
ALBERTA COLLEGE OF SOCIAL WORKERS
550-10707 100 Avenue NW
Edmonton, AB   T5J 3M1

APPLICATION INSTRUCTIONS FOR REGISTRATION AS A

REGISTERED SOCIAL WORKER

This application should be completed by applicants who have completed a social work education program
from a CASSW or CSWE accredited university or from an approved  social work diploma program.  If you are
unsure whether your program meets these requirements, please contact the ACSW office at (780)421-1167 in
Edmonton, or phone toll-free from anywhere in Alberta at 1-800-661-3089.  You may prefer to e-mail the
ACSW at brenda@acsw.ab.ca.

In addition to these instructions, your application package contains the following forms:
< Application for Registration as a Registered Social Worker

< Appendix A - Instructions and Application (New Graduate)

< Appendix B - Instructions and Application (Approved in another jurisdiction)

< Appendix C - Instructions and Application (Eligible and Experienced)

< Character Reference Form

< Supervisor Reference Form

These instructions will help you to identify and complete the fo rms you require for your registration.  To ensure
prompt regis tration, please  read the instructions and  ensure that you  submit all the required documentation.  

The final section of the Instructions contain information on payment of professional dues.  Please note: The
ACSW year is divided into four quarters.  If your registration is issued between January 1 and March 31, your
renewal date will be December 31.  If your registration is issued between April 1 and June 30, your renewal
date will be March 31 .  If your registration is issued between July 1 and Septem ber 30, your renewal date will
be June 30.  If your registration is issued between October 1 and December 31, your renewal date will be
September 30.  (The ex ception is regis tration for student members of the ACSW.)

ACSW will process your application  as quickly as possible.  

STEP 1: ALL APPLICANTS FOR REGISTRATIO N MUST COMPLETE AND SIGN  THE APPLICATION FOR

REGISTRATION AS A REGISTERED SOCIAL WORKER.

Print all information clearly and legibly. 

Section 1: Personal Information

This section covers your personal in formation .  Under the H ealth Professions Act  (HPA), the A lberta College
of Social Workers (ACSW) is required to have this information on file.  It is important to note that your name,
as it appears on the application form, w ill appear in the Register and  on your certifica tes. 

Section 2: Education Information
To qualify for registration as a Registered Social Worker with the Alberta College of Social Workers, you must
have a degree or diploma from a recognized social work program.  ACSW requires transcripts supporting your
highest leve l of social work education from an ap proved social work p rogram.  Applicants must arrange to
have official transcripts submitted directly to the ACSW office by the educational institution.  Transcripts
provided by the applicant will not be accepted for purposes of registration.

The transcripts must indicate that the applicant has completed the social work program.  If you are a new
graduate please see Appendix A.  If you have been or are currently registered/licensed/certified in another
jurisdiction please see Appendix B.



Applicants with an  off-shore social work degree may qualify for registration; however, your transcripts need to
be assessed.  The assessment must indicate that the creden tials are equal to  or greater than a C anadian B SW. 
An assessment service is provided by:

International Qualifications Assessment Service
Ministry of Learning, Governmen t of Alberta
9th Floor-9942 108 Street NW, Edmonton, Alberta T5K 2J5
Telephone: (780)427-2655Fax: (780)422-9734
Website: www.learning.gov.ab.ca/iqas 

Canadian Association of Social Workers
402-383 Parkdale Avenue, Ottawa, Ontario K1Y 4R4
Telephone: (613)729-6668Fax: (613)729-9608
E-Mail: casw@casw-acts.ca

If you have an assessment completed by the International Qualifications Assessment Service, you must
complete the Descrip tion of Course Work application.  You shou ld also have the results forwarded directly to
the ACSW.  

Section 3: Employment Information
The HPA requires the ACSW to maintain current information on the employment of each Registered Social
Worker.  Please complete this section if you are currently practicing within the scope of social work practice
(paid employment or volunteer/unpaid work).  If you have more than one employer, please include a separate
sheet with the additional employer=s information.  Choose the best option for AType of Employer@.  

If you work within the scope o f social work practice, you must include evidence of having professional liability
insurance coverage.  Insurance provided through your employer is acceptable.

Section 4: Practice Information

This section asks several questions about your practice.  Your response to these questions will determine which
additiona l forms you need to complete.  Please answer ALL questions in this section.

If you responded “yes” to Question 3 (New Graduate):
< you are required to complete Appendix A

< you will submit a current resume (ACSW is most interested in your social work experience and provinces

of residence) 

< you will need to provide complete official transcripts supporting your diploma/degree

< you will need to provide a current criminal record check (see Criminal Record Check Information)

< you will use one Character Reference Form and on e Supervisor Reference Form

< if you are working, you will need to provide proof of insurance

< Registration will be Provisional until the 1500 supervised practice hours are complete and verified.

Refer to the instructions on Appendix A for specific details.

If you responded “yes” to Question 4 (Registered/Licensed/Certified Social Worker in another Jurisdiction):
< you are required to complete the top half of Appendix B

< you will need to provide a current criminal record check (see Criminal Record Check Information)

< if you are working, you will need to provide proof of insurance

< you will submit a current resume with attention to continuing competence activities

< verification of your status in another jurisdiction is required

Refer to the instruction on Appendix B for specific details.

If you responded “yes” to Question 5 (Experienced and  Eligible for Registration):



< you are required to complete Appendix C

< you are required to provide a detailed copy of your resume indicating your social work practice history and

continuing competence activities
< you will need to provide  official transcripts

< you will need to provide a current criminal record check (see Criminal Record Check Information)

< you will use one Character Reference Form and on e Supervisor Reference Form

< if you are working, you will need to provide proof of insurance

Refer to the instructions on Appendix C for specific details.

If you responded “yes” to Question 6, (Reinstating your Registration with the AC SW):
< you are required to provide a detailed copy of your resume indicating your social work practice history and

continuing competence activities
< if you are working, you will need to provide proof of professional liability insurance

< you will need to provide a current criminal record check (see Criminal Record Check Information)

< you will use two Charac ter Reference Forms (one must be completed by a Registered Social Worker)

< in additional to the annual dues you will submit the reinstatement fee of $100.00

Note: If your registration has been cancelled for more than five years, please contact the ACSW office
for additional requirements.

