Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information
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Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

__Professional Social Worl Organization ‘49001‘3[ Work Service Provider
—_GSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

__Professional Social Work Organization \éocia/ Work Service Provider

—CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education

providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization. :
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Section G: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

* Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

e LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

¢ Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Pracess by which Organlization will study and assess the proposed education offering:

¢ Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
o Describe time limit set for making a decision on an educational offering’s suitability:

T
%MW. |
As each organization is stfuctured and staffed differently, organizations shall determine their

own fees, if any, charged for these services.
» Describe fees agency will charge to process Continuing Education Applications:
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Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection petiod
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.




This designation also designates the organization as an approved provider of
continuing education.  This designation will be authorized for three (8) years from the
date LABSWE approves the application.
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Signature of Direffof/President Date

Submit completed and signed application, along with three (8) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16




COLLEGE OF HUMAN SCIENCE B EDUCATION
School of Soelol Work

December 19, 2023

LABSWE
18550 Highland Rd,, Sulte 8)
Baton Rouge, LA 70809

Dear LABSWE:

This fetter Is In support of Cancer Services of Raton Rouge being an “approved provider for
‘Continuing Education,” Cancer Services has been In our comriunity for 60 years, and | belleve social
workers have been involved with the organization throughout that time, in one capaclity or another.

One of the current saclal workers at the agency, Sarah Dulaney, MSW, LCSW-BACS, is applying to
regaln their approved provider status, which recently lapsed. The agency has plans to resume
offerlng a Medical Soclal Work stucy group for social workers in the field, through which they want
to help with no-cost continuing education opportunities. Cancer Services wants to offer this valuable
service, and do not want attendance to be cost-prohibitive. Additionally, it will offer a great
opportunity for soclal workers to network and collaborate, Soclal workers who attended the grougin
the past have stated they made a lot of great, lasting connections in the field, and learned about
Important soclal work-related toplcs and community programs,

Please approve Cancer Services as an approved provider of continuing education again, Thank you.

Kind regards,

M

Allyson Pardue, MSW, LCSW-BACS

{pronouns: she/her/hers)

Adjunct Faculty

Sthool of Saclal Work

Huey P, Long Fleld House, Baton Rouge, LA 70803
Loulslana State University

louisiona State University » Pleasnat Hall « Baton Rouge, LA's 70803 « O 225.578-5875 o F 225.578-XXXX
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Shelly Weaver, LCSW-BACS, ACHP-SW, APHSW-C
Social Worker Manager
Sweaver283@pmail.com

Sweaver@hospicebr.org

December 22nd, 2023
To: Touisiana Board of Social Work Fxaminers,

It is with pleasure thet I recommend Sarah Dulaney, LCSW-BACS to
approve continuing education howrs at Cancer Services of Greater Baton
Rouge. I have worked with Ms, Dulaney as a professional colleague in my
Social Work career during these last fifieen years, Further, Cancer
Services is a reputable organization in Baton Rouge that serves those
facing a cancer diagnosis. In Sarab, you have a social worker who
possesses the skill set and professionalism consistent with the NASW’s
Code of Ethics,

Sarah Dulaney has an extensive background in the non-profit sector of
Social Work. Saral is highly reliable, dedicated and organized. She is
always willing to offer her assistance and has an excellent rapport with her
Fellow coworkers, clients, and other community liaisons, Please accept my
highest recommendation to allow Ms. Dulancy to approve CEUs for
Cancer Services of Greater Baton Rouge 1o benefit others. .

Sincerely,

QL?/ U2+

Shelly D. Weaver, LCSW-BACS, ACHP-SW, APIISW-C
Social Worker Manager

The Hospice of Baton Rouge

Office: (225) 767-4673 | Direct: (225) 620-6824

Misslon: To provide ond-cHlife care and support In o home or homalike selllng !ocrallanh and thelr loved onas.

Vision: To ensure thof no one will ever die alone, in pain or discomforl.




YOchsher

MD Anderson
Lareer Center

Making Cancer History

December 27, 2023

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, LA 70809

To: LABSWE
Re: Continuing Education

This letter is in support of Cancer Services of Greater Baton Rouge becoming an approved
provider for continuing education. Sarah Dulaney is newly employed at the agency and her plan
is to restart the Medical Social Work group. I was apart of this group in the past and found the
medical social work group io be very useful for social workers in this field. I have made lasting
connections with other oncology social workers at other organizations through this group.

I have worked alongside Sarah Dulaney at Ochsner Cancer Center for many years. I have found
Sarah to be very organized and detail oriented. She was an excellent resource to other social
workers within our agency. She is quick to assist others due to her many years of experience as a
social worker, It gives me great joy that she is now employed at Cancer Services. This agency
provides many resources for our oncology patients.

