






































































































































































































































































































































































































































































































































































___________________________________________

__________________
Signature of Person Completing Application

Date





APPLICATION FOR NASW-NM CE APPROVAL (2010)





Please complete and return the completed application including attachments. Submit application information at least one month (four weeks) prior to each program. We suggest that you submit a typed form, as illegible applications will not be accepted. Applications will not be reviewed until payment is received and all information is included on the application below. Mail completed form to: NASW-NM, 2444 Louisiana Blvd. NE Suite 211, Albuquerque, NM 87110, Attn: CEU Approval Program. DO NOT FAX APPLICATION.


*Effective August 1, 2006 we will not accept applications submitted after the date of the event, if it is an extenuating circumstance please contact the office at 505-247-2336.








1. Name of organization








2. Name of person filling out application





3. Title





4. Phone number





5. Fax number





6. E-mail address 





7. Mailing Address





8. Name and credentials of social worker involved in planning and evaluation of program





9. Mailing address





10. Phone number








B. Program Information






































1. Title of continuing education program











6.  Provide a brief course description


























B. Program Information


(Please duplicate if your organization wishes to have more than one program approved.)





1. Title of continuing education program








 	Date(s)





Time(s)





City(ies)








   Attachments





1. Attach a copy of program public relations brochure or publication sent to participants in advance of program.  If final copy is not yet available, submit draft copy.





2. Attach a copy of the course schedule outlining the sequence of topics and instructors during the program including a time breakdown indicating breaks.





3. Attach copies of the instructors’ vitae, resume or biographical summary for this program.





4. Attach a copy of the evaluation form used in your program (if more then 3 CEUs are being requested).








7. Describe the teaching methods utilized during the program, such as video, overhead, lecture, small group discussion, etc.








3.  Number of continuing education contact hours requested __________			


    Are you requesting Cultural CEU’s? ___________


   If yes, please see # 8





4.  Who is the target audience for your program?




















List the learning objectives for the program























•	.





•











					




































































C. Continuing Education Participation Agreement





As a provider of a continuing education program with CE Approval from NASW-NM, I agree to:











For office use only (do not write below this line)�


Amount Enclosed:________________	Check Number: __________________________





Credit Card Number:_______________________   Exp. Date: ______________________





Date Paid: ______________________





Approved for  _______ CEU’s        	Approved date _______________


� Date posted on web site ________________





Submit a complete application and include applicable fees.


Present CEU certificates to those who attend the program. Certificates must be approved by NASW-NM prior to the event.  


Comply with the NASW Standards for Continuing Professional Education and affirm that my organization has:


A means of responsibility for control over all aspects of programs to ensure that educational objectives and standards are met.


A system for selection and supervision of qualified instructors.


A BSW, MSW, DSW, or Ph.D. Social Worker involved in the planning and evaluation of the program.


A system for evaluation of programs by participants (If 3 or more CEUs are being requested.)�(DO NOT SUBMIT COMPLETED EVALUATIONS, those are for your records, only send in a blank copy of the evaluation form.)














8.  Cultural Competency


The New Mexico Board of Social Work Examiners requires 6 hours of continuing education, every two years related to social work practice with New Mexico cultural groups.





Please attach a short summary (1page max) of how the workshop increases a professional social worker’s understanding and Advances his skill level in working with these service population(s). 








•





FEES (Per Program Date)


Member:  $50


Non-member or Non-profit organization: $85


Profit organization: $120


Late Fee:  $25 (if less than 2 weeks prior to program date)








Name of NASW Member (if applicable): ______________________________________�(Member must be involved in the planning of the training or members organization must be sponsoring the training).





(Please check one)


I want this on the NASW-NM web site (free)


I do not want this on the NASW-NM web site 


I want to post the brochure or additional information on the NASW-NM web site�$25 for members $40 for non-members (please include payment and email brochure to � HYPERLINK "mailto:info@naswnm.org" �info@naswnm.org� )





5. Approximate number of participants _________





2.  Proposed date(s), time (s), city (ies) and state(s) of program











A. Provider Information
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