If you responded “yes” to Question 7 (Restricted Activities) please note:  Only social workers with a BSW or
higher degree and who have appropriate education/training are authorized to perform psychosocial
interventions without supervision.  The application for Restricted Activities is available at the ACSW office or
on-line at www.acsw.ab.ca, under the “Forms” (Renewal) section.

Section 5: Member Interests
The ACSW invites you  to identify any issues or volun teer activities you  would like  to get involved with. 
Following are the current ACSW committees and interest group: Area Coordinator, Social Policy/Social
Action, Social Workers in Health, Aboriginal Social Work, Children=s Issues, Gerontology, Annual
Conference, Nominations, Advocate Editorial Board, Social Work and Computers, Private Practice,
Communications, Clinical Social Work, Competence, Registration.  Please indicate your interests on the line
provided.

Section 6: Professional Declaration
Answer each of the  questions.  If you answer Ayes@ to any question, attach a separate sheet with an explanation
for the Ayes@ response .  

Sign and date the application.  An unsigned application will not be processed.  

STEP 2: COMPLETE THE APPEN DIX (IF REQUIRED) THAT APPLIES TO YOUR SPECIFIC CIR CUMSTANCES .

Each Appendix  has specific in structions.  P lease read these instructions carefully and  respond accordingly.  

STEP 3: ARRANGE FOR YOUR  SUPPORTING DOCUMEN TATION TO BE FORWARDED TO THE ALBERTA

COLLEGE OF SOCIAL WORKERS.  

Note: Registra tion is not p rocessed  until all sup porting d ocum entation  and fees  are receive d and  all

requiremen ts are met.  It is the responsibility of the Applicant to ensure that all supporting

documentation is received by the Registrar.  The A CSW  will not notify you of any missing  docume nts. 



Criminal Record Check Information

The submission of a current Criminal Record Check (CRC) is one of the requirements for registration as a
Registered Social Worker.  Call your local law en forcement detachment and find out when the CRC’s are
performed, where you have to go, what the fee will be, and what identification is required.  You will be
required to produce the appropriate identification which may include: driver’s license, passport, social
insurance card, birth certificate, Canadian  citizenship card.  (Identification with your pho tograph, date of birth
and signature may be required.)  Be prepared for fingerprint verification, if requested.  You are responsible for
any fees required.  The CRC must be current – not more than three months from the date of application

Fee Schedule

NOTE: There is an in itial one-time, non-refundable $75 application fee on all applications fo r registration. 
This fee is in ad dition to the  regular/yearly dues payable as set ou t below.  

Basically, the dues are set in three categories.  If you are receiving pay for work that falls within the scope of
social work practice, the fee is $300.  If you are not receiving pay for work that falls within the scope of social
work practice, the fee is $150.  If you are a student member (only) and not registered, the fee if $65.  (The
Student M embership Application has fu rther information.)

The ACSW year is divided into four quarters.  If your registration is issued between January 1 and March 31,
your renewal date will be December 31.  If your registration is issued between April 1 and June 30, your
renewal date will be March 31.  If your registration is issued between July 1 and September 30, your renewal
date will be June 30.  If your registration is issued betw een October 1 and  December 31, your renew al date will
be September 30.  (This does not apply to student members.  A student member’s renewal date is established
when they join the ACSW.  Contact the ACSW office if you are making application for registration and are a
student member with  the ACSW.)

Registration Dues (Only Active RSW=s will receive a  practice permit.)
Working within the scope of social work practice
- Employed/Receiving Income for social work $300.00
- Actively seeking employment as an RSW $300.00
- Working as a volunteer or in an unpaid position $150.00

Not working within the scope of social work practice
- Inactive Registered Member/Retired Registered Member $150.00

Registered Student Member
- Employed/Receiving Income for social work $300.00
- Receiving no pay for social work $150.00

Membership Dues (Member Only)
Student Member (enrolled in accredited social work program) $65.00

Note: If you choose to become a student member of the ACSW, you will qualify for a fee reduction
during the first year after your graduation from a recognized social work program.  In addition,
when an ACSW student memb er applies for registration, she/he may qualify for additional
reductions.  Student members should contact the ACSW office when you are ready to apply for
registration (brenda@acsw.ab.ca).

A student membership application can  be obtained through  most educational institutions (social work
student services), on-line, or through the ACSW office.



PAYMENT INFORMATION AND OPTIONS

Name: __________________________________________________________

Application Fee: (select one)
_____ $75.00 I am a first-time applicant for registration with the ACSW.
_____ $100.00 I am reinstating my registration with the ACSW.

Professional D ues: (select one)
_____ $300.00 I am receiving income for work that falls within the scope of soc ial work practice. 
_____ $300.00 I am actively seeking employment for work that falls within the scope of social work practice
_____ $300.00 I am a registering as a student employed (and receiving income) within the scope of soc ial work

practice. 
_____ $150.00 I am working as a voluntee r or in an unpaid position tha t falls within the scope of social work

practice. 
_____ $150.00 I am registering as a student who is not receiving income for work that falls within the scope of

social work practice.  I will not receive a practice permit. 
_____ $150.00 I am applying for registration but do not plan to work within the scope of social work practice at

present, and I will not receive a practice  permit. 
_____ _______ *I am currently a student member of the ACSW and am now applying for registration.

Total Payme nt Enclosed: $                                 

_____ My cheque made payable to the Alberta College of Social Workers for the total payment is enclosed.

_____ My money order made payable to the Alberta College of Social Workers for the total payment is enclosed.

_____ I authorize payment be charged to my Visa/MasterCard as required.

Visa/MasterCard ____________/____________/____________/____________ Expiry Date _______/________

Signature on Card  ___________________________________________________________________________

Name on Card (please print)  ___________________________________________________________________

A receipt for income tax purposes will be issued.

The Alberta College of Social Wo rkers will accept cash, money orders, personal chequ es and Visa or M asterCard.  
Full payment for the application fee and professional dues must accompany the Application for registration as a
Registered Social W orker.

