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BOARD OF EXAMINERS OF SOCIAL WORKERS
P.O. Box 30018
1116 8. Washington Ave., Lansing, Michigan 41909

APPLICATION FOR REGISTRATION '

(3

LEW-01 (8/76)

—gl\),?(-!

K

T ~7 3 T1937268 %9 e #35.00

(DO NOT WRITE IN THIS SPACE)

Make check or morey order, payable in U.S. currency, to:

(Check one)
[ Certified Social Worker. FEE: $25.00
(i Social Worker. FEE: $25.00 IMPORTANT:
dcial Worker Technician.  FEE: $15.00

(PLEASE PRINT OR TYPE)

STATE OF MICHIGAN - SOCIAL WORKERS
and send with application

You must read the attached letter of
instructions before completing this form.

MAME OF APPLICANT (last, first, middle) TELEPHONE NQ; R
e , / RESIDENCE 5~ 2//3
,f " . / BUSINESS 273
@//,f’///&/\ /J\(J/H e /\-J . e 5550570

!
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, e
27 LG Y FEOTS
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30 OTH[F7E &0

ADDRESS (D AE MO
ARE YOU REGISTERED (OR LICENSED) IN ANOTHER STATE IN ANY

IF "YES"”, WHERE? (State)

P
OF THE CATEGORIES LISTED AT THE TOP OF THIS FORM? [ Yes CIio
i “YES“ TYPE OF REGIS- DATE OF REGISTRATION | CERTIFICATE NO. BY EXAMINATION? i\F "YES”
TRATION

[JYes Ore (3 oOrat [J written
HAVE YOU EVER HAD A LICENSE AS A CERTIFIED SOCIAL WORKER, o A POSITIVE RESPONSE TO THI3
SOCIAL WORKER, OR SOCIAL WORKER TECHNICIAN REVOKED OR [ Yes [FRo QUESTION WILL NOT BE
SUSPENDED IN ANOTHER STATE? AN ABSOLUTE BAR TO

LICENSURE BUT IS NECESSARY

IF YOU ARE REQUESTING REGISTRATION BY RECIPROCITY FROM TO EVALUATE MORAL
THIS STATE, CHECK THIS BOX ] CHARACTER.

EDUCATIONAL RECORD

NAME OF HIGH SCHOOL | LOCATION (City, State) CHECK HIGHEST YEAR COMPLETED DID YOU RECEIVE _ [IF “VES" GIVE

A}‘I‘":}EI\JDED ; W1 GHLARD ADIPLOMA? C.ED.? |YEAR.
[CHLAMD (AL oK M 10 11 7 P S .
L1l s g | PARKE 201 (3o Do On [ P flonnA /7

NAME AND LOCATION OF COLLEGE| MAJOR AREA OF STUDY | YEARS ATTENDED

EIREE & DATE OF GRADUATION

Undergrad
and

Post-graduate
Experience

‘NAME OF INSTITUTION LLOCATION DATES ATTENDED

Field Training

COURSE PURSUED "COMPLETED?-

or
Short courses

Obtain and attach evidence, verified by oath, of highest relative degree

Complete reversa side



Include paid emeloyment for the last ten years in chronological order, beginning with your present position Attach

DATES extra sheets if necessary. On a a separate sheet list voluntary employment using the same format as for paid employment.
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Scientific
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and Special
Honors
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who will certi = | v /
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ctor who cre . ”‘; e N - ~d o
familiar with £ Sty G 5 / Ar-2 //}‘ /(J i
V%ur work, and SiG A URE OP’ F’ffﬂl;? ADDRESS {No., Street, City, State, 7|p)
whom we may N , .
contact @([\6,\_/ u_/;( A4S | {)Lﬁ'lk’{rf, RO O/‘H’\ Fan kK H}(C[ \/80 3\"
HAVE YOU EVER BEEN CONVICTED-@F A CRIMfINVOLVlNG -
SEX OFFENSES OR ASSAULTS? [Jves o A POSITIVE RESPONSE TO THIS QUESTION WILL NOT
IF “YES,” GIVE DETAILS (NATURE OF CONVICTION, DATES, BE AN ABSOLUTE BAR TO LICENSURE BUT IS
SENTENCE ON SEPARATE SHEET.) NECESSARY TO EVALUATE MORAL CHARACTER.
ARE YOU CURRENTLY PHYSICALLY OR PSYCHOLOGICALLY
DEPENDENT UPON ALCOHOL OR DRUGS? {CONTROLLED -
SUBSTANCES AS IN ACT 196, P.A. OF 1971) Oves Ed

IF "YES,” ENCLOSE A CERTIFIED LETTER, ON LETTERHEAD, FRCM
THE LICENSED PHYSICIAN OR STATE APPROVED T HERAPEUTIC AGENCY
WHERE YOU ARE RECEIVING TREATMENT. {YOUR LICENSE WILL NOT

BE DENIED IF RECEIVING THIS TREATMENT.) -
I hereby affirm that | have read and c/mpr\e,d this applmdnon and hat/p the best of my knowledge, the foregoing statements are true,
/&\7 (:’ 3 7 7 \/.,,A e ./,é/t i 7 ( /( T
Date ; Signature of applicant
. et ) Foahs o Y .
Subscribed and_sworn to before me this,_~~ iy ;ay ol 0 /C-—'Z:,‘;L NG A .19 7 / ,in the
county of (_/]//ﬂ_,’;"? fennsh. | State of 2rac. s Eor A i
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Signature of Notary Public
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STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATION
BOARD OF EXAMINERS OF SOCIAL WORKERS
1116 SOUTH WASHINGTON AVENUE
LANSING, MICHIGAN 48926

@’fcmmm SOCIAL WORKER
ENDORSERS EVALUATION OF APPLICANT FOR CERTIFICATION AS A (J gQCIAL WORKER
(APPLICANT check the proper level) [Z-"SOCIAL WORK TECHNICIAN

INSTRUCTIONS TO ENDORSER:

You have been chosen as an endorser by the applicant for certification. Please conplete
this form and return it to the Board of Examiners of Social Workers at the above address,
Thank you for your prompt coopuration.,

7

/ &
Name of Applicant /\ € y1€e C . /U - (//4 © // b )
! . N loo . : Cey o
Addwsss 5 3 /L)/ !¢ s L e ,](\//G) /7'/(;’ A D ///j/g// C/('GJ 3

Endorsers Name

What is your basic profession(s)

Your present professional position(s) S0 L Dres € 7én
Te What is {was) Your relationship to the applicant?
2e Keeping in mind our obligation to the puclic, the mature Judgement and the ethical

standards for porfessional practice required, do you consider the applicant quali-
fied for certification at the level indicated above?

Yes 2{ No R

3. Please express any reservations or additional comments you may have in respect to
your evaluation of the applicant.
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A 4. (Use everse side if necessary) o . L
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