Please accept my recommendation to allow Sarah Dulaney to provide CEUS for Cancer Services
of Greater Baton Rouge. This would benefit a great number of social workers in our community.

shley Sno TMSW, LCSW
Qchsner MD Anderson Cancer Center
Hematology/Oncology Social Worker
10310 The Grove Blvd, 4" Floor
Baton Rouge, LA 70836
Phone:(225) 761-5649
Fax: (225) 754-5531







. Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

Dream Big Counseling, Consulting and Training Service, LLC

Name of Organization
Dr. Antwan R. Butler, LCSW-BACS

Name of Director/President

3315 Warwick Drive Shreveport, LA 71118
Mailing Address City/State Zip
Physical Address (if different from above) City/State Zip
318 | 6552876 /

Telephone Fax

dbcounseling@outlook.com ' antwanrbutler.com

Email Address Website

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

__Professional Social Work Organization XSocial Work Service Provider
_. CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

___Professional Social Work Organization XSocial Work Service Provider
X CSWE Accredited School of Social Work .

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Dr. Anttwan R. Butler, LCSW-BACS

Name/Social Work Degree/Social Work Credential
President

Relationship to Organization
same as above

Mailing Address City/State Zip

Physical Address (if different from above) City/State Zip
/ / '

Telephone Fax

Email Address



Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

o Organization will provide LABSWE Continuing Education Approval Application to

~education presenters upon request. . :

e LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

o+ Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation. '

Process by which Organization will study and assess the proposed education offering:

o Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.

o Describe time limit set for making a decision on an educational offering’s suitability:

" Information must be provided within 90 days of the first presentation day
to be considered and approved. _

As each organization is structured and siaffed differently, organizations shall determine their
own fees, if any, charged for these services.

o Describe fees agency will charge to process Continuing Education Applications:

A non-refundable $100 fee will be charged to process Continuing Education units.

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) vyears, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designationv also designates the organizétion .as an approved provider of
continuing education. This designation will be authorized for three (3) years from the
date LABSWE approves the application.

o@/\ ML—/—\ 04/29/2023

Signature of Director/President Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16



November 3, 2023

* RE: Reference Letter for Dr. Antwan Butler

Dear Louisiana State Board of Social Work Examiners;

,Assastant Professor -MSW Admissions Coordinator
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

b Soetin Yimen Sevigs Auiburthy

Nare of Organizatior . R "

A O e e Dt nito, Yo D Execntive Viethor

Rame of Director/President LN o T )

Zo Ll _Godn £-10 Sorune B8 W _Suire IT0 Meipdte LA 7o\
Mailing Address City/State Zip

Physical Address (if different from above) City/State — Zip
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Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

__Professional Social Work Organization >*<§ocial Work Service Provider
__CSWE Accredited School of Social Work '

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

__P{-_ofes'siéna‘l Social Work Organiszbn __Social Work Service Provider
—_CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Tenrifer Zinrer oL L CoL-BACS
Narge/Social Wor “DegreelSocial Work Credential -
AV o 278 5= — , _ o s
Relationship to Organizai A , ' ' L
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section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

« Organization will provide LABSWE Continuing Education Approval Application {0
education presenters upon request.

. LABSWE Continuing 3’Educatigh,iApfg:}ravafl_ Application may be mailed, faxed, sent
electronically and/or pu_b_\iéhedfean*Orfganiza‘tioﬂ' website.

o Organization will accept only LABSW‘E_ Continuing Education Approval Applications,

completed in its entirety and accompanied by required documentation.
Process by which Organization will study and assess the proposed education offering:

o Organization will review appi_lc;aﬁon and supporting documentation to determine that it

meets all standards and guidelines established in “Criteria for Approving Continuing
Edupaﬁon;-()ﬁeﬁng‘s" and “Guide for Assessmentof Continuing Education.”

As each b’rgariizatioﬁ_‘ii_s §tm‘cmredband staffed differently, organizations shall determine timeline
for administering the continuing education program.
o Describe time lirnit setfor making & decision on an educational offering’s suitability:

QFQQ\'*CO‘MO'\ i reviewed and) regproe @rbvi&a& LA
0 bubeesr @&Jb,

As each organ‘izat%cm is -_s,trut,‘ftur‘edf and staffed differently, organizations. shall determine their
own fees, if any. charged for these services. o
o Desttibe fees-agency will charge to process Continuing Education ‘Applications:

350 app\tca,Hm Qe Que or Yre BMe OF Qw\imﬁw\

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving. Continuing Education Offerings” and “Guide for Assessment of Continuing

‘Education,” and _t_ietermiﬁeg that the Organization is prepared fo assess continuing education
Qppqrtuni_t}es by these guidelines on @ timely bases; and has ample storage ta»;mgiﬁthainja‘ﬂ;

continuing education rscords fora minimum of three years, and in accordance With Loulsiana
jaw. ,'.Q?Qanizaﬁonf3‘§1;ndéfr_’stapds: that if approved; the ‘organization will be: given authority to pre-

approve social work -gontinuing ?e‘d’p_cation ;o‘f- three {3) years. After three (3) years, the

’orgahizatién shall reapply to the Board if interested in ?ﬁ'éi{itamifngi_ designation as & pre-

approving body: Organization agrees 0 comply with scheduled LABS E Continuing Education

audits-and submit a list of all approved programs to the board office
by July 15-of each year: ;O,rganiza_t%on.,agreesat';:i notify LABSWE ¥

rrent collection period

v : : = within thirty (30) days if any
information submnitted on this application changes. Drganization understands fhat approval is
granted éﬁhé:d‘i?scre’tian of the Board and may be revoked if Ofganization is found to beout:of
compliance with-any aspect of established guidelines.




approved provider of

organization as an
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This designation also designates the
continuing ‘education. This ‘designation will be authorized for t

date LABSWE approves the application.