Only social workers who are actively engaged within the scope of social work practice will receive a practice permit upon
completion of the registration p rocess.  To ensure tha t a permit is sent to you, please complete this info rmation and return
it to this office.  

If you are applying for student membership only and do not qualify for registration at this time, please only submit the
Student Membership Form.

*If you are a student member of the ACSW and are now applying for registration, please contact Brenda at the ACSW
office.  You may be eligible for greater reductions in your professional dues.



Application for Registration as a 
Registered Social Worker in Alberta

SECTION 1: Personal Information

(Circle) Ms Miss Mrs Mr Dr

______________________________________________________________________________
Please print full name.  The name, as stated, will be recorded in the Register and will appear on your certificates.

Home address: ______________________________________________________________________________

City/Town: ______________________________  Province:_____________    Postal Code: _____________

Telephone: (______)________________________ Telephone 2: (______)_________________________

E-Ma il: ____________________________________________ Fax: (______)_________________________

Gender:            (Circle) Fema le     Male Date of Birth: ________________/___________/___________
     Mon th    Day Year

SECTION 2: Education Information

a. List your post-secondary academic credentials (must include an approved diploma/degree in social work)

Diploma/Degree 

Granted

Specialization 

(if applicable)

Post-Secondary Institution Year of

Graduation

b. Educational Transcripts:  If this is your first time applying for registration, licensing or certification as a

social worker, please ensure that official sealed transcripts are forwarded from the educational

institution(s) directly to the Registrar of the ACSW .  (See Application Instructions)

If you have been registered, licensed or certified by another social work regulatory body, official transcripts may

not be required.  (See Ap plication Instructions)

SECTION 3: Employment Information 

Job Title: ______________________________________________________________________________

Employer: ______________________________________________________________________________

Work address: ______________________________________________________________________________

City/Town: ______________________________  Province:_____________    Postal Code: _____________

Telephone: (______)________________________ Telephone 2: (______)_________________________

E-Ma il: ____________________________________ Fax: (______)_________________________

Employment Status: ________________________ Date Employment Commenced: ______/__________/______
         Year            Mon th     Day

Type o f Employe r (choose  best fit)

� Child & F amily Autho rity � Aboriginal Government � Health Au thority � Non-Profit Agency

� Human Resources & Em ployment � Federal Government � Private Practice � School/School Brd

� Other Provincial Govt Dept � Self/Contract Services � For Profit Agency � Post-Secondary Ed

� Municipal Govt/FCSS � Other (specify)  ____________________________________________

SECTION 4: Practice Information

1. Are you no w or have you  ever been registere d, licensed, ch artered or certified in an other health profession? 

�Yes  �No  If yes, w hich pr ofession?___ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  Are you  still a

practising member in that profession?  �Yes  �No



2. What is your current field of practice?
� Generalist � Medical � Rehabilitation � Criminal Justice � EAP/Occupational SW 

� Clinical � Mental H ealth � Research � Comm unity � Organizational Consulting

� Policy/Planning � Gerontology � Teaching � Child Welfare � Marriage & Family Therapy

� Addictions � Rural � Aboriginal � Family Violence � Admin/Management

� Children/A dolescen ts � Other (specify)_______________________________

3. Are you a new graduate from a social work education program who has never been registered as a social

worker?   �Yes  �No   If yes, please complete Appendix A.

4. Are you now or have you ever been registered, licensed or certified as a social worker in another jurisdiction?

�Yes  �No If yes, where?___________________________________ If yes, please complete Appendix B.

5. Are you an experienced social worker, with a diploma or degree in social work who has never been

registered, licensed or certified as a social worker?  �Yes  �No  If yes, please complete Appendix C.

6. Are you an experienced social worker who was previously registered with the ACSW?  �Yes  �No 

7. Are you requesting authorization to perform psychosocial interventions without supervision?  �Yes  �No

SEC TION  5: Mem ber Interests

The A CSW  depend s on mem ber involvem ent to comp lete many professio nal and regu latory tasks.  If there are

specific issues or volunteer activities you are interested in, please identify them here: ______________________

___________________________________________________________________________________________

SECTION 6: Professional Declaration (comp lete in full)

If you answer “YES” to any of the following, please attach a separate sheet with an explanation.  A positive

response to any of these questions will not automatically disqualify an applicant from registration.

o  YES o  NO (a) Have you applied for and been denied a license, certificate or registration in any behavioral

health profession?

o  YES o  NO (b) Have you had any disciplinary action taken against you by the authority issuing the license,

certificate or registration in any behavioral health profession?

o  YES o  NO (c) Have you surrendered or cancelled your license, certificate or registration in lieu of

disciplinary proceedings by the issuing authority of any behavioral health profession?

o  YES o  NO (d) Have you had any disciplinary action taken against you by the authority issuing occupational

or professional license, certificate or registration in Alberta or any other jurisdiction?

o  YES o  NO (e) Have you su rrendered or c ancelled a license , certificate or registration in lieu of disc iplinary

proceedings by the issuing authority in any occupation or profession in Alberta or any other

jurisdiction?

o  YES o  NO (f) Have you been disciplined by a social work or other professional association?

o  YES o  NO (g) Have yo u been  convicte d or pled  guilty to a crim inal offen se, other th an a min or traffic

violation?

o  YES o  NO (h) Have you been named as a defendant in a malpractice suit, entered into a settlement

agreement or paid court awarded damages, or is there such a suit pending?

o  YES o  NO (i) Have you suffered from, or been treated for an emotional, mental or addiction problem that

impaired your professional practice?

o  YES o  NO (j) Have you been involuntarily terminated from any behavioral health or related employment

for unp rofession al cond uct?

I HEREBY  declare that the information provided in this application is complete and accurate.

________________________________ ______________________________________________________
Date Signature

Please note: If an applicant is found to have concealed or made a misrepresentation regarding previous disciplinary

sanctions or  to have pro vided false info rmation on  the applicatio n form, this may b e consider ed prima  facie

evidence bearing on the applicant’s character and reputation.

An incomplete application form will not be processed.



