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Section A: Organizational Information
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Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

__Professional Social Work Organization XSocial Work Service Provider
__CSWE Accredited School of Social Work _

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following

Xfrofess;onaf Social Work Organization _XSoc;al Work Service Provider
__CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing educatlon
providers must be completed by a credentialed social worker. Identify the social worker
assigned to admimsfer this process for the organization.
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Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

» Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

« LABSWE Continuing Education Approval Application may be malled, faxed, sent
electronically and/or published on Organization website.

¢ Organization will accept cnly LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed sducation offering:

¢ Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in "Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
= Describe time limit set for making a decision on an educational offering’s suitability:
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« Describe fees agency will charge to process Continuing Education Applications:
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Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Educafion  Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to malntain all
continuing education records for a minimum of thres years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving hody. Organization agrees fo comply with schedulad LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days If any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designation also designates the organization as an approved provider of
confinuing education. This designation will be authorized for three (3) years from the
date LABSWE approves the application.

/7/&,4/7/;_,—«_ 13)2

Sighattre of Difector/President

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Recelved Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16



LOUISIANA

CHRISTIAN

UNIVERSITY

Vanessa Graves, LCSW-BACS
1140 College Drive

Pineville, LA 71361
318-487-7167

6/17/24

The Lou:s:ana State Board of SOCJEI| Work Examlners
18550 Highland Road, Smte B
Baton Rotige, LA 70809

[, Vanessa Graves, LCSW-BACS, currently employed at Louisiana Ch ristian University as the MSW Field
Director and Associate Professor would like to give my full support and recommendation to Be Inspired
-Counseling & Consultmg “This team of diverse, highly qualified clinicians are growing their practice in the
area of mental and behavloral health services in the Central Louisfana community. With this growth, they
wish 1o be considered and approved by LABSWE as a continuing education agency for social workers and
other [lcensed professionals.

They are fully aware of the continuing education guidelines that are posted on the board’s website that
indicate the procedures and requirements for offering CEU’s to licensed social workers.

Be Inspired Counseling & Consulting has supported Louisiana Christian University’s MSW program in
various ways to mclude faculty in- services, educahonal/clm:cal presentat:ons field mternshlp
opportuntties and supervision.

As an approved agency for continuing educatlon the LCU MSW program supports thls lmportant agency,
their clinicians, and their ongoing work to improve the livelhood of 6ur community.

Thank you for your review of this recommendation on behalf of Be Inspired. Counselmg & Consulting.

Best Regards,

Vanessa Graves,.L.CSW-BACS
Louisiana Christian University
MSW Field Director

Associate Professor
Vanessa.graves@lcuniversity.edu

Schootl of Human Behavior | 1140 College Drive | Box 605 | Pineville, LA71359 | 318-487-7745
Criminal Justice | Bachelor of Social Work | Masters of Social Work | Psychology



Shylar Anthony, MSW, LCSW
5608 Hall Street

Alexandria, LA71303
skytaranthony! 7&outlook.com
318-794-62872

huly 23, 2024

Dear Members of the Loulsiana State Louislans State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, LA 70809

Board of Sacial Work Examiners,

{ am writing to wholeheartedly recommend Be Inspired Counseling & Consulting for approvalag g
continuing education approval organization. As a licensed clinicat social worker whe works within this
arganization, I have had the pleasure of observing their exceptional commitmentto the professional
growth of social workers and miental health professionatls.

Be thispired Counssling & Consulting excets In providing high-quality training and developrment
apportunities. Thelr dedication to maintaining the highest standards In continuing education is evidantin
every program they offer. Alrsady recognized as a continuing education provider by the National Board for
Certified Counsslors (NBCC), they have established themselves a8 a leader i the fleld,

My professional interactions with Bs Inspired Counseling & Consulting have shown their
comprehensive approach to continuing education. They design programs that address the dynamic and
syolving needs of soclal workers and mental health professionals. This ensures that participants are
aguipped with the most current knowledgs arnd skills necessary for delivering effective and
compassionate care. Thelr commitinent 1o fostering a culture of continuous learning is truly inspiring.

Given their outstending rack racord, | am confident that Be Inspired Counseling & Consulting will

" gontinue to be a valugble resource for continuing education. Thelr efforts significantly contribute o the

profesaional growth of sociat workers and mental health professionals, ultlimatsly benefiting the
somimunities we serva.

