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Continuing Education Program

Phone:  (800) 724-6279/ (518) 463-4741 ext .17 

E-mail:  james_koonce@naswnys.org            

Application for Registration in the NASW-NYS

Continuing Education Recognition Program for Social Workers

Please provide the information requested below, sign and return the form to the                NASW-NYS Chapter Office, 188 Washington Ave., Albany, NY 12210.

Name:

Address:

Telephone: (W)                                        (H)                               (Fax)

Place of Employment:

Address:

Email:

NASW Membership Identification Number  _____________________________(9 digits)

(This can be found on your membership card or on the address label on your journals)

NYS Licensure? ______Yes  
______No 
Please specify: LMSW___ or  LCSW___

Licensed or certified in another state?      ______ Yes
     ______No        _______STATE
ACSW?   ______Yes     _______No

(Signature)






(date)

This program is free for NASW-NYS chapter members.    Members of other chapters of NASW or non- NASW members, please submit a $60.00, three year registration fee with this application.  Please Note:  New York City is a separate chapter of NASW.  Members of NASW-NYC are responsible for this fee.

Additionally, all relevant program materials must be submitted within 90 days after attending the program.
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