
Do Not Alter This Form)

GEORGIA SOCIETY FOR CLINICAL
SOCIAL WORK - CONTINUING 
EDUCATION RETROACTIVE APPLICATION (Members Only)
PLEASE TYPE OR PRINT LEGIBLY

	1. Type
	Retroactive (GSCSW members only)

	2. Program Title


	

	2a. Speaker Name and Credentials 
	

	3. Workshop Dates

(date has to be within a 9 month period to be approved)
	

	4. Location
	

	6. Organization putting on the workshop
	

	7. Org Street/POB
	

	8.Org City/State/Zip
	

	9.Contact Person

9a. Email Address


	

	10. GSCSW Member Name and address
	

	Goals/Objectives
(please print clearly-or attach goals and objectives)
	

	 Program Description AND/OR Attach brochure

(Please print clearly)


	

	This section is for GSCSW members who are requesting CEU’s for workshops or conferences they have attended.  (You must have been a current member of GSCSW when you attended the workshop.)
"Explain, in detail, how the content of the workshop you attended will be applied in your professional practice with clients."
 (Please print clearly)


	


	SCHEDULE

 Please complete the schedule - list instructional hours and breaks.  Do not include breaks in the calculation of instructional hours.
	DATE
	SESSION BEGINS
	SESSION ENDS
	INSTRUCTION HOURS
	CONTENT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	20a. Total Clock Hours Requested

__________


	 20b. Type Requested

   ________ Core    ________ Ethics 

	21. Ethics 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

     ________ a. Certificate of attendance must be attached. 
     ________ b. Brochure or program about the workshop. 



	(
	RETROACTIVE REQUEST – Applies to GSCSW Members only
	$25.00 per request
	
	

	(
	TOTAL FEES ATTACHED: $ ___________
	

	24. REQUIRED ATTACHMENTS & CHECKLIST (To avoid an additional $10 charge, please check to ensure the application is complete and all attachments are provided.)

	(
	GSCSW Continuing Education Application

	(
	

	(
	Copy/draft of program brochure (if available)

	(
	

	(
	

	25. SIGNATURE - Required for all applications

_____________________________________________________________ / _________________

Signature of Individual Completing Application

                         Date




SEND ORIGINAL OF THIS FORM AND ALL ATTACHMENTS TO:

GSCSW
ATTN: CEU Committee
P.O. Box 33338
Decatur, GA  30033-0338  

www.gscsw.org

FOR OFFICE USE ONLY





Rec'd: __________________





Paid: $________ # ______
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