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Use a separate form for each person verifying experience and for each employment setting.  

If more space is needed, attach an additional sheet. Please print clearly. 
 

 

Licensee Data 
(To be completed in full by Licensee) 

Name of Licensee: 

 
License Number: 
 

Mailing Address: 

 
City: 

 
State: Zip Code: 

 

Work Telephone: 

 
Original Licensure Date: 

Place of Employment During Consultation Period: 

 
 

Consultant Data  
(To be completed in full by Consultant) 

Name of Consultant: 

 
License Number: 
 

Mailing Address: 

 
City: 

 
State: Zip Code: 

 

Work Telephone: 

 
Home Telephone: 

Consultant’s Education/School: 

 
Year Graduated 

 
Degree Awarded: 
 

 
 

 
 
 

O F F I C E  P H O N E :  ( 2 0 7 ) 6 2 4 - 8 6 7 4  

 

 
PRINTED ON RECYCLED PAPER 

 
 
 

F A X :  ( 2 0 7 ) 6 2 4 - 8 6 3 7  

 ( 8 8 8 )  5 7 7 - 6 6 9 0  ( H E A R I N G  I M P A I R E D )  
O F F I C E S  L O C A T E D  A T :   7 6  N O R T H E R N  A V E N U E ,  

G A R D I N E R ,  M A I N E  
www.maine.gov/professionallicensing 

 

http://www.maine.gov/professionallicensing


 
VERIFICATION OF LICENSURE  

 
Please verify which of the following requirements have been met in your state: 
 
     BSW from CSWE accredited school 
 

___________________________ 

     MSW from CSWE accredited school 
 

___________________________ 

     Two (2) years post MSW experience 
 

___________________________ 

 
Exam taken: 
 

    
   PES 

   
    AASSWB/ASI 

   
    Other  ___________________ 

 
Date exam passed:  
 

 
Level of exam taken: 

If no examination was taken, how was licensure obtained? 
 
           Grandfathered             Endorsement from which state _____________________ 
 
 
Are there any pending complaints against this licensee? 
If yes, please explain: 
 
 

 
[   ] Yes    [   ] No 

 
Have there been any other actions taken against this licensee? 
If yes, please explain: 
 
 

 
[   ] Yes    [   ] No 

 
Is the licensee considered to be in good standing in your state? 
If no, please explain: 
 
 

 
[   ] Yes    [   ] No 

 
 
 
 
 
 
 
 
 
 
 

State Board Seal 

 
 
Signature: _____________________________________ 
 
Printed Name: __________________________________ 
 
Title: _________________________________________     
 
State: __________    Phone Number ________________ 
 
Date: _______________________ 
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