Application for Registration as a Registered Social Worker
APPENDIX A
New Graduate

Name of Applicant: ___________________________________________________________________

For each practicum placement completed as part of your social work education, please provide the following:

First Placem ent:

Agency/organization: _________________________________________________________________________

Agency/organization address:    _________________________________________________________________

___________________________________________________________________________________________

Supervisor’s Name:__________________________________________Phone: (_____)____________________

Is this supervisor a Registered Social Worker?   � Yes   � No   

Dates of Placement:  _____/____________/________ to _____/____________/________ Total Hours: ________
             Year            Month                       Day                  Year              M onth                    Day

Second  Placem ent:

Agency/organization: _________________________________________________________________________

Agency/organization address:    _________________________________________________________________

___________________________________________________________________________________________

Supervisor’s Name:__________________________________________Phone: (_____)____________________

Is this supervisor a Registered Social Worker?   � Yes   � No   

Dates of Placement:  _____/____________/________ to _____/____________/________ Total Hours: ________
             Year            Month                       Day                  Year              M onth                    Day

Third P laceme nt:

Agency/organization: _________________________________________________________________________

Agency/organization address:    _________________________________________________________________

___________________________________________________________________________________________

Supervisor’s Name:__________________________________________Phone: (_____)____________________

Is this supervisor a Registered Social Worker?   � Yes   � No   

Dates of Placement:  _____/____________/________ to _____/____________/________ Total Hours: ________
             Year            Month                       Day                  Year              M onth                    Day

Note : If you co mple ted more tha n three social  work p racticu m placements, pl ease ad d pag es as ne cessary.



APPENDIX A
Application Instructions for New Graduate Registration

Appendix A should be completed by applicants who have recently  completed a social work education program from a
CASSW or CSWE accredited university or from an app roved social work diploma  program. 

Upon receipt of the completed application form and appropriate fee, a file will be opened.  A Provisional Registered
Social Worker certificate will be issued when the  ACSW receives all suppo rting documentation (exception s are
verification of 1500 hours supervised practice, Supervisor Reference, and professional liability insurance
documentation). It is the responsibility of the applicant to ensure that all supporting documentation is received by the
Registrar.

1. If you have not read the Application Instructions and completed the Application for Registration as a Registered
Social Worker do so now.  Review  the Application Instructions to ensure that you have provided  all the necessary
information and documentation.

2. Education qualifications.  Applicants must arrange to have official transcripts submitted directly to the ACSW
office by the institution from w hich you earned your h ighest level of social work education.  Because transcripts
must indicate that you have com pleted the social work program, you may submit proof of qualification until
your transcripts are complete.  For the purpose of issuing a Provisional P ractice Permit, the ACSW will accept a
copy of a letter issued by the educa tional institution that states you have completed  your social work program. 
Transcripts provided by the applicant will not be accepted for purposes of registration.

3. Background Information.  Please provide a copy of your resu me.  ACSW is most interested in so cial work
activities and provinces of residence.

4. Supervised Practice Hours.  New registran ts will be provis ionally registered  until they have  satisfactorily
completed 1500 hours of social work practice, supervised by a qualified social worker.  Successfully completed
practicum hours will count toward the 1500 hours if the practicum was supervised by an RSW.  A qualified social
worker is registered, licensed, or certified in the jurisdiction in which she/he practices.  The social worker will be
considered qualified if she/he is registered when the reference form is submitted, or was registered during the period
of supervision.

5. References.  The Supervisor Reference Form must be completed by a Registered Social Worker who has
supervised you for at least 350 o f the last 500 provisional hours; hold onto it until all hours have been completed. 
The Character Reference Form may be given to a person of your choice.  Please write the referee’s name and
address in th e space at the top of the fo rm.  Ensure that your name  appears on the form.  Ask your referee s to
submit the forms directly to the ACSW office.  

6. Current Criminal Record Check.  Refer to the Criminal Record Check Information for details on where and how
to have a criminal record check completed. 

7. Insurance.  All social workers are who are working within the scope of social work practice are required to show
evidence of having liability insurance.  This may be through coverage by your employer, or you may have a
personal policy through the ACSW group plan or through another company.  A copy of the cover sheet showing
who is covered for what is sufficient.  If you are not currently in practice, you must forward this documentation
when you begin working.  As private insurance through the ACSW provider cannot be obtained until an RSW
number is issued, ACSW will provide  provisional registration without this requ irement.

8. Restricted Activities.  Only social workers with a  BSW or highe r degree and  who have  appropria te
education/training are authorized to perform psychosocial interventions without supervision.  Information on
psychosoc ial intervention s is available on the ACSW  website at www.acsw.ab.ca, as is the application form.

 
Please complete Appendix A and submit it with your application. When you have completed the 1500 provisional
hours, plea se ensure the Superviso r Reference Form is submitted to complete your app lication.  Please confirm tha t all
other documentation has been received at this time.  Provisional registration will not normally be granted beyond the
first year of registration.  If you are unable to complete the 1500 hours within one year of graduation, please contact the
ACSW office.  

NOTE: Your registration will remain provisional until all documentation is received.



Alberta College of Social W orkers

550-10707 100 Avenue NW

Edmonton, AB   Canada

T5J 3M1

VERIFICATION OF REGISTRATION/LICENSURE/CERTIFICATION IN OTHER JURISDICTION

Directions for Applicant:  Complete top portion of this form and return it to the ACSW  office.  Complete one form

for each applicable jurisdiction.  ACSW will forward one to each jurisdiction where you are or have been

registered/licensed/certified to practice social work.

To: ________________________________________________________________________ (Province/State Board)

I am applying for registration in Alberta to practice Social Work based on reciprocity.  I was granted

registration/license/certificate #________________ on ____________________________________________ by

___________________________________________________________________________.

The A lberta Co llege of So cial W orkers  reques ts that I sub mit verifica tion that m y

registration/license/certification in _____________________________________ is/was in good standing.

You are hereby authorized to release any information in your files, favourable or otherwise, directly to the

Alberta C ollege of S ocial W orkers .  Your early atte ntion is app reciated.  

