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	PEI Social Work Registration Board


Application for Private Practice
Applicant Information
	Applicant Name
	
	PEISWRB Registration Number
	

	Previous Name(s)/Alias
	
	Phone
	

	Email
	

	Alternate Phone
	

	Address
	





Have you been registered under any other social work regulatory body or any other professional regulatory body?    Yes/No
If yes, where:    _______________________________
Dates: 		_______________________________

Education
Year of graduation from a MSW __________or Doctorate program: ____________
University: _________________
Area of Concentration (if applicable):  __________________________
*If you do not have a Master or Doctor of Social Work, you cannot be endorsed for private practice in PEI.

Other Formal Education:
Degree:  _________________	Year of graduation: _______  University:   ___________________
Degree:  _________________	Year of graduation: _______  University:   ___________________


Proposed Private Practice 
Name of Business:	_________________________________________
Business Location:	_________________________________________
Business Phone: 	_________________________________________
Describe the proposed area of Private Practice.  Include a detailed description of the social work practice, social work activities, and client information (age, need, inclusion or exclusion criteria). 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Liability Insurance		Yes____	No_____
Company			_____________________
*Please provide a copy of proof of insurance to the PEISWRB

Demonstration of Competency
In consideration of the proposed area of private practice, please indicate through a description of completed Education, Experience, and Training how you have obtained the required knowledge, skills, and experience to deliver private practice social work. 

Education
	Degree/School
	Course Name
	Description
	Date of Completion

	
	
	

	

	
	
	

	

	
	
	
	




Experience
	Workplace
	Dates of Employment
	Description of Job Duties
	Dates of Employment

	
	
	

	

	
	
	

	


*If social work/clinical supervision was provided by another person, please note below.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Advanced Training
	Course/Workshop Name
	Provider
	Course/Workshop Description
	Direct Teaching Hours 
	Certification
Yes/No

	
	
	

	
	

	
	
	

	
	



Additional Information, if needed:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Access to Supervision
Social workers approved for private practice must have access to professionals in the areas of the applicant’s specialization for the purposes of peer consultation when necessary. Please outline your plan for supervision. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


References:
	Reference #1

	Name
	

	Role
	

	Relationship to the Applicant
	




	Phone
	

	Email
	

	

	Reference #2

	Name
	

	Role
	

	Relationship to the Applicant
	



	Phone
	

	Email
	

	


	 
*Referees should send their reference forms directly to the PEISWRB

Ethical Practice
I confirm that I have reviewed and will adhere to the Code of Ethics adopted by the PEISWRB and all requirements pertaining to private practice, including but not limited to: competent practice; confidentiality; conflict of interest; record retention and destruction; fee structures and collection; and advertising.  This also includes adhering to ethical and legal business practices in accordance with relevant legislation.
Signature: 	______________________________

Consent
I consent to the Board contacting my references, current or past employers, and other relevant regulatory bodies to verify the information provided in this application and to obtain any further information necessary for the assessment of my application.  
Signature:	_________________________________________



Certification
By signing below, I certify that the information provided in this application is true, accurate, and complete to the best of my knowledge. I understand that any false or misleading information may result in the rejection of my application.  

Signature:	_______________________________________
Date:		_______________________________________



For Board Use Only:
	Date Received
	

	Determination
	

	Communication to the Social Worker
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