Recognition of non-national social work qualifications   

Application Form 



Recognition of Non-National 

Social Work Qualifications
Application Form
Please complete this form if you hold a qualification which makes you eligible to practice the profession of Social Work in the country where the qualification was obtained.
Closing dates for completed application forms for 2011

May 19th
August 25th
October 20th
November 20th
______________________________________________________________
For Office Use Only:

	Application number
	

	Date received
	

	Name of applicant
	

	Application checked by
	

	Amount received
	

	Date of recognition
	

	Recognition number
	

	Signed
	


1. This form can be completed electronically but must be signed and submitted in hardcopy with all necessary attachments (see checklist)
2. You can move from field to field by pressing the Tab Button or the cursor arrow keys.

3. You can move back through the previous fields by pressing the SHIFT and Tab buttons or the arrow keys.

4. When you have finished completing the form please 

a. save the form on your PC and 
b. print, sign and send the form to CORU in hardcopy with relevant attachments. 

5. If you want to complete this form manually please print the form and complete in black ink and block capitals.  

Please keep a copy of the completed form for your own records. 

Important points to note

Do:


· Complete the form and submit it to CORU in hardcopy format only with all attachments (e.g. certified copies of proof documents)
· (if completing manually), Complete the form in black ink and block capitals

· Mark boxes with an ‘X’

· Write dates in the form dd/mm/yyyy (day, month,year)
· Make sure you fill in all sections of the recognition application form and that you include your payment.  We will return incomplete applications and those without the correct payment.
· Answer all questions fully. If you need more space, please use additional pages and reference the section and question number you are elaborating on.

· Make sure that your proof of eligibility to practise in country where the qualification was obtained is dated within twelve months of the date of your application

· Keep a copy of all the material you send to us.

Do Not:

· send original documents as we cannot return them
· make arrangements or incur any expenses which depend upon the approval of your application by us. We will not accept liability for any loss or expense that you experience

· staple any part of your application.

Section 1.

Personal Details 
(See Guidance Notes)
1.1
I am applying to the Social Workers Registration Board for recognition of my non-national qualification


  FORMCHECKBOX 
  (please tick box to verify)
	     

	

	

	

	


1.2
Title: (Dr, Mr, Mrs, Ms, Other)
 FORMDROPDOWN 
        Other (please specify) 
	     


1.3
What is your first name(s)?      
	     


1.4
What is your surname or last name? 
	     


1.5
Do you have a previous name and, if so, what is it? 
 (if yes, you must provide a certified copy of proof of change of name)

	     


1.6
Date when you changed your name?

1.7
What first name do you use in a professional context?
	     


1.8
What surname do you use in a professional context?
	     


	     


1.9
What is your date of birth? (dd/mm/yyyy)


(Please provide a certified copy of your birth certificate)
	 FORMDROPDOWN 



1.10
Gender: (Male/Female)
        
	     


1.11
What is your PPS number (if you have one)?    
	     


1.12
What is your Passport number?  

You are required to provide a certified copy of your passport with your application. 

	     


1.13
What is your nationality?  
	     


1.14
What country were you born in? 
	     


1.15
What town or city were you born in? 
1.16
Home Contact Details:

	Address 1
	     

	Address 2
	     

	Address 3
	     

	Address 4
	     

	Country
	     


	     


1.17
Telephone or mobile number (that we may contact you directly): 
	     


1.18
What is your personal email address? 

By giving your email address, you agree that we can contact you by email.

1.19
Work Contact Details (if you are currently working): 
	     


	     


1.20
What is the name of the organisation you work for?   
	     


1.21
What is your job title?

The address of the organisation where you are currently based:
	Address 1
	     

	Address 2
	     

	Address 3
	     

	Address 4
	     

	Country
	     

	Work telephone number
	     


(If you work in more than one place, please give us details for each place you work in. Use the additional information sheet and reference this question.) 
	     


1.22
What is your email address at work? (optional)       
By giving your email address at work, you agree that we can contact you by email at work. 

	     


1.23
When did you start this employment?
(dd/mm/yyyy) 

Section 2.

