



Certified Clinical Transplant Social Worker
APPLICATION FOR RENEWAL

Renewal occurs every three years.  Eligibility for renewal includes (1) continuous membership in Society for Transplant Social Workers (STSW) (2) thirty hours of continuing education units (3) continued employment in transplantation and (4) continued professional licensure in good standing.

Name of applicant: 												
Mailing Address:	 _________________________________________________________	
___ ____________________________	_______________________	
__________________________________________	_			

Daytime phone number, including country code: _________						

E-mail address: 												

Date original CCTSW certification issued: 								

Current SW state and license number: (include copy) 							

Effective Date: 					Expiration Date: 					
Current SW Position:  											

STSW Membership Current?				2010	 _________ 2011 ________ 2012


Continuing Education Units  

Please provide copies of certificates for 30 hours of continuing education units, which must be professional education in formally established classroom courses, seminars or conferences. 
Acceptable CEU’s and documentation include:

· All STSW conference CEU’s (send copy of attendance certificate)
· Any CE article from Progress in Transplantation (send copy of certificate)
· Any CEU’s directly related to clinical transplant social work practice (e.g. chronic illness, depression, anxiety, grief) (Send copy of attendance certificate and program)
· Any CEU’s directly related to transplant itself (e.g. immunology, tissue typing) (Send copy of attendance certificate and program)



	
Affirmation of Professional Standards

Have you ever been found in violation of a state/province/territory or country social work licensing law or regulation?  If yes please explain. 							
________________________________________________________________			
Are there any cases pending against you?  If yes please explain. 					
________________________________________________________________			

I certify that my social work practice conforms to the National Association of Social Workers (NASW) Code of Ethics and the NASW Standards for Continuing Professional Education, Canadian Association of Social Workers (CASW) Guidelines for Ethical Practice, or recognized equivalent.


Signature: __________________________________ Date: 					



Complete applications for renewal will include:
□	Completed Application for Renewal form
□	Affirmation of Professional Standards 
□	Affirmation of Continued Employment in Transplantation
□	Copy of current state/province/territory or equivalent license
□	Copy of completion certificates for continuing education units (total of 30 hours)
□	Check or money order for $50.00 

Payment – Non Refundable Application and Processing Fee $50.00 
Payable to:   	Society for Transplant Social Workers

Mailed to:   	Sandy McMath, LCSW,CCTSW
500 Sugar Hill Road
Building A, Suite 170
Atlanta, GA  30350
Pease allow a period of up to 12 weeks to process the completed application for renewal.  

Please have this form completed by your supervisor and include it with your application for renewal.

Affirmation of Employment in Transplantation

Applicant Name: 												
Job Title:  													 
Employment Dates:  											

I attest that the applicant has been employed in transplantation for the period listed above.

Signature:  							 Date: 						

Print Name: 							Phone: 					

Job Title:  													

Email:      													
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