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Qualified Clinical Social Worker (QCSW)
Renewal Form








   DCSW : yes    no








    
     _____   year
Complete the questionnaire below to renew your credential.

I.  Update Contact Information.   (Please print clearly or type)
_________________________________________________________________________________


Last Name



First Name


Credentials


_________________________________________________________________________________


Street Address


_________________________________________________________________________________


City




State



  Zip Code


_________________________________________________________________________________


Phone Number


Email Address (required)  
        Membership Number
II.    Please check one of the following:  

                       □    a.  Submit a copy of your current state social work license with expiration date 

 □    b.  Current ACSW membership.


III. Application Affirmation:  Applications without signatures will not be processed.
I certify the information contained herein is true and accurate and that my social work practice has conformed to the ethical standards of the profession. I understand that NASW reserves the right to notify the National Social Work  Finder of any person whose NASW membership has been terminated or suspended for any reason including a violation of the NASW Code of Ethics or whose state license to practice has been terminated or suspended by a duly authorized state regulatory agency. I also understand NASW reserves the right to verify all statements bearing upon eligibility.


Signature _____________________________________________ Date _______________________


IV. The renewal fee for two (2) years.   .  
Amount 
$100 (Prior to April 30, 2007)

$120  (After April 30, 2007)
□ Check or money order

□ NASW Visa*

□ NASW Master Card*

□ American Express

□ Visa


□ Master Card

Please make your check or money order payable to “NASW.”  All fees paid by credit card must include the appropriate account number, expiration date, and signature.  No refunds.  

Card # ______________________________________ Expiration Date _______________________

Signature of Cardholder _________________________________ Date _______________________
*Use of the NASW credit card helps support the social work profession. Contact Bank of America at 1-800-523-7666  for more information.

PLEASE PRINT OUT, COMPLETE AND RETURN THIS FORM TO:

National Association of Social Workers

P.O. Box 98272
Washington, DC  20077-7343
_1185883933.bin