Pres‘idént

‘Signature “of Director/

h three (3) reference letters, to:

Submit completed and signed application, along wit

Louisiana State Board of Social Work Examiners

18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received . . _ Application Reviewed Application ApprovedlDenied__» i

Approval Expires e

Revised 5/16



PauLD. Connick, JR.
DisTRICT ATTORNEY

Twenty-Fourta JupiciaL DisTRICT
Parise OF JEFFERSON

SrepaeN T. WIMBERLY State OF Loutsiana 1546 Grerna BLvp,
FirsT ASSISTANT HARVEY, LA 70058
DisTRICT ATTORNEY Prione: (504) 364-3630

Fax (504) 365-3304

Louisiana State Board of Social Work Examiners:
18550 Highland Road, Suite B

Baton Rouge, LA 70809

| am writing to you in support of the Jefferson Parish Human Services Authority (JPHSA) to be an
authorized provider of continuing education events for social workers. The District Attorney’s Pre-Trial
Diversion Programs have benefited from a long and productive collaborative relationship with JPHSA for
many years. Not only responding to the health and behavioral challenges of the Parish, JPHSA also could
offer useful continuing education 10 the practitioners of the community stimulating the professionalism
of those individual practitioners serving the members of the Parish. JPHSA reaches out to stakeholders to
identify and address service provision and gaps in service. Offering continuing education will amplify the
host of service providers with best practice knowledge for individuals to stay current with licensure
requirements and improve service quality across the area. Both our adult and juvenile programs have
benefited from our partnership with JPHSA.

please consider the application to offer continuing education credits as fully supported by the Jefferson
parish District Attorney’s Office.

z/ : =

Blake Bascle, LCSW-BACS
Deputy Chief and Clinical Director

Jefferson Parish District Attorney’s Pre-Trial Diversion Program



Joseph J. Bodenmiller, DM, LCSW-BACS, ACSW
1000 Bourbon Street, #401
New Orleans, Louisiana
70116

504-372 -0100 (O) & 504-616-7119 (C)
504-372-0100 (F)

joseph@therapy-pariners.com

fibadenmiller@gmail.com

December 18, 2023

RE: LABSWE CEU Authorization Recommendation for
Jefferson Parish Human Services Authority (JPHSA)

Dear LABSWE:

It is certainly my honor to recommend approval of JPHSA's application to serve as a
provider of CEU offerings and credits. | have known and worked with the agency and its
staff members for over 16 years and have first-hand experience regarding the quality of
the agency's professional training efforts. Additionally, JPHSA places great value on
quality continuing education to ensure that each of the agency’s service providers are
able to able to give clients cutting edge treatment and services.

Please do not hesitate to contact me if | can provide any further information to assist in
granting approval for the request.

Sincerely,

@seph Bodenmiller, DM, LCSW-BACS, ACSW



To Whom it May Concern,

| am writing to recommend IPHSA as a pre-approval organization for social work CEU trainings.

Vhave collaboratéd fwnrked with JPHSA for many-years and have atterided multip

tramings and mzm-z{z»:.i_hai ;?m}kfhag facilitated, IPHSA consistently provides praining 1he
engaging, informative, and well erganized, with strong content and skilied talners. JPHSA
provides essential training 1o commuriity members and arganizations on 2 wide range of topics
related to orisis intervention, de-escalation, trauma, grief, suicide, local resources, and raofe.
Their gxpertide in shis area providesm peh needed information to sotial workess of topics it
which practices and rgsources dre essential to be kept up to-date, Mot orily doas IPHSA providg
impactful trainings tp.professionals, but they also work hard to pravide

thesetrainings 10.2 vaniaty of service providers - ensuring knowledge is spread across practices.
| believe that being a pre- a.gmmval'nrgaﬁézati@riiwiii allow.JPHSA to gel information and

traiping 10 More sogial workers throughout touisiana.

please don't hesitate {0 contact me if you have any further questions.

Gincerely,

Angie King, LUSW
yp of Customer Relgtions
Colt # 9R%-789-8215

Central Intoke Relferral Line: 833-891-6080 | Beacon  .com

S L(NDELS » BATON ROUDE = BOCALUSA BUNKIE « HAKMORD » ACOMEE » LUTCHER » METAIRIE « NEW ORLEAHS » OFELOUSAS o SUDELL ¢ RESTEEL
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Louisiana State Board of Social Work Examiners REC’D DEC 18 2023

Application for Continuing Education Approval Organization

Section A: Organizational Information

‘Df- ‘jiﬂﬂé l du\ S‘a’h C\e’éf J LLC—

Name of Organization

Dr. g gl de En fers

Name of Director/President ~
YUY far Aeret Now Orlewos (A 70122
Mailing Address S City/State ’ Zip

g MRS 20362 Newbrlee, (1 7057
Physical Address Lgf different from above) City/Stéte Zip
Bof | S U85y ;| Sme
Telephone Fax P / /

0TS 0 0oy 2900 € Yahgd . Com [| nKtr.ee [ Drdary

Email Address 7 Website ' !

Organization applying for Continuing Education Approval Organization status must have

a significant and continual affiliation with the social work profession. Please indicate
that which applies:

_'X_Professional Social Work Organization 7LSocial Work Service Provider

" CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

l‘g_Professional Social Work Organization SiSocial Work Service Provider
£ CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker

—

assigned to administer this process for the organization.

