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(3) IS OF GOOD MORAL CHARACTER;

(4) EXCEPT AS OTHERWISE PROVIDED IN THIS TITLE, HAS
SUCCESSFULLY PASSED AN EXAMINATION OR EXAMINATIONS PRESCRIBED BY THE
BOARD PERTINENT TO THE LICENSE SOUGHT; AND

(5) HAS PAID ALL APPLICABLE FEES SPECIFIED BY THE BOARD
RELATIVE TO THE LICENSURE PROCESS.

(BY TO OBTAIN A SOCIAL WORK ASSOCIATE LICENSE, AN APPLICANT SHALL:

(1) MEET THE REQUIREMENTS OF SUBSECTION (A) OF THIS SECTION;
AND

(2) HAVE RECEIVED A BACCALAUREATE DEGREE IN SOCIAL WORK
FROM A PROGRAM ACCREDITED BY THE COUNCIL ON SOCIAL WORK EDUCATION.

(C) TO OBTAIN A GRADUATE SOCIAL WORKER LICENSE, AN APPLICANT SHALL.:

(1) MEET THE REQUIREMENTS OF SUBSECTION (A) OF THIS SECTION;
AND

(2} HAVE RECEIVED A MASTERS DEGREE FROM A PROGRAM
ACCREDITED BY THE COUNCIL ON SCOCIAL WORK EDUCATION.

(D) TO OBTAIN A CERTIFIED SOCIAL WORKER LICENSE, AN APPLICANT SHALL:
(1) MEET THE REQUIREMENTS OF SUBSECTION (A) OF THIS SECTION;

(2) HAVE RECEIVED A MASTER'S DEGREE FROM A PROGRAM
ACCREDITED BY THE COUNCIL ON SOCIAL WORK EDUCATION; AND

(3) PROVIDE IN A FORM PRESCRIBED BY THE BOARD, DOCUMENTATION
OF HAVING COMPLETED 2 YEARS O SURERVISEB-EXRERIENGCE AS A LICENSEE WITH
SUPERVISED EXPERIENCE OF AT LEAST 3,000 HOURS AFTER RECEIVING THE
MASTER'S DEGREE WITH A MINIMUM OF 144 HOURS OF PERIODIC FACE-TQO-FACE
SUPERVISION IN THE PRACTICE OF SOCIAL WORK UNDER THE TERMS AND
CONDITIONS THAT THE BOARD DETERMINES BY REGULATION.

(E) TO OBTAIN A CERTIFIED SOCIAL WORKER-CLINICAL LICENSE, AN
APPLICANT SHALL:

(1} MEET THE REQUIREMENTS OF SUBSECTION (A) OF THIS SECTION:

{2) HAVE RECEIVED A MASTER'S DEGREE IN SOCIAL WORK AND
DOCUMENTATION OF CLINICAL COURSE WORK FROM A PROGRAM ACCREDITED BY
THE COUNCIL ON SOCIAL WORK EDUCATION; AND

{(3) PROVIDE IN A FORM PRESCRIBED BY THE BOARD, DOCUMENTATION
OF HAVING COMPLETED 2 YEARS 6F SUPERVISED EXPERIENGE AS A LICENSEE WITH
SUPERVISED EXPERIENCE OF AT LEAST 3,000 HOURS AFTER RECEIVING THE
MASTER'S DEGREE WITH A MINIMUM OF 144 HOURS QF PERIODIC FACE-TO-FACE
SUFPERVISION IN THE ASSESSMENT, FORMULATION OF A DIAGNOSTIC IMPRESSION,
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