AN

CASW Assessment of International Credentials
Waiver Form

The waiver form should be submitted when an applicant begins the process of registration with a
provincial regulatory body. (Note: CASW's assessments are accepted in all provinces/territories
with the exception of British Columbia and Quebec).

If you have not yet decided in which province you will reside, please keep this form, and send it
to caswassessment@casw-acts.ca once your plans are finalized.

1 authorize the Canadian Association of Social
(Given Name) (Family Name)

Workers (CASW) to share information on file regarding the assessment of my social work

credentials obtained outside Canada with the Regulatory Body of the province in which I plan to

register (please check only one box):

L1 Alberta College of Social Workers (ACSW)

[] Saskatchewan Association of Social Workers (SASW)

[1 Manitoba College of Social Workers (MCSW)

[ Ontario College of Social Workers and Social Service Workers (OCSWSSW)
1 New Brunswick Association of Social Workers (NBASW)

[1 Nova Scotia College of Social Worker (NSCSW)

[1 The Newfoundland and Labrador College of Social Workers (NLCSW)

[1 Prince Edward Island Social Work Registration Board (PEISWRB)

[ Government of the Northwest Territories - Registrar, Professional Licensing

SIGNATURE DATE
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