@/' (/F/Klﬂfzjlﬁé» S/—'}anfS [/VLSV\/I LC(_S m/
Name/Social Work Degree/Social Work Credential
LCSW SO woner

e D Bhio o N Drlfeess L B_T022

Mailing Address __ off 5 e 2 City/State , Zip
P - '/Z-%Q«( &L/03€R New O [ears, L/4 70187
Physical Address (if different from above)  City/State ' Zip
504 | 50%g- 5344 / ylorL
Telephone Fax

Aol spci00 2000 €9ahod. CON
Email Address ~ '




Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

s Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

» LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

» Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

e Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine fimeline
for administering the continuing education program.
o Describe time limit set for making a decision on an educational offering’s suitability:

p‘.ﬁgﬁ& altow 3p days for application Processing. There will be a

“55"“"’(7)"“’/ Perod 4o approve /a’ec//ae applcah® There Wi Il be o |
FI5 [ate fec a ssessed for appﬁ'caﬁwi recevel [ess fharr 50
dufs beboe & scheduled (ZU Workshp

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.
« Describe fees agency will charge to process Continuing Education Applications:

“Theee will be ¢ #£0 afpj;‘ca}—.*m Jee for oo sngle d»’
wwlcshop ,Pof Ci‘)"”'*!'nudnj ea@upu‘h‘MJ -
“here will be, a 4150 Fec For Conference or convent -

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared fo assess continuing education
opportunities by these guidelines on a timely bases: and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
orgahization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.
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This designation also designates the organization as an approved provider of
continuing education. This designation will be authorized for three (3) years from the
date LABSWE approves the application.

)e)

t — Dec . 15, 208%

Signature of Djgéctor/President Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16



Kristen Rhodes Sceau, LMSW
5122 Cartier St.
New Orleans, LA 70122

(504) 371-2533

December 4, 2023

Louisiana Board of Social Work
18550 Highland Road, Suite B
Baron Rouge, LA 70809

Attn: To the Members of the Board

Please accept this communication as a letter of reference and on behalf of Dr. Jerrelda Sanders,
in support of her submittal of application to provide Continuing Education Approval for the
social work profession.

Dr. Sanders is a professional with great character, who I am confident will enforce the standards
and principals of the social work profession at all times. Dr. Sanders is also an advocate who
promotes social work in a positive manner and consistently adds to the integrity of the
profession.

Please feel free to contact me directly to discuss my letter of support for Dr. Sanders at (504)
371-2533.

—

P{é} Regar(}éz )
~ Kr?ﬁﬁn‘_Bﬁ;aéles Sceau, LMSW

411800 ()

s
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December 8, 2023

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

Attn: Board Members

Please accept this letter of reference with my continued support on behalf of Dr. Jerrelda Sanders
as a Continuing Education Applicant. Asa Retention Counselor, Adjunct Professor and Social
Worker, I have had several opportunities to interact with Dr. Sanders, who I consider to be an
advocate for individual and family services. Dr. Sanders is an asset in the community and is

prepared to continue to provide continuing education authorization as she has for several years.

Please feel free to contact me for any additional information or articles of reference at (504) 258-
7254.

Sincerely, .

i

Z/) Y
Tina Smith-Cormier, MSW, RSW
Southern University at New Orleans

Student Retention Counselor
#11912



Janelle Green, MSW, LMSW
Janelleg29(@aol.com
504-339-9375

December 6, 2023

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B

Baton Rouge, Louisiana 70809

Re: Letter of Recommendation

I am writing this letter of recommendation on behalf of Dr. J errelda Sanders, whom I have
known for more than 20 years. I have several attestations that I could elaborate on to depict the
level of great character that Dr. Sanders displays continuously. For this reason, I am confident
that Dr. Sanders will take appropriate measures to protect the integrity of the Social Work
profession as it relates to Continuing Education Authorizations. She is a quality manager, who
leads by example. Iam assured that Dr. Sanders will respect this designation and apply all
necessary steps while abiding by the regulations as set forth by the Louisiana Board of Social
Work Examiners (LABSWE).

For more information, contact me directly at (504) 339-9375.

Groen, MSW, LMSW
Child Welfare Supervisor
Orleans Region

~"Janelle







Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

Southern University at New Orleans: Millie M. Charles School of Social Work

Name of Organization
Dr. Rebecca Chaisson: Dean of School of Social Work

Name of Director/President

6801 Press Drive New Orleans, LA 70126
Mailing Address City/State Zip
Physical Address (if different from above) City/State Zip
504 | 286-5050 JNIA

Telephone Fax

rchaisson@suno.edu www.suno.edu

Email Address Website

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate

that which applies:

Pgofessional Social Work Organization __Social Work Service Provider

SWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

\v(érofessional Social Work Organization cial Work Service Provider
Y CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Dr. Holly M. McKenney, MSW, DSW, LCSW-BACS
Name/Social Work Degree/Social Work Credential

Associate Professor School of Social Work and Community Resource Center (CRC) Dlrector
Relationship to Organization

6801 Press Drive New Orleans, LA 70126
Mailing Address City/State Zip
Physical Address (if different from above) City/State Zip
504 | 286-5050 /NIA

Telephone Fax

hmckenney@suno.edu

Email Address




Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

o Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

e LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

o Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

e Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
o Describe time limit set for making a decision on an educational offering’s suitability:

Southern University at New Orleans: Millie M. Charles School of Social Work requests that all applicants allow for a thirty (30) period

in which their CEU application for approval can be reviewed by our internal committee and to allow for any time needed to gather
and/or submit additional information, provide clarity, and/or make an requested corrections/revisions to the application. Once approved,
the agency/entity/person requesting CEU approval will be informed in writing of the final status of the application. These letters will

be sent and signed by Dean Dr. Rebecca Chaisson and sent to applicants via email.

