@ N A S W' NEW YORK STATE CHAPTER

National Association of Social Workers
188 Washington Avenue

Albany, NY 12210

Phone: (518) 463-4741 / (800) 724-6279 Ext 17
Fax: (518) 463-6446

Email: james_koonce@naswnys.org

Request for Individual Continuing Education Program Approval

Please compiete the fol[owmg for each program for which permission to award
continuing education credit is requested. Be sure to subm:t completed program
application at least 60 days prior to program in order to assure timely accreditation.
Use additional sheets where necessary. Mail to the above address with the required fee.

Program

Date(s)

Number of Contact Hours Number of CEUs Requested

Provider Name

Contact Person

Address

E-Mail Phone Fax

Check one and enclose the appropriate fee*
0 Individual $100

] Multi-day Event $150
*If you are an approved sponsor please disregard this payment request

I. Type of offering (academic, workshop, institute, conference, in-service, seminar, lecture,
etc.)

I1. Intended audience, and how selected

II1. Program format/instructional methodology
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