APPLICATION FOR VERIFICATION OF EQUIVALENCY (VOE)
FOR PRELIMINARY SCHOOL SOCIAL WORKER LICENSE

Please complete this application and submit, along with supporting materials, to PSU School of Social Work.

HAVING AN EQUIVALENT LICENSE FROM ANOTHER STATE CAN SERVE IN LIEU OF THIS APPLICATION. MAY
APPLY DIRECTLY TO TSPC.

NAME:

EMAIL:

Please explain how you have met each criteria. You may include any of the following as documentation to
support proficiency in the listed criteria (please reference documents provided in your explanation):

e Transcript of your MSW Program

e Copy of course syllabus; Connecting subject with course work

e Documentation of receiving relevant coursework in continuing education

e Documentation of teaching relevant coursework

e Demonstrated mastery in below areas by a letter vouching for this knowledge by a supervisor or
administrator

e Professional Resume

e Other relevant documentation

Did you earn your MSW degree from a CSWE accredited Social Work Program?

e YES
e NO

Name of School (spell out):

Name of degree (spell out):

Month and year degree awarded:
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Please explain if you demonstrated equivalent knowledge base in Social Justice in Social Work (PSU course SW
539):

Please explain if you demonstrated equivalent knowledge base in Social Work in School (PSU course SW 564):
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Please explain if you demonstrated equivalent knowledge base in Social Work with Children, Adolescents and
Families (PSU Course SW 563)

Please explain if you demonstrated equivalent knowledge base in US and Oregon School Law and Policy (PSU
Course ELP 581)
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Please indicate which of the following best describes your experience working in a
school?
e Successful completion of 400 hours of supervised fieldwork placement experience in a school setting
e 400 hours of school employment or volunteer work that allows them to demonstrate the competencies
related to the experiences delineated in the tracking sheet and includes regular social work supervision

e Equivalence of 2 school years, (full time) of employment as a School Social Worker, Child Development
Specialist, or other related professional - level position.

Please explain
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