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Hawai’i Chapter



CONTINUING EDUCATION 
APPROVAL PROGRAM

APPLICATION



Directions
· Complete the application in its entirety.
· Submit the completed application, along with all attachments, electronically to: ce@naswhi.org
· Approval or Denial of an application will be sent by email within 10 business days.  








National Association of Social Workers-Hawaii Chapter 
677 Ala Moana Blvd. #702 
Honolulu, Hi 96813 

Telephone: (808) 521-1787 
Fax: (808) 534-1199 or (808) 628-6990

E-Mail: info@naswhi.org 
Web:  www.naswhi.org 

Form: 07/2014				1

	Application For NASW-Hawai’i 
Continuing Education (CE) Approval

	Please email completed applications and all appropriate attachments to ce@naswhi.org.
Completed applications must be submitted at least thirty (30) calendar days prior to the start of CE.  
Applications received less than thirty calendar days will not receive continuing education approval.

	

	Section A: Continuing Education Provider Information	

	Name of organization: (if applicable)
	[bookmark: Text39][bookmark: _GoBack]     

	Staff contact person:
	[bookmark: Text3]     
	E-mail address:
	[bookmark: Text4]     

	Job title: 
	[bookmark: Text6]     
	Organization web address: 
	[bookmark: Text5]     

	Phone number: 
(xxx) xxx-xxxx
	[bookmark: Text8]     
	Fax: 
(xxx) xxx-xxxx
	[bookmark: Text7]     

	Business mailing address: 
	[bookmark: Text10]     

	Mission/Purpose Statement of Organization: 
[bookmark: Text11]     

	Name and credential of social worker involved in planning and evaluation of CE (if applicable)

	Name/credentials:
	     
	Job title:
	     

	Name of employer:
	     
	E-mail address:
	     

	Phone number:
(xxx) xxx-xxxx
	     
	NASW member #:
	     

	Business mailing address:
	[bookmark: Text9]     

	1. Describe the criteria for selection of instructors for this CE:

	     

	2. Has your organization been approved as a NASW CE provider or obtained CE approval with other approving authorities?  

	[bookmark: Check6]|_| No
	[bookmark: Check5]|_| Yes
	Date of approval:
	[bookmark: Text14]     

	[bookmark: Text15]If yes, list full titles of other approving authorities:      

	[bookmark: Text40]ASWB ACE Number:       
	[bookmark: Text41]NASW National Number:      

	[bookmark: Text42]NASW State Chapters who have approved prior CE (list state/chapters):      

	3. Has your organization been denied approval as a continuing education provider or had a CE denied approval?

	|_| No
	|_| Yes
	If yes, provide name(s) of the approving authority:
	     

	4. Has your organization done business under another company name within the past three (3) calendar years?

	|_| No
	|_| Yes
	If yes, please list name:
	     

	

	Section B: CE Information

	1. Title of CE: 
	[bookmark: Text16]     

	2. Proposed date(s), time(s), city(ies), and island(s) of CE.

	Date(s)
	Time(s)
	Location/Delivery Model
(In-person, Webinar, VTC)

	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]     

	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     

	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     

	3. What needs have you identified that CE will address?  
[bookmark: Text31]     

	4. How have you determined these needs? (Please include two sources of actual needs assessment data.)
[bookmark: Text30]     

	5. What area of social worker focus will the problem address? (Check all that apply.)

	[bookmark: Check7]|_| SW Theory
	|_| SW Methods
	|_| SW Research
	|_| Community Development 

	|_| Ethics
	|_| Supervision
	|_| Social Welfare & Policy
	|_| SW Admin & Leadership

	|_| Cultural Awareness
	|_| Mental Health
	|_| Medical Social Work
	|_| Social and Economic Dev. 

	[bookmark: Text27]|_| Other: (please list)      

	6. Explain how the content of this CE directly relates to the focus area(s) checked above?

	[bookmark: Text28]     

	[bookmark: Text35]7. Who is the intended audience?      

	8. How many attendees do you anticipate?      

	9. The CE is expected to increase? (Check all that apply.)
	[bookmark: Check8]|_| Knowledge
	[bookmark: Check9]|_| Competence
	[bookmark: Check10]|_| Performance

	10. How will you evaluate the CE? (Please submit a copy of the evaluation with the application)
[bookmark: Text32]        

	11. Learning Objectives:  Learning objectives provide direction in the planning of a training CE.  They help to (1) focus on the learner’s behavior that is to be adjusted; (2) serve as guidelines for content, instruction, and evaluation; (3) identify specifically what should be learned; and (4) convey to learners exactly what is to be accomplished.

In reviewing your application, NASW HI will be looking for learning objectives which include: identification of a specified action by the CE attendee that is:  observable; measurable; and demonstrated by the CE attendee.  Each learning objectives must be measurable. 

Upon completion of this CE, participants will. . . (Please list all learning objectives below.)
[bookmark: Text33]     

	12. Describe the planned teaching methods to be utilized during the CE 
(e.g., video, presentation, lecture, small groups, simulation, synchronous, asynchronous).
[bookmark: Text34]     

	13. Attach a copy of CE advertisement materials. 
[bookmark: Text36]Information regarding CE related to this application may be found at the following web address (optional):      

	[bookmark: Text37]14. CE hours requested:      
One (1) CE is fifty (50) minutes of instruction.   

	15. Include copies of the CE instructor(s) name(s) with current resume(s) or CV(s) (if applicable include professional license numbers and state of license).  (If current resume or CV is not available, please include a bio of the instructor.)

	

	Certification of Agreement

	CE providers will:
Provide each CE participant a certificate of completion by the entity delivering the CE. The certificate must be provided to the participant at the completion of the CE session. The certificate must include: the name of the participant, CE session date(s), the CE session title, the number of CE hours earned by the participant a NASW individual session authorization number, and printed name and signature of approved trainer. 
Attach a sample evaluation tool to this application.  Providers are required to keep evaluation material as described in Hawaii State Law/Statute/Administrative Rules.

After each training, trainer must retain attendance list which includes printed names and signatures of each attendee, agenda, copy of sample session certificate to include the name of the CE training entity, CE session date(s), the name/titles of the session trainer, the CE session title and date(s), the number of CE hours earned by the participants and a signature of the approved trainer, as well as other requirements as specific in Hawaii State Law/Statute/Administrative Rules. 

In submitting this application, I agree to comply with the reasonable accommodations provisions of the American with Disabilities Act. (Information regarding the American Disabilities Act can be found at http://www.ada.gov/.) 

In submitting this application, I agree to hold the NASW - Hawai’i Chapter harmless for any claim, demand, or damage asserted by any third party due to or arising out of your use of or conduct on the service.

NASW Hawai’i is not responsible for CE advertisement, communicating with attendees, etc.

I understand that approval is not granted until payment is received and the authorization number will be provided until that time.

	[bookmark: Check17]|_| By checking this box, the person submitting the form agrees to the above.



Signature of Contact Person (Typing your name serves as an electronic signature.)

	Print Name:
	     
	Date:
	     

	Job title: 
	     
	Name of Organization:
	     

	

	What led you to apply with NASW?

	[bookmark: Check11]|_| Renewing provider
	[bookmark: Check12]|_| NASW Reputation
	[bookmark: Check13]|_| Received Marketing Letter/Packet

	[bookmark: Check14]|_| Internet Search
	[bookmark: Check15]|_| Colleague/Word of Mouth
	[bookmark: Check16][bookmark: Text38]|_| Other:      
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