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The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, 
disability, or political beliefs.  If you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency. 
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CERTIFICATION OF EDUCATION FOR A SOCIAL SERVICE TECHNICIAN REGISTRATION 
Authority: 1978 PA 368 

This form must be submitted directly to this office by the Director of Education or the Registrar of the Institution in which you 
completed your coursework or social work degree. If this form is submitted by the applicant, it will not be accepted. 

To be Completed by Applicant: 
 

Applicant’s Name (First, Middle, Last) 
 

Date of Birth 

 

Address 
 

 

City 
 

State 
 

Zip Code 

 

Telephone Number 
 

E-mail Address 

 

Name and Address of Educational Institution Degree Awarded (if applicable) 

 

Date of Admission 
 

Date of Completion 

 

Applicant Signature 
 

Date 

To be Completed by School: 
 

CERTIFICATION AND SIGNATURE 
I certify the applicant named above:

 Attended the listed educational institution and was granted an Associate Degree in Social work which included at     
 least 18 semester or 27 quarters hours of social work courses and included a field placement or internship of 350 
 hours of experience under the supervision of a licensed Bachelor’s or Master’s Social Worker 

 OR 

 Completed two years of college education in an accredited college or university with the completion of at least 60 
 semester or 90 quarter hours with course work that included at least four courses relevant to human services needs.  

_______________________________________________    _____________________________________ 
Signature of Program Director or Registrar           Date 

 SEAL – (If school has no seal, please indicate) 
_______________________________________________   
Print or Type Name of Program Director or Registrar 

_______________________________________________ 
Title 
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