Signature: _____________________________________________________ 

Print Name: ____________________________________________________Date_________________________

Directions for Social W ork Board: Please complete and return form directly to the Alberta College of Social

W orkers (address ab ove).

Name in your records: __________________________________________________________________

Type of Registration/License/Certificate: _________________________________ Number____________

Date Issued: _________________________ Date Expired: _________________________

Is License Current?  � Yes   � No If yes, Expiration Date: _________________________________

Please  verify requirem ents m et: _______ BSW from an accredited school

_______ MSW  from an accredited school

_______ Other: (please specify)________________________________

Do you have copies of original transcripts issued by the degree granting institution on file?  � Yes   � No

Does  your jurisdictio n require  an exa m:    � Yes   � No

Level Exam Taken (if any): _____________________________ Date Exam Passed: ________________

Are there any restrictions on this individual’s registration/license/certificate?   
� Yes   � No (if yes please explain on  separate she et)

Are th ere o r have the re be en an y Com plaint s and /or D iscip linary A ction s aga inst th is indiv idual?

� Yes   � No (if yes please explain on  separate she et)

Is the re an y othe r infor ma tion th e Alberta C ollege  of So cial W orke rs sh ould b e aware o f with r ega rd to th is

individual?  � Yes   � No (if yes please explain on  separate she et)

Signature: ___________________________________________

Title: ______________________________________________

Date: _____________________________________________



Form: Appendix B



APPENDIX B

Application Instructions for 

Registered/Licensed/Certified Social Worker in another Jurisdiction

Under the provisions of the Agreement on Internal Trade (AIT) and the North American Free Trade Agreement

(NAFTA ), social workers who are/have been registered, certified or licenced in a jursidiction recognized as

having competence and practice requirements substantially equivalent to those in Alberta are eligible to apply for

registration through reciprocity, without having to re-establish their credentials.  Currently the ACSW recognizes

the regulatory boards in all Canadian provinces and the licensing boards in the United States that are members of

the Association of Social Work B oards.  If you are or have been registered by one of these bodies, please

complete the consent form to enable us to obtain the documentation we require for our files. [Note: If you have

practiced in more than one jurisdiction, please contact the ACSW  office for additional copies of this form (or you

may copy the form ) and com plete a separate form  for each relevant b ody.    

NOTE: If it has been  five or mo re years since  you were  registered , this option  is not availa ble.  Plea se comp lete

Appen dix C.  

1. If you have not read the Application Instructions and completed the Application for Registration as a
Registered Social Worker do so now.  Review the Application Instructions to ensure that you have provided
all the necessary information and documentation.

2. Current Criminal Record Check.  A current Criminal Record Check, completed within three months of the

date of application, is a requirement for registration.  (See Criminal Record Check instructions for further

information.)

3. Backg round  Inform ation.  Please provide a copy of your resume, indicating your social work practice

history and continuing compe tence activities over the past five (5) years.

4. Insurance.  All social workers are required to show evidence of having liability insurance.  This may be

through coverage by your employer, or you may have a personal policy through the ACSW group plan or

through another company.  A copy of the cover sheet showing who is covered for what is sufficient.  If you

are not currently in practice, please forward this documentation when you begin working.  As the provider for

the AC SW  group p lan will n ot supp ly insuran ce until th e social wo rker has a n RS W nu mber, A CSW  will

provision ally register ind ividuals w ithout th is requirem ent.

5. Restricted Activities.  Only soc ial worker s with a B SW  or highe r degree a nd wh o have a pprop riate

educa tion/trainin g are auth orized to p erform p sychosoc ial interven tions with out sup ervision.  If you  plan to

work in a mental health position, please provide d etails of your related experience and training over the past

five years. 

Please complete the top half of Appendix B and submit it with your application.  We will send the form to the

relevant social work board directly for their response.  It is your responsibility to see that all other documentation

is received in the A CSW  office.  Upon  receipt of the com pleted app lication, suppo rting docum entation and  fees, a

Provisional P ractice Permit will be  issued.  On ce verification has b een received fro m the previo us regulatory

board (and insurance documentation, if necessary), you will receive a permanent wall certificate and a Practice

Permit.

Note: Some regulatory bodies require a fee for this service.  The applicant is responsible for any additional fees.



Application for Registration as a Registered Social Wo rker

APPENDIX C

Nam e: ______________________________________________________________________________

A. Reason for not being  registered/licensed/certified: (Please check as appropriate)

_____ I have be en emp loyed as a so cial worke r in Alb erta in an e xemp t category of w orkers (i.e. A lberta

Governm ent, AA DAC , on Reserve ).

_____ I have been employed as a social worker in anoth er jurisdiction in an exempt category of workers.

_____ I was unaware of the requirements for social workers in Alberta to be registered.

_____ I have been out of social work practice since ________________ _________ _____.  Registration was not

mandato ry when I last practiced .  (Note: If you have b een out of social w ork practice for three o r more

years, there may be a requirement for you to participate in upgrading activities prior to becoming

registered.  Provision al or limited registration m ay be granted in  this case.)

B. Supervised Social Worker E xperience

All first time registrants are required to demonstrate that they have a minimum of 1500 practice hours supervised

by a qualified (registered) social worker.  Please provide the names and credentials of social workers who have

supervised your practice, in which positions, and for how many practice hours.  If you have not been supervised

by a qualified social worker, please contact the ACSW office.

Supervisor’s Name Supervisor’s

Crede ntials

Organization Phone Numb er Number of

supervised

practice hours

NOTE: Successfully completed practicum hours will count toward the 1500 hours if the practicum was

supervised b y a qualified social wo rker.  



APPENDIX C

Application Instructions for Experienced and E ligible Social Workers

Appen dix C sho uld be com pleted by app licants who are e xperienced  in the field of social wo rk and wh o are

eligible for registration.

Upon receipt of the completed application form and appropriate fee a file will be opened.  All other

docum entation  must b e received  and all req uireme nts met b efore the a pplicatio n will be  further p rocessed .  It is

the responsibility of the applicant to ensure that all supporting documentation is received by the Registrar. (The

only exce ption is th e professio nal liability ins urance .  Provision al registration  will be gra nted w ithout th is

docum entation.)

