repeated (in entirety) within one year of receiving approval from NASW-DC Metro need not re-apply or submit another application fee.
	
	

	
	TOTAL FEES $ ___________
	
	

	
	PAYMENT MUST BE SUBMITTED WITH APPLICATION 

PLEASE INDICATE HOW YOU WILL SUBMIT PAYMENT 

                  ( Credit Card (see attached auth.form)         
             (  Check (# _______)
	
	

	
	
	

	
	24. Signature  - Required for all applications, indicating you have read and agree to the  NASW DC Metro Guidelines for CE Approval
_____________________________________________________________________________

Signature of Individual Completing Application

              Date




SEND THIS FORM AND ALL ATTACHMENTS TO:

NASW-DC Metro Chapter

Attn: Executive Director  
750 First Street NE
Suite 800

Washington, DC 20009
contact.naswdc@socialworkers.org 
	NASW DC CHAPTER

PRESENTER PROFILE*

	Program Title
	

	Program Date
	

	Sponsoring

Organization
	

	PRESENTER(S) INFORMATION

	Name(s)
	

	Education/

Degrees
	

	License(s)
	

	Presentation

Topic
	

	Summary of

Qualifications (related to topic of presentation)

	


*NOTE:  The Presenter Profile should be used in lieu of resumes for programs with multiple presenters
Credit Card Authorization Form

Authorized Charge Amount: $_______________________

Name (on the card please print)___________________________________________

Address:______________________________________________________________ 
City:____________________________  State: ________  Zip: _____________
Telephone #___________________       Email address________________________
Credit Type: 
_____ Master Card     _______Visa       ______ American Express

Credit Card # __________________________________________________________

CVV # __________ (three digits on the back of the card, four digits on front of American Express)

Expiration Date: _________________  Tel: _________________________________

Card Holder Signature: 
_______________________________________________________________________  

FOR OFFICE USE ONLY





Rec'd: ________________________


Paid: ________ # _______________


Reviewer: _____________________


Approved: _____________________


		Hours/Type
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