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.
e Describe fees agency will charge to process Continuing Education Applications:

The Southern University at New Orleans: Millie M. Charles School of Social Work will charge $65 per CEU application
approval request.

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designation also designates the organization as an approved provider of
continuing education.  This designation will be authorized for three (3) years from the
date LABSWE approves the application.

Dn. ' Becca Chadeasn 12/27/2023

Signature of Director/President Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16
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December 12, 2023

Louisiana State Board of Social Work Examiners
18550 Highland Road

Suite B

Baton Rouge, LA 70809

Members of the Board:

My name is Dr. Mark Drake and I am currently the Behavioral Health Supervisor, for CrescentCare
Health Centers in New Orleans. I am writing at the request of Dr. Holly McKenney, faculty at
SUNO School of Social Work, in support the school’s application for renewal as a designated
Continuing Education Preapproval Organization.

As a clinical supervisor it’s reassuring to know that not only does SUNO provide quality, CEUs
on a regular basis, it also approves CEUs for outside organizations. This is such a benefit
because it expands access and the availability of a more diverse number of continuing education
topics to enhance the professional development of our social work community.

In closing, I support the Millie M. Charles School of Social Work at Southern University in New
Orleans (SUNO) in the reapplication to continue serving as a Continuing Education Approval
Organization for the Louisiana State Board of Social Work Examiners (LABSWE).

If you require any additional information, please do not hesitate to contact me at mark.drake
(@crescentcare.org or 504-343-3613

Sincerely,

Mark D. Drake, DSW, LCSW-BACS
CrescentCare Behavioral Health Supervisor

CrescentCare Health and Wellness Center

3308 Tulane Avenue * New Orleans, LA 70119 pn 504.207.2273 = 855.889.8583 * www.crescentcarehealth.org




700 North 10th Street, Suile 200, Balon Rouge, LA 70802 m
225.346.1234 ® naswla.org . N A S Wl LOUISIANA CHAPTER

National Association of Social Workers

December 20, 2023
To: The Louisiana State Board of Social Work Examiners

My name is Will Francis, and I am the Executive Director of the Louisiana Chapter of the National Association of
Social Workers. Our chapter believes strongly that it is imperative that Louisiana social workers have access to a
wide array of continuing education opportunities. To that end, I support the Millie M. Charles School of Social
Work at Southern University in New Orleans (SUNO) in their reapplication to continue serving as a Continuing
Education Approval Organization for the Louisiana State Board of Social Work Examiners (LABSWE). SUNO
provides CEUs to the community on a regular basis, and also approves CEUs for outside organizations. Quality
and affordable CEU’s are vital to the professional development of social workers in this state, and SUNQO’s efforts
in this area are another resource that social workers can seek out throughout their career.

If you have any questions or concerns do not hesitate to reach out to me. Thank-you,

DN

Will Francis

Executive Director

National Association of Social Workers
Louisiana Chapter

P.O. Box 4093

Baton Rouge, LA 70821

Phone: 225-346-1234
Wfrancis.naswla@socialworkers.org
www.naswla.org
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December 18, 2023

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

Re: Southern University at New Orleans
Dear Sir/Madam,

It gives me great pleasure to recommend the renewal of the Southern University
at New Orleans Millie M. Charles School of Social Work as a CEU approval
organization. The organization has played a major role in monitoring the quality
of social work education in our community and in providing opportunities for our
professionals to develop their expertise in the field of social work.

Without any hesitation. | highly recommend the renewal of the approval status
of the Southern University at New Orleans e M. Charles School of Social
Work. Milli

Please Feel free to contact me at (504) 975-0504 if further information is
needed.

Y,

ﬁw““ M ]OAL/JA-MM






Sponsoring Organization: _ LSU School of Social Work Office of Field Education

Application for Pre-Approval of Social Work Continuing Education Program Credit
For Pre-Approval of Social Work Continuing Education Program Credits, application to be considered
for approval must be completed in its entirety and all requested supporting documentation attached.

Please provide a checklist acknowledging your attached supporting documentation.

If the application is not complete, an email will be sent to you acknowledging your application was not
complete (incomplete applications will not be returned).

Program Information

Title and Date of Program: March 15, 2024 from 8:30am - 4:00pm
New Board Approved Supervisor Training Social Work Supervision
Models and Methods: Evidenced Informed Models and Best practices will

bereviewed:

Location/ City of program:
Provided virtually on zoom

Sponsoring Organization/ Individual: _LSU School of SW Office of Field Education, Traci Lilley
Address: | SU 3118 Huey P Long Fleldhouse, Baton Rouge, LA 70803

Phone: 225-578-2133 Fax: 225-578-8700 E-mail: tlilley@lsu.edu

Please list any co-sponsors: _n/a

Contact Person/ Title: Traci Lilley, Associate Director of the School and Director of Field Education

Address (if different from above):

Phone (if different from above): E-mail: __tlilley@lsu.edu

Are fees being charged for the program? If yes, please explain fee and collection process.