{ highly recommend Be insplred Counseling & Consulting as sn approved organization for
continuing education, Their high standards, dedication to quality, and commitment to the development
of our profession make them an sxemplary cholce for this important role.

Simemiy,

I B

Skylar Anthony, MEW, LCSW-13086




July 19, 2024

To Whom It May Concern:

| am writing this letter as a reference for Be Inspired Counseling & Consulting in order
for them to become an organization approved by LABSWE to offer social work
continuing education credits.

Be Inspired is a reputable behavioral health agency in our community. 1 have often
referred clients to the agency for treatment. | believe their continued growth is evidence
of the quality of care provided. They have expanded to 3 locations with 11 licensed
therapists, including an LCSW-BACS. Their mission statement {("To inspire hope for
change through counseling and consulting services to help individuals move forward
and live fully”) is aligned with social work values.

Thank youfor your consideration in this matter.

KM A X UA w,f

Heather Thiels, LCSW-BACS
318-623-1451




Jume 24, 2024

Sheri Duffy, DSW, LCSW
Louisiana Christian University
1140 Collage Dilve, Box 605
Pineville, LA 71359

The Loulsiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rougs, LA 70809

To Wham It May Concern:

I, Sherl Duffy, LLSW, am writing this recommendation on behalf of Be Inspired Counseling & Consuiting
who are seeking consideration and approval by LABSWE ta be & continuing education provider. Through
this letter, { highly recommend this-organization be alfowed to offer CEU's to licensed social workers.
This organization yndefstands the guldelires for providing CEL's to licensed social workers and wo uld
deliver top-noteh continuing education. '

Their group of diverse and highly gualified clinicians are making a huge impact in the Central Louisiana
regior in the behavieral/mental health area. Be tnspired Counseling & Consulting has supported the LCU
MSW program in many ways over the past few years, This agency would be an asset to tany if
approved to effer continuing education. Thank you for your consideration in this matter. If | can be of
further dssistance, please don’t hesitate to contact me.

Sinicerely,

Sheri Dufty, DS
MBW Program Divector
Professor of Secial Work
sherl.dutfy@icuniversinuedu
318-487-7164
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information
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Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies: ‘

__Professional Social Work Organization ,l/Social Work Service Provider
__ CSWE Accredited School of Social Work -

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

__Professional Social Work Organization m'_/‘Social Work Service Provider

__CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Name/Sogial Wark Degree/Social Work Credential
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Saction C: Approval Guidelines, Process and Agroement

Protocol for receiving request for approval from education presenters:

¢ Organization will provide LABSWE Continuing Education Approval Application to
aducation presenters upon request,

¢« LABSWE Continuing Education Approval Application may be mailed, faxed, sent
alsctronically and/or publishad on QDrganization website.

*  Organization will accept onjy LABSWE Continuing Education Approval Applications,
completed In its entirety and accompanied by requirgd documentation.

#

Process by which Organization will study and assess the proposad education offering:

¢ Organization wilt roview applicetion and supporiing documentation to determine that it
meets all standerds and guidelines sstablished in "Criterla Sor Approving Continuing
Education Offerings” and "Guide for Assessment of Gontinuing Education.”

As each organization Is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program,

- #.Describe time imit set for making a decision on an educational offering’s sultability:

Difsn Tdase or o5 wgom sdonisinrn.

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services,

-« Describe fees agency will sharge o procsss Continuing Education Applications:
Qetpoid. e asncey Sess o sl

Section D Authority

Submission of this signed epplication certifies that the Organization has studied the “Criteria for
Approving Cornttinuing  Education Offarings” and "Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared o assess continuing education
opportuniiies by these quidslines on a timely bases; and has ample slorage o maintain al!
continuing education records for & minimum of three vears, and In accordance with Louisians
law. Oraanization understands that if approved. the organization will be given authority to pre-
approve social work continuing education for thres (3) years. After thres (3) vears, the
organization shail reapply to the Board if interested in maintaining designation as a pre-
approving body. Crganization agrees o comply with schedulaed LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collsction period
by July 15 of each year. Organization agrees io nofify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approvai is
granted at the discration of the Board and may be revoked if Organization Is found io be out of
compliance with any aspect of established guidelines.




