Qualified Clinical Social Worker QCSW)
N A S W Fill in form fields can be navigated by using the “TAB” key

National Association of Social Workers

Complete the four (4) check boxes to renew your certification.

[] I. Update Contact Information

Name:

Address:

City:

State: Zip Code: )
Daytime Phone:

Email Address Required: Fax:

Membership Number:

I1. Choose either A or B.

[ ] A. Submit a copy of your current state social work license with expiration date
(1 B. Check here if you are using the alternative Active ACSW status

[ ] IIL. Affirm:

I certify that the continuing education information contained herein is true and accurate. | understand that I need
to keep verification of this documentation in my files and that [ may be subject to a random audit. I also certify
that I continue to abide by the NASW Code of Ethics and the NASW Standards for Continuing Professional
Education.

Signature Date

[]IV. Remit Payment

Please make your check or money order payableto “NASW.”

All fees paid by credit card must include the appropriate account number, expiration date, and signature. The fee
is nonrefundable; once approved, a current seal will be mailed to you.

Renewal Fee: $120.00

[] Check or money order  Ck.#___ ] NASW Visa* ] NASW Master Card*
] American Express []Visa [ IMaster Card

Confirm Amount to be charged to your account: $

Card Number: Expiration Date:

Signature of Cardholder Date

*Use of the NASW credit card helps support the social work profession. Call 800-523-7666 for more information.

PRINT A COPY FOR YOUR RECORDS
Print, sign and mail this form and supporting documentation to:

National Association of Social Workers
P.O. Box 98272
Washington, DC 20077-7343



CREDENTIAL RENEWAL CE DOCUMENTATION FORM

NAME___ Membership Number

Document 20 contact hours below. They must be social work-related and directly applicable to your role as a clinical social worker.
Copy this form if additional space is needed. Total the number of hours you have received and retain a copy for your records. Do not send course documents.

PRINT LEGIBLY AND SPELL OUT ACRONYMS.

Location: City/State
Program Use DL to indicate |# Contact
Date Program Title Program Sponsor Distance Education Hours

Total Number of Contact
Hours: 0