Free for agency supervisors

Grievance

Describe the organization’s policies and procedures for responding to all complaints and grievance, e.g.

refund request, comp laints about course, efc. Greivances can be shared verbally or in writing to the

Director of Continuing Education and is free of charge so
no refund policy needed for this event.

Page 1 of 6
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Sponsoring Organization: _LSU School of Social Work

ADA Accommodation

Instructions for requesting special accommodation for disability (ADA in U.S.)
Captions will be provided for the virtual format and all forms will be ADA compliant

Promotional

Describe how your organization ensures that the promotion and advertising of your course(s) isin
keeping with social work ethical conduct and core values as defined by the State of Louisiana.

Please attach brochure. Invitation being sent through email with the brochure

Instructor(s)

How did the organization choose an instructor for this course? Give details about research into
educational background, credentials, experience, expertise, etc.? Director of Field Education, 30

years of supervision experience
How does the organization determine of staff/contract instructor(s) is in good standing with their
professional regulatory board/association?

How does the organization determine the technology expertise of instructor(s) (workshop, seminar, and
conference session)? Provided training multiple times

Please attach vita/ bio of presenter(s).  attached

Attendance .

Who is the expected audience? Current LSW Field supervisors interested in pursuing BACS credential
Describe organization’s procedure for documenting participation? Zoom sign it form
Attached a copy of attendance roster or sign-in/sign-out log.

How will you ensure that the attendee is present for the duration of the entire workshop? Zoom sign in

sheets per
. . ; : s s 9 training and
At what point during the course is the certificate of completion is awarded? 700 Fepart
Upon completion of all 6.5 hours that lists time
on zoom

Learning Objectives for Course:

To ensure core social work competency, ethics and values, every course for continuing education
program credits approval must identify at least four (4) learning objectives. Please list the learning
objectives of the program (include relevance to social work practice):

To meet the requirements for new BACS orientation/training as outlined in LABSWE rules and regulations

Please provide agenda/outline of the program (including time table):

See attached agenda

Page 2 of 6




Sponsoring Organization: LSU School of Social Work

Continuing Education Credit

Please indicate the total number of credit hours being requested in each category (exclude coffee breaks,
meals, announcements, welcoming speeches, etc; one credit hour equals 60 minutes):

6.5  Clinical Ethics Supervision General

Recordkeeping

Personnel records must be kept for continuing education director and social worker consultant (paid or
volunteer). Describe how personnel records for continuing education director and social worker
consultant and instructor are:

Maintained:

Who has access to the records? Traci Lilley

Where records are stored?

Electronically . .
Will certit%cates L)é issued? Yes Post trainng

If yes, please list the person responsible, their phone number and address
Linda Shaw, LSU School of Social Work, Ishaw@lsu.edu 578-5875

Person responsible for record keeping:

Name: TraciLilley

Address: same

Phone: E-mail:

* Attendance records must be kept for 3 years.

Evaluation

Please describe evaluation tool (Please provide a blank copy of the evaluation tool to be used).

Person responsible for evaluations:

Name/ Title: _ Traci Lilley

Address: same

Phone:  225-578-2133 E-mail: tlilley@lsu.edu

Page 3 of 6




Sponsoring Organization: LSU School of Social Work

Social Worker Involvement

A credentialed or licensed social worker must be a consultant or member of the planning committee for
this program, please provide the following information:

Name: Traci Lilley

Phone: E-mail:

List all social work credentials, licenses or certificates of this social worker:

LCSW, BACS

What is the social worker's involvement in the program? (planning, presenting, reviewing, etc.)

Planning and presenting At

A R
Signature of social worker: m O M 3/16/23
CJ

I understand that the information in this document will remain confidential, subject to disclosure within
LABSWE, upon request, necessary to comply with assessment criteria. Disclosure outside LABSWE
will be subject to legal mandates as advised by LABSWE counsel or a court of competent jurisdiction.

I certify that the information provided herein is accurate.

Signature of applicant: Date: 3/16/23

Page 4 of 6




Sponsoring Organization:

Guide for Assessment of Continuing Education
Program Content:
(Clearly Acceptable)
6 6) Mainstream social work knowledge, skills and values
6) Specialized social work knowledge, skills and values
4)  Information from related fields that is useful for social work practices
2) Developing areas that may lack strong research, support or clear application
0) Content that is specifically not acceptable or not related to social work practice
(Clearly Not Acceptable)

Program Presenter:
(Clearly Acceptable)
5 5)  Social worker with appropriate expertise in content area
4)  Related profession with ability to connect content to social work practice
2) Lay-person (e.g., client) on the impact of needing/ receiving services
0) Presenter with no apparent professional qualifications nor link to social work practice
(Clearly Not Acceptable)

Program Audience:
(Clearly Acceptable)
4 4)  Social work practitioners/ students

4) Interdisciplinary professional audience that may include social workers
3)  Audience presumed to be primarily from another profession (e.g. nursing)
1)  Audience open to the general public
0) Audience presumed to be primarily the general public

(Clearly Not Acceptable)

Total Score 15 (add score from each section to get Total Score)
An event must receive a total score (combination of all three sections) of 10 to be clearly acceptable for
continuing education credit. If a category (Program Content, Program Presenter or Program

Audience) rates a zero, regardless of the total score, the education offering is not acceptable for
social work continuing education.