This designation also designates the organization as an approved provider of
continuing education. This designation will be authorized for three (3) years from the
date LABSWE approves the application.

J—
/ 8/3 {5024
Signature of Digttor/President [ Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Bolard of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70808

For LABSWE offlce use oniy:

Application Received Application Reviewed Application Approved/Denied

Approval Explres

Revised 5/16



04 August 2024 D. M. Musé, LG
3280 DeSaix Blvd.
NOLA

To whom it may concern,

This letter of support for LEI Behavioral Services to bacome a CEU approved
organizdtion under the direction and leadership of Ms. Loretta Jones, LCSW. | understand Ms.
Loretta Janes would be responsible for the coardination and approval of CEU piresertations. |
have woiked alongside Ms. tones for over 25years as o sachal worker, Ms. Johes Is 8 competent
and respected professional sogial worker in and Gut ofthe tomimunity.

LELis & behavioral héalth agency providing mental health rehab services to the
community It sérves, LElemploys very tapable arid professional social workers astt counselors
to provide services to a very diverse population, T beBeve LEI has the capacity and ability to be a
sound drganization to provide CEU présentations for our professional community of social
worksfs,

[ highly recommend approval for LEI to become a CEU approval organization. Should you
need additional information, pledse contact Danita M. Muse—504 258 5301

Shi, LCSW-BACS, LAC, BCD
Clinical Dira&ar bW, Mse, Le



Shawane Thomas, APRN
Psychiatric Advanced Practitioner

August 19, 2024

To whorm it may concern:

Fam writing this letter of support for LE) Behavioral Services, LLC to become a Continuing
Education Approval Organization. | have known the LEI Organization as an organization that
employs very capable and professional individuals in the field of social work and behavioral
health services. 1 believe that the organization has the capacity and ability fo be a sound
organization for providing CEU presentations for our professional social work community. |
highly recommend approval for the LE! organization to become a CEU approval organization.
Should you need additional information please feel free to contact me.

Very truly yours,

Shawane Thomas, APRN
ClinicalGonsultant/Psychiatric Advanced Practitioner




Leticia L. Provost, LCSW-BACS
3800 Gen Meyer Ave
New Orleans, LA 70114

August 8, 2024

To whom it may concern:

This is a letter of support for LEI Behavioral Services to be a CEU approval organization under
the direction and leadership of Loretta Jones, LCSW. | understand that Loretta Jones would be
responsible for the coordination and approval of CEU presentations. | have known Ms. Loretta
Jones for over 20 years to be a competent and respected professional social worker in our
community. LElis a behavioral health agency providing Mental Health Rehabilitation services to
the community it serves. Lei serves a diverse population of children and adults with behavioral
health problems. '

I'hope that you will give every consideration in granting approval. Should you need additional
information please feel free to contact me at leticiaprovost@gmail.com.

Respectfully,

Fetiei Tty Tasuyfinc

Leticia L. Provost, LCSW-BACS
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization REC’D JUL 3 1 2024

Section A: Organizational information

[ otus Cmmlﬂom Center
Name of Organization ¢
Danne kg l/\/\w%gm DsW L CSW-BACS

Name of Director/President
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Mailing Address City/State
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Physical Address (if dtfferent from above) Clty/State Zip
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Email Address Website

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

___Professional Social Work Organization ' _L/Scjcial Work Service Provider
__CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

__Professional Social Work Organization é Social Work Service Provider
__ CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

“Dameka W\Orgim DSW, LCSW-B ACS

Name/Social Work Degr ocfa[ Work Credential
Quner [ President

Relatipnship to Org o]
B0 By Blblid, Newdrlegns, Lit “I0i5G
Mailing Address , . City/State Zip

ame B Khove,
Physical Address (if different from above) City/State
504 1 319 - Yo sy 1 HE5-2149
Telephone Fax

(olusepacenter & O | LOM
Email Address </ J

Zip




Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

¢ Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

« LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

o Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

» Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and "Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.

