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Verification of Out-of-State Supervisor’s License

	To be Completed by Louisiana Applicant:
You are responsible for any fees attached to having this form completed.
Louisiana Applicant’s Name:____________________________________________________

Name of Supervisor:___________________________________________________________

Supervisor’s Credential and Credential Number:_____________________________________



	To be Completed by Out-Of-State Board:

Please complete this form and return it directly to the Louisiana State Board of Social Work Examiners.  Thank you.
Credential Number of Supervisor Named Above:____________________________________

Title of Credential:____________________________________________________________

Date Initially Credentialed:______________________________________________________

Expiration Date:______________________________________________________________

Has credential ever lapsed?______If so, document dates.______________________________

Is credential in good standing?       Yes          No

Is there a record of past disciplinary action?       Yes          No

If yes, please give full details on the reverse side.

	I certify that the information given is correct.
____________________________________________________________________________

Authorized Board Official’s Signature                                                    Date Signed

Name and Address of Social Work Board

____________________________________________________________________________
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