1. If you have not read the Application Instructions and completed the Application for Registration as a

Registered Social Worker do so now.  Review the Application Instructions to ensure that you have provided

all the necessary information and documentation.

2. Background information.  Provide a detailed copy of your resume indicating your social work practice

history and continuing compe tence activities over the past five (5) years.

3. Education qualifications.  Applicants must arrange to have official transcripts submitted directly to the ACSW

office by the institution from which you earned your highest level o f accredited social work educa tion. 
Transcripts provided by the applicant will not be accepted for purposes of registration.

4. Crim inal Reco rd Ch eck.  A current Criminal Record Check, completed within three months of the date of

application, is a requirement for registration.  (See Criminal Record Check instructions for further

information.)

5. References.   The Supervisor Reference Form  must be completed by a registered, licensed or certified social

worker who has supervised your practice for at least part of the past five years.  If you have not been

supervised by a social worker in the past five years, contact the ACSW office to discuss options.  One

Character Reference Fo rm  may be given to a person of your choice who is able to answer the questions and

who is not a family member/partner.  Please write the referee’s name and address in the space at the top of the

form.  Ensure that your name appears on the form.  Ask your referees to submit the forms directly to the

ACS W office.  

6. Insurance.  All social workers are required to show evidence of having liability insurance.  This may be

through coverage by your employer, or you may have a personal policy through the ACSW group plan or

through another company.  A copy of the cover sheet showing who is covered for what is sufficient.  If you

are not currently in practice, you must forward this documentation when you begin working. As the provider

for the A CSW  group p lan will n ot supp ly insuran ce until th e social wo rker has a n RS W nu mber, A CSW  will

provision ally register ind ividuals w ithout th is requirem ent.

7. Restricted Activities.  Only soc ial worker s with a B SW  or highe r degree a nd wh o have a pprop riate

education/training are authorized to perform psychosocial interventions without supervision.  Information on

psychosocial interve ntions is available on  the ACS W web site. 

 
Please comp lete the App endix C  and sub mit it with your app lication. 



APPLICATION FOR REGISTRATION AS A REGISTERED SOCIAL WORKER

CHARACTER REFERENCE FORM

To: __________________________________________________ Referee’s Name

______ ______ ______ ______ ______ ______ ______ ______ __ Referee’s Ad dress

__________________________________________________

(Print applican t’s name.)  __________________________________________ has made an application to become
a Registered Social Worker under the Health Professions Act (1999).  The Act requires that the candidate for
registration “mu st provide evide nce of havin g good cha racter and repu tation”.  

Registration in so cial work is a com mitment to skilled  and ethical pra ctice.  Registered S ocial Worke rs are
accountable for their practice to the public and to the profession.  You have been named as a referee by the
applicant.  Please complete the following questions:

1. How long have you known the applicant? ______________________________________________________

2. What is your relationship to the applicant?   ____________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

3. Please describe the situations in which you have observed the applicant engaged in social work practice.  ___

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

4. Is the applicant currently engaged within the scope of social work practice?  � Yes   � No   (Commen ts)

________________________________________________________________________________________

________________________________________________________________________________________

5. In your op inion, d oes the ap plicant p ossess the  person al and p rofession al integrity to p ractice socia l work in

accordance with the Social Work Code of Ethics (CASW 1983)?  � Yes   � No   (Comments)  ___________

________________________________________________________________________________________

________________________________________________________________________________________

a. How does the applicant demonstrate respect for the client-social worker relationship?  _______________

____________________________________________________________________________________

____________________________________________________________________________________

b. How does the applicant demonstrate knowledge regarding current ethical issues in social work practice?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

c. To your knowledge, h as there ever been any concern regarding this app licant’s ethical conduct?  If yes,

please provide details. __________________________________________________________________



____________________________________________________________________________________

____________________________________________________________________________________

6. Do you have any reason to believe that this applicant should not be granted reg istration as a social worke r?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

7. Do you  believe th at on an o verall basis , includ ing ethics , condu ct, charac ter, and c ompe tence, this  applican t is

or would be a credit to the profession?  ______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

8. Please provide any additional comments.  ______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

______________________________________________ _______________________________________
Signature Date

RSW Number _________________ Contact Telephone Number: (_____)______________________

Agency/Organization: _________________________________________________________________________

Agency/Organization Address: __________________________________________________________________

___________________________________________________________________________________________

The Re gistrar may  contact you for more information or for clarification.

Please submit your reference to:
The Registrar

Alberta C ollege of Social W orkers
550-10707 100 Avenue NW
Edmonton, Alberta T5J 3M1

Please note: Und er freedom  of inform ation req uireme nts, your co mmen ts may be sh ared with  the app licant.

If you have any questions about the registration process, please contact the ACSW office at (780)421-1167 or
toll-free in Alberta at 1-800-661-3089.  Thank you for your cooperation.



APPLICATION FOR REGISTRATION AS A REGISTERED SOCIAL WORKER

SUPERVISOR REFERENCE FORM

To: __________________________________________________ Supervisor’s Name

______ ______ ______ ______ ______ ______ ______ ______ __ Supervisor’s A ddress

__________________________________________________

(Print applican t’s name.)  __________________________________________ has made an application to become
a Registered Social Worker under the Health Professions Act (1999).  The Act requires that the candidate for
registration “mu st provide evide nce of havin g good cha racter and repu tation”.  