+ Describe time limit set for making a decision on an educational offering’s suitability: :
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detecrnmn (f 4 meeds all Hhe slandards end Quideiines (n Hhe "Critecia for
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Each Compieted opplicahon Wl he reviewed with in S-7 business obugs.
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e on the
As each organization is structured and staffed differently, organizations shall determine their Sﬁbgﬂ Py
own fees, if any, charged for these services. Communvicodens
» Describe fees agency will charge to process Continuing Education Applications: o\ \E@ send-
. NO \apke Y
. T _
There wull e a protessing fee of 4725 forConhnbing  ~ pasinesse
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Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunitfes by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection periad
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designation also designates the organization as an approved provider of
continuing education. This designation will be authorized for three (3) years from the

date LABSWE gpproves thesapplication.
D f Al 39, 2034
VODate / ' ‘

Slghature of If)lrectorlPremde

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Applicafion Received Apptlcation Reviewed Application Approved/Deniad

Approval Explres

Revisad 5/16



Positive Behavicr Solitkens, LG
Tralg Vagnade, LCSW-BACS
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Louisiana State Board of Social Werk Examiners

18556 Highland Road, Suite B

Baton Rouge, Lovisiana 70809

Jufy 28, 2024

Dear Menibers of the Loulsiana State Board of Soeial Work Examiners,

With great pleasure, T write this letter of recommendation for Dr. Damekia Morgas, DEW,
LOSW-BACS, ownerof Lotus Cognition Center and a highly mspameﬁi Social Work professor.
Dr. Morgan s professional joursey in social work spans over & decade, during which she hag
made significant contributions to the profession’s academic and practical aspocts.

Dr. Morgan is renowned for her professtonalism, expertise, and dedication to the social work
comnity. She has developed and presented workshops for over twenty years, addressing s
wide range of topies crucial to education and social wark, Her ability 1o coeate engaging and
infotmiative content has dramnatically benefited the profussional developrient of wany
individuals. Participants of her workshops conststently express high lovels of satistiction, noting
the practicdl insights and valuable skills they gain,

Beyond her warkshop development, Dr. Morgan has proformdly futpacted the convuity
through her counseling services and commivnity aetivism, Her sruppthetic approveh and decp
understanding of social work principles bave helped countless individuads. amd thndliss navigate
chiallenging situations, Fler commitment to providing high-quality care iy evident in the positive
outcomes experienced by her clients. '

Dr. Motgan's role as a professor further uiderscores her dedivntion to the field. 8hie ix deepty
invested in the education and mentorship of hgr students, fosforing an ervivonmant that

encourages critical thinking and proféssional growth, Her ability to inspive and sapport the nest

generation of social workers is & lestament to her passion and commitment to the profession,



I am confident that Dr. Damekia Morgan, DSW, LCSW-BACS, will excel in the role of
Continuing BEducation Approval Organization. Her extetisive experfence, profedsfons! integrity.
and eommunity impsct make her an exemplary individual for this role in the community.

Traig Varnado, LOSW-BACS
504-813-5665 _,

traig@positivebehaviersolutionslle.com




CITY OF NEW ORLEANS

DEPARTMENT OF POLICE

715 8outh Broad Street
NewOrleans, LA 70119
LaToyas Canfrell “to protect aatdto seive” Anne E, Kirkpatrick
MAYOR SUPERINTENDENT

July 23, 2024

Louisiana State Board of Social Work Examingrs
18550 Highland Road, Suite B :
Baton Rouge, Louisiana 70809

Dear Members of the Louisiana State Board of Social Work Examiners:

I am delighted to write this letter of recommendation for Dr. Damekia Morgan, DSW, LCSW-BACS, owner of Lotus
Cognition Center-and a distmgtnshed professor in the Millie M. Charles School of Sogial Work at Southern University at New
Orleans. Dr. Morgan has been, in my estimation, a phenomenal figure in the social work community for over a decade,
providing an unwavering commitiment to education, professional development and community organizing.

Dy, Morgan's expertise in workshop devolopment and presentations spans more than twenty years, during which she has
consistently delivered high-quality programs for the education of students, comrmunity members and professionals in the field.
Her workshops are outstanding for they are thorough, relevart, and engaging. Often: one walks away exeited about what hefshe
has Jearned from Dr, Morgan. Her ianovative and practical approaches to education whether in teaching or professional
development ensures participants that they are well-equipped to handle the evolving challenges in the field.

As an sducator, Dr. Morgan has made significant conteibutions to hét students' academie and professional growth, Her
dedication to teaching is reflected in her well-structured courses, which blend theoretical kinowledge with practical applications.
Her students consistently pratse her for her cutstanding PowerPoints and her ability to make complex concepts understandable
artd she is sinverely invested i seeing that they are $ucesssful.

