RecD nn 03202

December 28, 2021

Delise Wilridge

RE: Written request for “red flag” removal
To whom it may concern

I, Delise Wilridge, am writing to you as it concerns having the “red flag” removed from
my name on your website. I signed a Consent Agreement and Order on December 15, 2017 and
completed the agreed to terms, on April 20, 2018. In July 2017, I received my Master of Social
Work degree and at the time, was already working at Educational-Treatment Council, 2400
Merganser St # B, Lake Charles, LA 70615, as a Parenting Educator. In August of 2017, T began
completing the needed requirements to become a Certified Social Worker in Louisiana to qualify
to take the licensing exam. During the initial process of completing the application in December
2017, I was notified by the Louisiana Board of Social Work, of a disciplinary fine, ethic
requirement, and open book test because I was practicing as a social worker without a license.
This situation was unbeknownst to me, due to my not being aware of the application process and
requirements for Louisiana State Board of Social Work Examiners, before graduating from
college. I completed all the required tasks and was granted the Certified Social Work license in
December 2017. In conclusion, I humbly submit this written request for the exclusion of the “red

flag” from my credentials. .

Thanking you in advance,



Dﬂﬁ/a I EENS e N

Delise D. Wilridge, LMSW






Emily DeAngelo

From: Regina Dewitt

Sent: Tuesday, January 4, 2022 8:17 AM

To: Emily DeAngelo

Subject: Fw: 05E2370.pdf

Attachments: 05E2370.pdf; HPSCAN_20220103221105434_2022-01-03_221223367.pdf
Hey Em,

Can you please add this to the upcoming board meeting agenda. | do not think that these positions would
allow her to be supervised towards the LCSW, but I'd rather a board opinion.

Thank you!
Regina

From: SHEMIKA BAILEY

Sent: Monday, January 3, 2022 4:30 PM
To: Regina Dewitt <rdewitt@labswe.org>
Subject: Fw: 05E2370.pdf

Good afternoon, Regina my name is Shemika Bailey, | passed my LMSW exam on 12-13-21 and was looking into
applying for LCSW supervision approval. | had a few questions and called down to LABSWE today and spoke to Kelly
and she was very helpful and recommended | reach out to you to get assistance with my question. My question was do
my current jobs meet criteria that affords me to be eligible for LCSW supervision. | have attached both job

descriptions. Social Security Administration | work 40 hours a week and Unlimited Alternative to Change | work 20 hours
a week. | can be reached via email, or my cellphone number is . Thank you so much!

----- Forwarded Message -----

From: Bailev, Shamit- -~

To:.

Cc - _
Sent: Monday, January 3, 2022, 03:56:39 PM CST
Subject: 05E2370.pdf



Social Security Administration
SSA-801 -- Position Description

1. Position Description #: 51237

2. Official Title: Social Insurance Specialist

3. Pay Plan/Series/Grade: GS-105-11

4. Organizational Title: Claims Specialist

5. Classified/Graded By: GLH | Date: | 1271612014

6. Organizational Location: SSA, Deputy Commissioner, Operations

7. Number of Allocations: * (See Remarks #25)

8. Reason for Submission; New X | Redescription ** | l Reestablished | | Other
9. Service: Headquarters X | Field

10. Employing Office: DCO I 11. Duty Station | Various

12. Fair Labor Standards Act: Exempt | X | Non-Exempt

13. Financial Statement Required: Executive Personnel Financial Disclosure Employment and Financial Interests

14, Position Status: X | Competitive g:;iﬂgi (Specify in SES (Gen) SES (CR)
16. Supervisory/Leader Status: Supervisory | X | Non-Supervisory Team Leader Work Leader
17. Sensitivity X | powrise || Sastive | | Sowtve | | Sonttve | | Risk R
18. Cyber Security Code: 00

19. Supervisor Certification. I certify that this is an accurate statement of
the major duties and responsibilities of this position and its organizational
relationships, and the position is necessary to carry out Government functions for
which I am responsible. This certification is made with the knowledge that this
information is to be used for statutory purposes relating to appointment and
payment of public funds, and that the false or misleading statements may constitute
violations of such statutes or their implementing regulations. REQUIRED

Typed Name/Title of Certifying Supervisor:
Nancy Berryhill, Deputy Commissioner for Operations
Signature and Date:

/s/ Nancy Berryhill 12/18/14

20. Higher LeveI Managemént Concurrence (Optkional‘) k Typed Name/Title of Highef LeVel Manager:

Signature and Date:

21. Allocation Certification. I certify that each incumbent will Typed Name/Title of Certifying Official:
perform the grade controlling duties and responsibilities of this position fora | Nancy Berryhill, Deputy Commissioner for Operations
substantial amount of time (i.e., 25% or more), REQUIRED Signature and Date

/s/ Nancy Berryhill 12/18/14

22. Classification/Job Grading Cextification. I certify that this position has been classified/graded as required by Title 5, U. 8. Code, in conformance with
standards published by the Office of Personnel Management or, if no published standards apply directly, consistently with the most applicable published standards and
authorize establishment of the position.

Typed Name/Title of Official Taking Action: Signature and Date:
Gregory Howard, HR Specialist (CCOM) /s/ Gregory Howard, 07/29/2015

23. Typed Name/Title of Delegated A'uthorizing'Ofﬁcial for | Signature émd Date:
GS-15/SES:

24. Standards and information on appﬁcation are available in the personnel office. Position Classification Standards lised ih“Classifyin“g
Position and date issued: GS-105 Social Insurance Administration Series, Dec. 1993

25. Remarks:

* Total number of allocations is 45;545 16772 (PR, 11/16/15), see next page for breakout by Region/OCO. Allocations include use of
PD#5E237A/B/C

**Replaces SIS GS-105-11, PD#1E160, #1E1530, #1E1550, #1E1500, #3C3650, and #6C1630.

26. Description of Major Duties and Responsibilities (See Attached)

Form SSA-801 (April 2014)