Qualification(s)

This refers to a qualification recognised for employment as a professionally qualified social worker in the country where it was awarded.  Social work award systems vary from country to country.  Many countries award academic qualifications which at the same time have professional recognition.  Some countries operate a joint award system with two separate qualifications.  Please complete the following section as appropriate:
 2.1
Please provide details of your qualification 
	Country of Qualification
	     

	Title of Qualification (in original language)
	     

	Title of Qualification (in English language)
	     

	Title of academic qualification (if different from professional qualification) 
	     

	2.2
Course details
Name of educational institution
	     

	Name of department or school
	     

	Address 1
	     

	Address 2
	     

	Address 3
	     

	Country
	     


	Email
Programme/course 
start date (dd/mm/yyyy)
	     
     
	end date
	     

	Date of qualification
	     

	Certificate number or equivalent
	     


 Study Mode



full-time
  FORMCHECKBOX 
  
part-time  FORMCHECKBOX 
 
Level of studies


non-graduate  FORMCHECKBOX 
  undergraduate  FORMCHECKBOX 
 postgraduate*  FORMCHECKBOX 

*holders of postgraduate qualifications must forward details of undergraduate qualification.  See section 2other qualifications”
2.3
Proof of Eligibility to Practise in Country where the qualification was obtained.
Please provide details of your educational institution or other relevant body that has awarded, accredited or otherwise validated your qualification:

	Social Work Authority, name and address
	     

	Educational institution, e.g. university, name and address
	     

	Professional association, name and address
	     

	2.4
Areas of work
Please specify in detail what areas of social work your qualification entitles you to undertake:
	     


Please specify in detail what areas of 
social work, if any, your qualification 
does NOT entitle you to undertake:

	     


	


Please attach:
· Certified copy of Certificate of professional social work qualification award

· Certified copy of Certificate of academic award


(if different from professional award)

· Certified copy of Transcripts of social work qualification

(transcripts = a formal official declaration by the college of subjects studied by you that led to this qualification)

· Certified copy of Evidence of Eligibility to Practise in country of qualification

(This document must be no more than 12 months old by the date it is submitted.)
Section 3.

Practice Curriculum

Please provide details of the practice curriculum which was a requirement for your professional qualification.  Please note that your educational institution must verify your statements as below:
Total Placement Outline

	  


3.1
Total number of placements included in your training 

	  


3.2
Total number of hours spent in placements


3.4
 Placement 1 – details 
(N.B. please add a separate sheet for each extra placement)

Type of service:  
 FORMCHECKBOX 
 Public service



 FORMCHECKBOX 
 Private service
	     





 FORMCHECKBOX 
 Voluntary service



 FORMCHECKBOX 
 Other, please give details:
	a. Name of Agency
	     

	b. Area of work

(childcare, probation, mental
	     

	health etc.)

c. Brief description of the main duties, core skills and knowledge acquired in this placement: 
	     


	     


	     


Date started: (dd/mm/yyyy) 

End date:  
	     


	     


Hours per week

Total hours spent in placement:    

Was the placement assessed: 




yes    FORMCHECKBOX 
  no  FORMCHECKBOX 
 
Outcome of assessment:




pass  FORMCHECKBOX 
  fail  FORMCHECKBOX 
 other  FORMCHECKBOX 

Was the placement supervised by a professionally qualified social worker?  yes   FORMCHECKBOX 
  no    FORMCHECKBOX 

3.4
 Placement 2 – details 
(N.B. please add a separate sheet for each extra placement)

Type of service:  
 FORMCHECKBOX 
 Public service



 FORMCHECKBOX 
 Private service
	     





 FORMCHECKBOX 
 Voluntary service



 FORMCHECKBOX 
 Other, please give details:
	a. Name of Agency
	     

	b. Area of work

(childcare, probation, mental
	     

	health etc.)

c. Brief description of the main duties, core skills and knowledge acquired in this placement: 
	     


	     


	     


Date started: (dd/mm/yyyy) 

End date:  
	     


	     


Hours per week

Total hours spent in placement:    

Was the placement assessed: 




yes    FORMCHECKBOX 
  no  FORMCHECKBOX 
 
Outcome of assessment:




pass  FORMCHECKBOX 
  fail  FORMCHECKBOX 
 other  FORMCHECKBOX 

Was the placement supervised by a professionally qualified social worker?  yes   FORMCHECKBOX 
  no    FORMCHECKBOX 

3.5
Certification from your educational institution

I hereby certify that the particulars that ____________________________ has supplied about his/her academic and practice curriculum are true and accurate, to the best of my knowledge and belief.

