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	PEI Social Work Registration Board


Private Practice Reference Form

Reference forms should be sent by the referee to the registrar @ registrar.peiswrb@gmail.com or to 81 Prince Street, Charlottetown, PE, C1A 4R3, Attn PEISWRB Registrar
Applicant Information
	Applicant Name
	


	Detailed description of the proposed Area of Specialization
To be provided by the Applicant

	










Referee Information 
To be completed by the Referee
	Name
	

	Phone Number
	

	Email
	

	Alt Phone Number
	

	Relationship to the Applicant
	


	Degree Information
	



	Are you registered with a regulated professional body?
	Yes/No/Previously



	Name of Regulated Professional Body
	


The PEI Social Work Certification Regulations require that references to be provided from qualified professionals who have experience in the applicant’s proposed area of specialization. 
Briefly describe how you meet this requirement. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reference
How long have you known the applicant?   __________________________________________
In what capacity have you known the applicant?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe how you are aware of the applicant’s knowledge, skill, and competency in the proposed areas of specialization (e.g., direct supervision, indirect supervision, consultation).  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The applicant is requesting endorsement to engage in private practice in the areas of specialization listed above.  Please provide a reference that speaks to the applicant’s knowledge, skills, competence, and experience in relation to the proposed areas of practice.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any proposed areas of specialization that you cannot speak to?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Certification
By signing below, I certify that the information provided in this application is true, accurate, and complete to the best of my knowledge.

Signature:	 ____________________________

Date:		_____________________________
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