Page 5 of 6
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Social Work

From: Keyshia Flowers <} I
Sent: Monday, November 27, 2023 12:52 PM
To: Social Work

Subject: Request to Remove Reprimand

Follow Up Flag: Follow up

Flag Status: Flagged

Good afternoon
I, Keyshia T. Flowers, would like to r
disciplinary flag on the website. Tu
the national data bank. I have

Consent Agreement and Order.
Thank you in advance for your assistance in this matter,

Ms. Keyshia T. Flowers BSW , RSW

equest the Board remove the
nderstand this has to remain in
met all the requirements of my



LOUISIANA STATE BOARD OF
SOCIAL WORK EXAMINERS

IN THE MATTER OF COMPLAINT NQ. 2023-69

KEYSHIA FLOWERS

LICENSE NO. 6522
CONSENT AGREEMENT AND ORDER

WHEREAS, Keyshia Flowers (“Ms. Flowers”) is a credentialed social worker subject to
the jurisdiction and the rules and regulations of the Louisiana State Board of Social Work
Examiners (“Board” or “LAB SWE”);

WHEREAS, on December 15, 2022, the Board initiated a complaint against Ms, Flowers
based notification by the Department of Public Safety and Corrections that Ms. Flowers had been
arrested on November 27, 2022, for Issuing worthless checks.

WHEREAS, by letter dated December 15, 2022, the Board notified Ms. Flowers of the
complaint filed against her, provided Ms, Flowers with a summary of the nature of the complaint,
and requested that Ms, Flowers provide a response to the complaint, including the disposition of
the charges against her;

WHERAES, by letter dated March 1, 2023, Ms. Flowers responded to the complaint,
giving her response to the allegations contained therein;

WHEREAS, pursuant to a complaint and an administrative investigation, Ms. Flowers has
indicated her desire to resolye this matter through a Consent Agreement and Order as provided for
in Rule No. 907 of the Board’s Rules, Standards and Procedures and La, R.S. 49:975(D) of the

Louisiana Administrative Procedure Act;

Keyshia Flowers #2023-69

Initial; Kﬂ

4806941.v1



WHEREAS, Ms. Flowers has admitted to the following:

1. Ms. Flowers is a Registered Social Worker (“RSW") licensed by the Board to engage
in the practice of social work in the State of Louisiana pursuant to the Social Work
Practice Act, La, R.S. 37:2701 et. seq., as evidenced by License Number 6522,

2, Complainant is the Board.

3. Ms. Flowers was placed under arrest on November 27, 2022, for the issuing of

worthless checks.

4. Ms. Flowers failed to report the arrest to the Board within seven (7) days of the arrest.

WHEREAS, by failing to timely report the arrest, Ms. Flowers violated La. R.S.
37:2717(A)(5), and La. Admin Code tit. 46:XXV §117(E).

WHEREAS, undersigned counsel has confirmed Ms. Flowers’ desire to resolve this matter
through a Consent Agréement and Order;

WHEREAS, Ms. Flowers agrees not to repeat the misconduct mentioned in this Consent
Agreement and Order, and acknowledges that any further misconduct mentioned in this Consent
Agreement and Order will be considered a violation of the terms of this Consent Agreement and
Order and shall be cause for further disciplinary action;

WHEREAS, Ms. Flowers recognizes her right to have an administrative adjudication of
the charges outlined in the complaint and notice letter, at which time Ms. Flowers would be entitled
to be represented by legal counsel, to call witnesses, and to present witnesses on her behalf in
defense or in mitigation of the charges made, and to a decision thereon by the Board based upon
written findings of fact and conclusions of law in accordance with the Louisiana Administrative
Procedure Act. Ms. Flowers nonetheless waives her right to formal adjudication and, pursuant to

La.R.S, 49:975(D), consents to the entry of the Consent Agreement and Order set forth hereinafter.

Keyshia Flowers #2023-69

Initial:
4806941.v1



Ms. Flowers also ackn(')wledge(s that she waives any rights to which she may he entitled pursuant
to the Louisiana Administrative Procedure Act, La, R.S, 49:951, et seq., or which she otherwise
may be afforded by any law, to contest her agreement Lo, or the force and effect of this Consent
Agreement and Order, in any Court or other forum.

IT IS HEREBY ORDERED that in consideration of the foregoing and pursuant to the
authority vested in the Board by La. R.S. 49:975(D), the Board orders and Ms. Flowers accepts
the following administrative action which is a final decision pursuant to La. R.S, 49:977:

1. The RSW license of Keyshia Flowers to be engaged in the practice of social work
in the State of Louisiana, as evidenced by license number 6522 shall be, and is
hereby REPRIMANDED, Accordingly, Ms. Flowers accepts and shall maintain
strict compliance with the following terms and conditions,

2. Ms. Flowers shal pay a fine in the amount of TWQ HUNDRED FIFTY DOLLARS
AND 00/100 ($250.00) within one (1) year from the date all parties sign this
Consent Agreement and Ordey. The payments shall be made on a quarterly basis
with the first payment due within ninety (90) days from the date all parties sign this
Consent Agreement and Order. Payment shall be made by credit card, certified
check, or money ordef,