Signed: ________________________________________ Date ________________________

Name in BLOCK CAPITAL letters: ________________________________________________

Position Held: ________________________________ Address_________________________

___________________________________________________________________________


Telephone number _________________________ 


Official stamp
 








of educational institution
Email address ______________________


Section  4.

Professional Work History

In addition to the criteria for recognition, your post qualifying professional employment may be relevant to your application.  If a substantial difference is identified in your training from that of the reference Irish qualification, post qualifying work experience will be considered to determine if it makes up for this substantial difference in formal training.  The SWRB may also seek verification from employers.  
Please outline the nature of any post-qualifying professional social work employment that you have obtained.  Attach more sheets as required.               
 
4.1
Professional employment 1.

	     


Name of Agency

	     


Title/position held
Areas of work






Area(s) of specialism, if any
Addiction


 FORMCHECKBOX 
 
____________________________________
Adoption & Fostering
 FORMCHECKBOX 
 
____________________________________
Child & Family

 FORMCHECKBOX 
 
____________________________________
Community Work 

 FORMCHECKBOX 
 
____________________________________
Learning disability

 FORMCHECKBOX 
 
____________________________________
Physical disability

 FORMCHECKBOX 
 
____________________________________
Sensory disability

 FORMCHECKBOX 
 
____________________________________
Housing welfare

 FORMCHECKBOX 

____________________________________
Medical


 FORMCHECKBOX 
 
____________________________________
Occupational / private
 FORMCHECKBOX 
 
____________________________________
Old age


 FORMCHECKBOX 
 
____________________________________
Probation/criminal justice 
 FORMCHECKBOX 

____________________________________
Mental Health
 
 FORMCHECKBOX 

____________________________________
Child Psychiatry
 
 FORMCHECKBOX 

____________________________________
Other

 
 FORMCHECKBOX 

____________________________________

Work undertaken (briefly outline your main duties and the skills and knowledge acquired during this period):
     
What were/are the core social work tasks of your social work position?
     
Level of responsibility:  Please describe your level of responsibility and give examples of how you demonstrated this e.g. supervision of staff, responsible for education and training of students on placement:
     
Professional supervision:  Who is/was your Line Manager?  If applicable, please state name, contact details and qualifications of your Line Manager.
     
What is/was the frequency and format of supervision?

	     


Who is/was your Practice Supervisor (if different from above)?  If applicable, please state name, contact details and qualifications of Practice Supervisor. 
	     


What is/was the frequency and format of supervision?
	     


Type of service:       public service  FORMCHECKBOX 
    private service  FORMCHECKBOX 
   voluntary service  FORMCHECKBOX 
   other  FORMCHECKBOX 

	


	


     Date Started: (dd/mm/yyyy)    Date ended: 
Contract of employment:  
full-time  FORMCHECKBOX 

part-time  FORMCHECKBOX 
  

4.2
Professional employment 2.

	     


Name of Agency

	     


Title/position held

Areas of work






Area(s) of specialism, if any

Addiction


 FORMCHECKBOX 
 
____________________________________
Adoption & Fostering
 FORMCHECKBOX 
 
____________________________________
Child & Family

 FORMCHECKBOX 
 
____________________________________
Community Work 

 FORMCHECKBOX 
 
____________________________________
Learning disability

 FORMCHECKBOX 
 
____________________________________
Physical disability

 FORMCHECKBOX 
 
____________________________________
Sensory disability

 FORMCHECKBOX 
 
____________________________________
Housing welfare

 FORMCHECKBOX 

____________________________________
Medical


 FORMCHECKBOX 
 
____________________________________
Occupational / private
 FORMCHECKBOX 
 
____________________________________
Old age


 FORMCHECKBOX 
 
____________________________________
Probation/criminal justice 
 FORMCHECKBOX 

____________________________________

Mental Health
 
 FORMCHECKBOX 

____________________________________
Child Psychiatry
 
 FORMCHECKBOX 

____________________________________
Other

 
 FORMCHECKBOX 

____________________________________

Work undertaken (briefly outline your main duties and the skills and knowledge acquired during this period):
     
What were/are the core social work tasks of your social work position?
     
Level of responsibility:  Please describe your level of responsibility and give examples of how you demonstrated this e.g. supervision of staff, responsible for education and training of students on placement:
     
Professional supervision:  Who is/was your Line Manager?  If applicable, please state name, contact details and qualifications of your Line Manager.
     
What is/was the frequency and format of supervision?

