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Please, read the following instructions carefully:
This document has been formatted to be completed electronically.  
· Use the TAB KEY or the ARROW KEYS to navigate from field to field (the shaded areas).  
· Use the SCROLL BAR to view the page.  
· Enter information requested in the shaded areas (area will expand to the length needed), check the appropriate box, or select your response from the drop down menu.

When you have completely filled out the form, save it for your records, and submit via e-mail as an attachment, fax, or mail it USPS.
The letter will be mailed directly to the FL Licensing Board within 2-4 weeks from receipt of this completed request (determined by date on the fax or email or, if sent via mail, by the received date stamped on the envelope).  
At the time the letter to the Board is sent, you will receive an email confirmation accompanied by an electronic copy of the actual letter.  If student wants a hard copy of the letter, submit your request via mail and include a self-addressed stamped envelope.  Send mail requests to: 

Dr. Amanda Evans
College of Professional Studies

Division of Social Work

10501 FGCU BLVD South

Fort Myers, FL
33965
If faxing, send to: 239-590-7758
If emailing, send to: aevans@fgcu.edu
REQUEST FOR SOCIAL WORK LETTER OF
[image: image3.emf]
FIRST NAME:       LAST NAME:       MIDDLE INITIAL:  
Were you known by any other name, at any time when you were a student in the MSW Program?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.  If yes, specify name(s):      
Is your name different NOW than when you were a student in the MSW Program?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.  If “yes,” specify name THEN:      
SOCIAL SECURITY NUMBER:     -    -     
FGCU UNIVERSITY IDENTIFICATION NUMBER (UIN):      
WHEN WERE YOU ADMITTED TO THE FGCU MSW PROGRAM?  FORMDROPDOWN 

WHAT YEAR DID YOU GRADUATE FROM THE PROGRAM?  FORMDROPDOWN 
 If other, specify:      
WERE YOU ADMITTED INTO THE:  FORMCHECKBOX 
 PART-TIME OR  FORMCHECKBOX 
 FULL-TIME PROGRAM?
WERE YOU ADMITTED AS ADVANCED STANDING?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If yes, from what school/program did you receive your BSW?      
If yes, will you also need the Division to verify the specific baccalaureate level courses which were used to waive or exempt completion of similar courses at the graduate level?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

WERE YOU ADMITTED AS A TRANSFER STUDENT?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If yes, specify program/school:     .  If yes, how many hours of field placement did you complete prior to transferring to FGCU?       
NOTE: FGCU can only verify waived courses, NOT field placement completed in another program.  Thus, student will need to contact their BSW and/or Transfer institution to request verification of field placement separately.
Please, check all field courses successfully completed at FGCU: 

Full-Time Field Courses: 
 FORMCHECKBOX 
Field I 
 FORMCHECKBOX 
Field II 
 FORMCHECKBOX 
Field III 
 FORMCHECKBOX 
Field IV
Part-Time Field Courses: 
 FORMCHECKBOX 
Field IA 
 FORMCHECKBOX 
Field IB 
 FORMCHECKBOX 
Field IC 
 FORMCHECKBOX 
Field IIA 
 FORMCHECKBOX 
Field IIB 
 FORMCHECKBOX 
Field IIC

CURRENT MAILING ADDRESS: 
STREET       CITY       STATE       ZIP CODE      
EMAIL ADDRESS:      
PHONE NUMBER: (     )      -     
HAVE YOU SUBMITTED YOUR APPLICATION TO THE STATE? 

 FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
IF YES, DATE SUBMITTED:      
IF NO, when are you planning to submit your application?      
ARE YOU REQUESTING A LETTER BE SENT TO A LICENSING BOARD IN A STATE OTHER THAN FL?

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
IF YES, WHAT STATE?      
IF YES, PROVIDE THE COMPLETE ADDRESS WHERE THE LETTER MUST BE SENT: 

NAME OF LICENSING BOARD:      
STREET       CITY       STATE       ZIP CODE      
Please, provide any other information that will ensure that this letter reaches the appropriate destination:      
Electronic Signature (if submitting electronically): Check this box  FORMCHECKBOX 
 and type in your full name here:       and Date:      
If faxing or mailing, sign and date traditionally in the space below:
 Student Signature

Date
1