3. Ms. Flowers shall reimburse legal costs associated with Complaint No, 2023-69 in
the amount of TWO HUNDRED NINETY TWO AND 00/100 ($292.00) within
one (1) year from the date ] parties sign this Consent Agreement and Order, The
payments shall be made on a quarterly basis with the first payment due within
ninety (90) days from the date all parties sign this Consent Agreement and Order,

Payment shal] be made by credit card, certified check, or money order,

Keyshia Flowers #2023-69
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4. Ms. Flowers shall complete a total of three (3) hours of continuing education in
ethics. These hours are to be pre-approved by the Board prior to completion. These
continuing education hours must be completed in addition to a] standard renewal
requirements for her RSW licensure. Ms. Flowers shall provide the Board with
evidence of attendance within twelve (12) months after a]] parties sign this Consent
Agreement and Order,

5. Ms. Flowers shall pass the Board’s Open Book Examination on the Social Work
Practice Act and Rules, Standards & Procedures within three (3) months after tﬁe
date the parties sign this Consent Agreement and Order.

6. Ms. Flowers specifically acknowledges that failure to comply with the terms of this
Consent Agreement and Order may result in a denial, revocation, or suspension of
any license, certificate, or registration issued by, or applied for, in accordance with
La. R.S. 37:2717.

7. Ms. Flowers further acknowledges that failure to reimburse the fees set forth aboye
at Paragraphs 2 and 3 wil] require the Board to take further action in collection of
this debt. Respondent has twelve (12) months to reimburse the expenses before the
debt will be considered final and transferred to the Louisiana Office of Deht
Recovery (ODR). After transfer, the debt is subject to an additional collection fee
of up to twenty-five percent (25%) of the total debt liability, as provided for ip LA
R.S. 47:1676 (E).

8. Ms. Flowers shall report the terms of this Consent Agreement and Order to any

board or agency with which she s licensed or registered,

Keyshia Flowers #2023-69
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9. By agreeing (o the termg of this Consent Agreement anq Order, Ms. Flowers waives
all rights to appea] this adjudication,

Effect of Non-Acce tance of Agreement. Ms. Flowers acknowledges that thjs Consent

\_D\g\
Agreement and Order is subject to the approval of the Board, She further acknowledges and agrees
that if the Board rejects this Consent Agreement and Order, it wil] he void, and an Administrative
Cbﬁlpléintvmay be filed relative to the allegations contained herein, If ths Consent Agreement and
Order is rejected by the Board, it wil] not constitute a waiver of Ms. Flowers’s right to a hearing
on the matters alleged in an Administratiye Complaint and the admissions contained herein wil]

have no effect, She further agrees that i the Board rejects this Consent Agreement and Order, the

18550 Highland Road, Suite B, Baton Rouge, Louisiang 70809,

IT IS HEREBY FURTHER ORDERED that this Consent Agreement and Order sha]]

Keyshia Flowers #2023-69
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under Complaint 2023-69, and further certifies that this Congent Agreement and Order |s
consistent with the evidence, adequately addresses the complaint, and represents a true and correct

statement of that which could be proven al a hearing of this matter.

DATED:_ &lz122 .. f~__

ﬂm%s Raines
Prosecutor

Keyshia Flowers #2023-69
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I, Keyshia Flowers, have read the Consent Agreement and Order, understand it, and agree
to be bound by its terms and conditions, | specifically acknowledge that failure to comply with
the terms of the Consent Agreement and Order may result in revocation or suspension of my
license. The admissions contained herein will be considered proven and the only issue wil] he
failure to follow the terms of the Consent Agreement and Order. I make these acknowledgements
and waivers in Support of a final disposition of the pending investigation of Complaint No, 2023-

69 by Consent Agreement and Order pursuant to La. R.S. 49:975(D), in lieu of the institution and

By my subscription hereto, I also hereby authorize the Prosecutor to present this Order to the
LABSWE for its consideration and to disclose to and discuss with the LABSWE the nature and
results of the investigation of this matter. I herein waive any objection to such disclosyre based on
due process of law under either the State o Federal Constitution of under State statutory law,
including La. R.S. 49:977.2. 1 expressly acknowledge that the disclosure of such information to

the LABSWE shall be without prejudice to fhe Prosecutor’s authority to file a formal

Complaint, should the LABSWE decline to approve this Consent Agreement and Order. I further
acknowledge my awareness that should the LABSWE approve this Consent Agreement and Order

that the Consent Agreement and Order wi]] become a matter of public record.
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ORDER

The Louisiana State Board of Social Work Examiners, having examined the Consent

Agreement and Order, Case No. 2023-69, adopted the Consent Agreement and Order in this

matter,

DATED this Il _ day of ﬁ’%uﬂugr , 2023, in Baton Rouge, Louisiana,

LOUISIANA STATE BOARD OF SOCIAL
WORK EXAMINERS

o IR i
DI, Jamie Barney, LC@W#BKC@
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Evan Bergeron,@fsg,&@d“nsumer Member
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Br. Hyacinth McKee, LCSW-BACS
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Melissa Smith Haley, LMSW ‘A

Trinity George, RSW
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Bora Sunseri, LCSW-BACS
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