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National Association of Social Workers




 DOCUMENTS NEEDED FOR APPLICATION TO THE

MS BOARD OF EXAMINERS FOR SOCIAL WORKERS 

AND MARRIAGE & FAMILY THERAPISTS

_______________ Application completed and signed

_______________Current resume’

_______________Documentation of social work education and licensing

_______________ Three letters of recommendation from colleagues

_______________Other special requests___________________________________________

                              _____________________________________________________________

All materials must be returned to:

NASW, MS Chapter







P.O. Box 5599







Pearl, MS  39288-5599

You are encouraged to review the Board of Examiners website to familiarize yourself with the Rules and Regulations and the Statutes pertaining to social work licensing in Mississippi.  The address is www.swmft.ms.gov .

Application for Social Work Candidate Recommendation for 

Board of Examiners (BOE) for Social Workers & 

Marriage and Family Therapists
This form is to be used for the nomination of a social worker to the BOE for the term beginning __________ through __________. 
 In order to be eligible as a member of the Board the candidate must be:

1. A licensed social worker in the state of Mississippi in good standing, and

2. Able to attend and participate fully in all scheduled BOE meetings, with the understanding that resignation from the Board must be submitted if two (2) consecutive scheduled meetings are missed.  I understand that the BOE routinely meets once monthly in Jackson.

Name:___________________________________________________Credentials/Initials:________________________

Agency Name/Title:_______________________________________________________________________________

Agency Address:__________________________________________________________________________________
Home Address: __________________________________________________________________________________
Phone #: _________________ Fax #: _______________ E-Mail Address: ___________________________________

MS Social Work License #____________Other state/license #____________Type of license ______________

Education:  
Social Work Degree:
 _____Bachelor  ____Master  ____Doctorate

Non- Social Work Degree (please specify): _____________________________________________________________
Students only:  Anticipated graduation year: __________ Anticipated degree: ________________________________
Reason for serving: _______________________________________________________________________________
_______________________________________________________________________________________________
Leadership Experience (within the last ten years): ________________________________________________________
________________________________________________________________________________________________
Current Membership in Professional Organizations: ______________________________________________________
_______________________________________________________________________________________________
I understand that part of the standard Senate confirmation process will include a background check.  Have you been convicted of any violation of law (except minor traffic violation)? ___yes ___no   ***** If yes, attach a thorough explanation.

I am committed to serving to the best of my professional and personal ability and agree to act as a responsible person and resign at such time I am not able to fulfill the required responsibilities.

Signed: ________________________________________________________
Date: _________________________

Send with resume, documentation of education and license, and three letters of recommendation to NASW, MS Chapter, P.O. Box 5599, Pearl, MS  39288-5599 or fax to 601.936.0559

_ _ _ _ _ __ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ 

To be completed by MS Chapter National Association of Social Workers (NASW).

Application:______resume: ______  education:______license:________ letters :______________________________
Comments: ______________________________________________________________________________________
_______________________________________________________________________________________________
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