Registration in so cial work is a com mitment to skilled  and ethical pra ctice.  Registered S ocial Worke rs are
accountable for their practice to the public and to the profession.  You have been named as a supervisor by the
applicant.  Please complete the following questions:

1. How long have you known the applicant? ______________________________________________________

2. When did you begin supervising this applicant? _________________________________________________

3. Are you still this applicant’s supervisor?  � Yes   � No   If no, when did you stop supervising this applicant? 

________________________________________________________________________________________

4. App roxima tely how m any hou rs of direct su pervision /consulta tion did  you spen d with th is applica nt?  (Th is is

the number of hours you have spent with the applicant.)  __________________________________________

5. Total hours for which you supervised this applicant’s practice.  (This is the total number of hours that the

applicant worked under your supervision.) _____________________________________________________

6. Please describe the situations in which you have observed the applicant engaged in social work practice.  ___

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

7. Is the applicant currently engaged within the scope of social work practice?  � Yes   � No   (Comm ents) 

________________________________________________________________________________________

________________________________________________________________________________________

8. In your op inion, d oes the ap plicant p ossess the  person al and p rofession al integrity to p ractice socia l work in

accordance with the Social Work Code of Ethics (CASW 1983)?  � Yes   � No   (Comments)  ___________

________________________________________________________________________________________

________________________________________________________________________________________

a. How does the applicant demonstrate respect for the client-social worker relationship?  _______________

____________________________________________________________________________________

____________________________________________________________________________________

b. How does the applicant demonstrate knowledge regarding current ethical issues in social work practice?

____________________________________________________________________________________

____________________________________________________________________________________



c. To your knowledge, h as there ever been any concern regarding this app licant’s ethical conduct?  If yes,

please provide details. __________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

9. Do you have any reason to believe that this applicant should not be granted reg istration as a social worke r?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

10. Do you  believe th at on an o verall basis , includ ing ethics , condu ct, charac ter, and c ompe tence, this  applican t is

or would be a credit to the profession?  ______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

11. Please provide any additional comments.  ______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

______________________________________________ _______________________________________
Signature Date

RSW Number _________________ Contact Telephone Number: (_____)______________________

Agency/Organization: _________________________________________________________________________

Agency/Organization Address: __________________________________________________________________

___________________________________________________________________________________________

The Re gistrar may  contact you for more information or for clarification.

Please submit your reference to:
The Registrar

Alberta C ollege of Social W orkers
550-10707 100 Avenue NW
Edmonton, Alberta T5J 3M1

Please note: Und er freedom  of inform ation req uireme nts, your co mmen ts may be sh ared with  the app licant.

If you have any questions about the registration process, please contact the ACSW office at (780)421-1167 or
toll-free in Alberta at 1-800-661-3089.  Thank you for your cooperation.



Health Professions Act Frequently Asked Questions

On April 1, 2003, the profession of social work came under the Health Professions Act (HPA) and the Social
Work Profession Act was repealed.  The purpose of the HPA is to serve and protect the public interest.  The HPA
covers 30 professions, regu lated by 28 professiona l colleges, of which the Alberta C ollege of Social Workers
(ACSW) is one.  This legislative change has several impacts with regard to the regulation of social work practice
in Alberta.  The following  information is intended to b e a quick resource with a nswers to those question s most
frequently asked by social workers, employers of social workers, and other interested people.  If you have a
question that is not answered in this list, you can access the legislation at
www.qp.gov.ab.ca/documents/Acts/H07.cfm?frm_isbn=0779716205.  The Social Workers Profession Regulation
will soon be posted on the ACSW web site, but can also be obtained at
www .qp.go v.ab.ca /docu ments /Regs/2 003_ 082.c fm?frm _isbn= 0779 7178 13.  If yo u hav e checke d these d ocum ents
and still have  not foun d the answ er to your q uestion, plea se put you r question in  writing to ac swreg@ acsw.ab .ca. 
Every effort will be made to ensure that you have access to reliable information as quickly as possible.

What is Social Work?
Under the Health Professions Act (HPA), Sch edule 27, the practice of social work is defined as follows:

In their practice, social workers do one or more of the following:
(a) enhance or restore the social functioning of individuals, families, groups, organizations and communities

by improving developm ental, problem-solving and coping cap acities of people and systems,
(b) promote effective and humane systems that provide resources, opportunities and services to people and

link people to those systems,
(c) contribute to the development and improvement of social policy, and
(d) provide restricted activities authorized by the regulations.

If your practice involves any of the above, you are active in social work.

Who ha s to be a Registered Social Worker?
Registration is required if you qualify  for registration  as a social w orker, you  are work ing in a p osition tha t falls
within the scope of social work as defined above, and

(a) you work with the public; or
(b) you supervise people who work with the public; or
(c) you teach in a social work education program.

How do I know if I qualify for registration?
You qu alify to apply for registration if:

(a) you have a degree in social work from any university in North America that is accredited by the Canadian
Association of Schools of Social Work or the Council on Social Work Education; or

(b) you have graduated from an approved social work diploma program in Alberta; or
(c) you have, within the last five years, been a registered, certified or licensed social worker in another

province or with a memb er of the Association of Social Work Bo ards.
 
What if I have a social work education from another country?
If you are a graduate of an advanced education program in social work that does not fit these criteria, you may
apply to have your credentials assessed for equivalence.  This is not done directly by the Alberta College of Social
Workers.  You will need to complete an application for assessment with the International Qualifications
Assessme nt Service (ww w.learning.go v.ab.ca/iqas/iqas.as p), or the Can adian Ass ociation of Social W orkers
(www.casw-acts.ca/swassessment.htm).  The original assessment must be submitted to the ACSW office.

What if I don't call myself a social worker?
It does not matter what title you use: if your position fits within the scope of practice defined above you must be
registered  to practice.   You a re encou raged to u se the title "S ocial W orker" in a ll profession al practice,  but this is
not a requirement.  The title "Social Worker" m ay only be used by qualified social workers.

What if my employer says I don't have to be registered to do my job?
An employer is free to set any job requirements for hiring.  The employer cannot, however, decide that a qualified
social worker does not have to be registered.  This may mean that you are doing exactly the same job as another
person who is not required to be a registered social worker because that other person does not qualify for
registration.  That person is no t a social worker.



What do I need  to do to become a R egistered Social Worker?
Com plete the applicatio n pack age and  provide  all the doc umen ts and fee s require d.  As so on as the  paperw ork is
complete, if there are  no problem s with your app lication, you will receive you r social work practice p ermit. 
Please no te: It is your responsibility to ensure that all documentation is received at the ACSW office.  We will not
notify you if information is not supplied by your university, referees, etc.  If you have not received your practice
permit within a reasonable time of submitting your documents (normally three to four weeks) please check to see
if something is missing from your application package.