	     


Who is/was your Practice Supervisor (if different from above)?  If applicable, please state name, contact details and qualifications of Practice Supervisor. 
	     


What is/was the frequency and format of supervision?
	     


Type of service:       public service  FORMCHECKBOX 
    private service  FORMCHECKBOX 
   voluntary service  FORMCHECKBOX 
   other  FORMCHECKBOX 

	


	


     Date Started: (dd/mm/yyyy)    Date ended: 
Contract of employment:  
full-time  FORMCHECKBOX 

part-time  FORMCHECKBOX 
  

4.3
Additional Third Level Qualification/s.
This refers to qualification/s, other than professional social work qualifications, of relevance to your application (e.g. qualification which gave exemptions for entry to social work course or undergraduate qualification with which you gained entry to postgraduate course or related qualifications gained after professional education).  Please provide an outline of all qualifications (not already accounted for) that you wish to refer to in your application.  Please attach separate page/s as necessary.
	
	Title of qualification

(in original language and English)
	Major/subjects studied
	Length of course

(from – to)
	Date received

	1.
	     

	     

	     

	     

	2.
	     

	     

	     

	

	3.
	     

	     

	     

	


Please attach certified copies of:

· Certificate/s of above relevant qualification/s.

· Transcripts of above relevant qualification/s.
4.4
Any additional information that you may consider relevant to your application and want to include should be added here:

Additional relevant information:
     
Section 5: 

Declaration

I, ……………….………………………………………………………………………………………... of 
(BLOCK print name)                                                       
………………….……….……….…………….…………...……………………………………………..

(home address)
have read and understand the Social Workers Registration Board criteria for recognition of Non-national qualifications and understand that the decision in relation to my qualification/s will be made in this context, based upon the evidence provided by me.
I hereby declare that all particulars I have supplied in this form and attached documents are true and accurate to the best of my knowledge and belief.

Signed: _______________________________________________________________________

Date: _________________________________________________________________________

PAYMENT OF FEE

Application fee of €410.00 paid in Euro by
1. Postal order




 FORMCHECKBOX 

2. Bank draft




 FORMCHECKBOX 

3. Electronic Funds Transfer 


 FORMCHECKBOX 

Bank details for electronic funds transfer are as follows:    

Bank of Ireland

Branch Address: College Green, Dublin 2, Ireland

NSC: 90-00-17

A/C No.: 91061801

IBAN No.: IE30 BOFI 9000 1791 0618 01

BIC No.:BOFIIE2D

If you are using EFT to pay your fee, please ensure your bank includes your name as a reference when sending electronic transfer so that we can track your fee payment.
Section 6: 

Checklist 
To avoid delays, please ensure that you forward all of the following:

Application Form completed in full, including your signed declaration and certified details of practice curriculum, certified copies of relevant documents.  Do Not send original documents.

 FORMCHECKBOX 
 Proof of identity – certified copy of Passport (full length birth certificate for Irish citizens)
 FORMCHECKBOX 
 Certified copy of Certificate of professional social work qualification award

 FORMCHECKBOX 
 Certified copy of Certificate of academic award (if different from professional award)

 FORMCHECKBOX 
 Certified copy of Official Transcripts of Social Work qualification

 FORMCHECKBOX 
 Certified copy of Evidence of Eligibility to Practice in country where qualification was obtained.

 FORMCHECKBOX 
 Certified copies of Certificate/s or other relevant qualification/s

 FORMCHECKBOX 
 Certified translation of all documents into English

 FORMCHECKBOX 
 Certified copies of Evidence of change of name (if applicable).

Certified Copies:  A Solicitor must certify that the documents you submit are true copies of the originals.  This means that you will have to show the original documents to the solicitor.  In the case of a qualification certificate or transcripts, the authorised signatory of the university or educational institute that granted the qualification may certify the document as a true original.

Translation of documents:  You must submit certified copies of all documents in English or Irish.  If the documents are in other languages, you must submit certified copies of an English language translation which has been issued and officially stamped by an official translator.  You must include the name and address of the translator so that we can verify the translation.  (Contact your Embassy or Consulate for names and contact details of official translators for your language).

Do not send original documents. CORU/SWRB will not be responsible for original documents.

Please note:  If you do not respond to a request for further information within a two month period, the SWRB will assume you do not wish to continue with the recognition of your qualification.  You may reapply by submitting a new application at a later stage.[image: image2.png]
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