Will I automatically become a Registered Social Worker once all the documents are received?
Not necessarily.  All first time registrants are required to demonstrate that they have completed 1500 hours of
social work practice under the supervision of a qualified social worker prior to becoming fully registered.  During
the qualifying p eriod, if you have co mpleted you r social work edu cation, you mu st apply for provisional
registration.  Once you have completed the 1500 practice hours (which may include practicum hours), a qualified
social worker who supervised at least 350 out of your last 500 hours of practice is required to complete a
supervision reference form on your behalf in order for you to become fully registered.

To certify my supervised pra ctice, who is a qualified social worker?
A qualified social worker is registered, licensed, or certified in the jurisdiction in which she/he practices.  The
social worker will be considered qualified if she/he is registered when the supervised reference form is submitted,
or was registered d uring the pe riod of superv ision (eg RS W then  and now  retired).  

Are there any other qualifications I must meet to get registered?
There is provision in the legislation for assessing each applicant's character and reputation.  This is done through a
combination of things, including a Criminal Record Check, references, and a personal declaration.  If the
information on any of these documents suggests that there may be questions with regard to your suitability for the
professio n, you w ill be asked  to provid e addition al details.  T he Reg istrar or Re gistration C ommittee will
determine whether to proceed  with the registration process.

I had to get a Criminal R ecord Check for m y employer last mon th.  Can I send you a cop y of that rather
than get a new on e?
The A CSW  will accep t a copy, certifie d by your h uman  resource s mana ger to be tru e, if it was pro duced  within
the last 90 days.  If it is older than that you must get a new one.

I have just graduated and can't get official transcripts yet.  What else may I use to provide evidence of
qualification for registration?
For the purpose of issuing a Provisional Practice Permit, the ACSW  requires something that shows you have
completed a degree or diploma from an approved social work program.  We will accept a photocopy of your
degree/diploma, an unofficial copy of your transcripts, or a letter issued by the university or college that states
that you have completed your social work education program.  However, official transcripts must be submitted
before you will qualify for full registration.

Can  I call m yself a  Regist ered S ocial W orker if  my r egistrat ion is pr ovision al?
Yes.  You will receive a provisional practice permit and are entitled to use the titles and abbreviations associated
with registration: Registered Social Worker, Social Worker, RSW, SW , Soc. Wkr.  Only social workers who have
been approved for membership on the Clinical Specialty Registry  may use the title "Clinical Social Worker".

Do I have to tell my clients that I am registered?
Yes.  If any client asks w hether you are a reg istered social worker you  must provid e them with  the information . 
You a re encou raged to u se your R SW  and ind icate your ed ucation al qualifica tions on a ll profession al docu ments
as well.

Why do  I need to provide evidence of having  liability insurance?
The b asic purp ose of pro fessional re gulation  is protection  of the pu blic we se rve.  Part of  ensurin g the pu blic is
protected is through liability insurance.  If your employer provides coverage that covers staff, documentation of
that coverage w ill be accepted. H owever, all social wo rkers are strongly encou raged to carry their ow n insuranc e. 
Details regarding the group plan through the Canadian Association of Social Workers are available from the
ACSW  office.



If I am wo rking in an unpaid (volun teer) position, do I have to have liability insurance?
Yes.  All practicing RSW’s must show evidence of having liability coverage.  Most voluntary agencies have
insurance coverage for volunteers.  If your position is not covered, you must carry your own liability insurance.

What hap pens if I take a leave from social work pra ctice?
There are two options available to people taking a leave from practice.  You may retain your registration status as
"inactive" for half the full cost of registration, which keeps your name on the mail list and your file current.  You
may also cancel your registration while you are inactive and reinstate your registration when you resume practice
in the future.  

If I cancel my registration while I'm on leave, do I have to go through the whole application process again?
No.  Your file will be retained for ten years following cancellation so things like transcripts will not have to be
replaced.  Y ou will need  to provide details of you r continuing  competen ce activities during you r leave (if any). 
Depending on the purpose of your leave, you may be asked to provide additional information.  If the leave was
three years or longer, you may be required to work for a period of time under the supervision of a social worker or
to take a refresher course prior to returning to practice.
 
What will happen if I don't get registered?
If you qualify for registration, the bottom line is that you are not eligible to practice within the scope of social
work without being registered and a fine may be imposed if the regulations are not adhered to.  As well, the
Health Professions Act states that an employer may not knowingly employ a person within the scope of practice
who is requ ired to be registered if tha t person does  not apply for registration.  

What if I get registered now but do n't renew my registration in the future?
The Health Professions Act requires that the A CSW  notify your employer if your reg istration gets cancelled.  

When must my application for registration be submitted?
Registration is already a requirement for all currently practising social workers.  People whose practice is in a
position that was exempt from the legislation under the Social Work Profession Act are encouraged to apply as
early as possible given the volume of applications anticipated.

Do em ployers norm ally pay social w ork registration fees?
No.  Most Registered Social Workers pay their own fees.  The full cost of registration can be claimed on your
Income Tax as Professional D ues.

Are there other requirements for m aintaining my status as a Registered Social W orker?
Yes.  Go to the ACSW  web site, www.acsw.ab.ca, for additional information about ongoing registration
requirements.

When  will I have to pa y my ren ewal fees?
In order to maintain your registration, annual fees are required.  The date of payment is based on your registration.
! If your registration is issued between January 1 and March 31, your renewal dues will be payable by

Decem ber 31.  Y our renew al date will be D ecember 3 1 of each calen dar year.
! If your registration is issued between April 1 and June 30, your renewal dues will be payable by March 31 of

the following year.  Y our renew al date will be M arch 31 of ea ch year.
! If your registration is issued between July 1 and September 30, your renewal dues will be payable by June 30

of the following year.  Y our renew al date will be Ju ne 30 of eac h year.
! If your registration is issued between October 1 and December 31, your renewal dues will be payable by

Septemb er 30 of the follow ing year.  Your ren ewal date will be  Septemb er 30 of each  year.  
Please note that this is for the future renewal of registration.  Your registration dues are required at time of
application.