Dr. Morgan's is a setvant-leader as she actively collaborates with other social waerk professionals and organizations to enhiance
the quality of educdtion, training, and community resources and activities. Her efforts have had 2 lasting impact on the
professional development of countless social workers, reinforeing her status as an educational leader in the field.

I wholeheartedly endorse Dr. Dantokia Morgan®s application for the Continuing Education Approval Organization status. Her
extensive experience, educational contributions, and leadership qualities make her an outstanding person who facilitates the
role of incredsing the capacity to facilitate access to continuing education opportunities.

In service, |

K&_enM Martin, PhD s '. MCD, CCC-A
Dn}eclor Officer Assistance Program (OAP)

(504) 658-3066-~office
(504) 913-9010 -cell

“em equal opportunity employer”



The Mental Health Firm
ia Morris-Woods, LCSW-BACS
tns://mentalhealthfinn.cli

Louisiana State Board of Social Work Examiners
18580 Hightand Road, Suite B
Baton Rouge, Loulsiana 70809

duly 16, 2024 _
Dear Members of the Louisiana State Board of Social Work Examiners,

I am writing to enthusiastically recommend Damekia Morgan, DSW, LCSW-BAGCS, owner of Lotus
Cognitioh Center, LLC, and a distinguished Soclal Work professor, for the Continuing Education Approval
Organization status. Dr. Morgan has been an exemplary leader in the field of sacial wark for over a
decade, and her leadership qualities have significantly enhanced the capacy to faclitate atcess to
continuing educafion opportunities.

Dr. Morgan's leadership Is characterized by her visionary approach and unwavering dedication to
professional development. She has a remarkable abilily to identify the svolving needs of the social work
community and respond with innovative educational prograrns. Her workshops, developed and presentet
over the course of more than twenty years, are meticulously designed to address the current challenges
and trends in social work, providing paficipants with practical tools and knowledge.

Dr. Morgan's role 25 a faciltator of continuing education extends beyond her own organization. She
actively collatiorates with other social work organizations and professionals to expand the reach and
impact of educational programs. Her ability to build and nurture these partnerships is a testament (o her
exceplionat interpersonal skifls and her dedication to thae advancemsit of the social work profession.

Furthermare, Dr. Morgan's Ieadership Is evident in her menigrship of emerging social workers. She takes
& personalized approach to mentoring, providing guidance and support that helps individuals achieve their
professional goals. Her mentees consistently express gratitude for her ancouragement and the valuable
insights she shares, which have been instrumental in their career teveiopment,

Br. Morgan's leadership qualiies, coupled with her extensive experience in workshop development and
presentations, make her an-outstanding candidate for the Continuing Education Approval Organization
status. Her ability fo anhance the capacity for continuing education and her commitment to professional
excellenca are invaluable assets to the social work commutity.

| wholeheartedly endorse Damekia Morgan, DEW, LCSW-BACS for this designation and am confident
that her contributions will continue to elévate the standards of social work education,

Sincersly,

Y

?ﬁiﬁ_
ia Woods, LCSWLBACS

Licensed Clinical Social Worker
504.915-8989
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

LSU Center for Evidence to Practice

Name of Organization
Dr. Stephen Phillippi, LCSW
Name of Director/President

2020 Gravier St, 3rd Floor New Orleans, LA 70112
Mailing Address City/State Zip
Same

Physical Address (if different from above)  City/State Zip
504 /1568-5731 /

Telephone Fax :
EvidenceToPractice@lsuhsc.edu lasvidencetopractice.com

Email Address Website )

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

rofessional Social Work Organization ocial Work Service Provider
SWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3} letters of references from any combination of the following:

rofessional Social Work Organization ocial Work Service Provider
SWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Stephen Phillippi, PhD, LCSW

Name/Social Work Degree/Social Work Credential
Director- Center for Evidence to Pratice
Relationship to Organization

2020 Gravier St, 3rd Floor New Orleans, LA 70112
Mailing Address City/State Zip
Same

Physical Address (if different from above) City/State Zip
504 /568-5858 /

Telephone Fax

sphill2@lsuhsc.edu
Email Address




Section C: Approval Guidelines, Process and Agreement
Protocoal for receiving request for approval from education presenters:

* Organization will providle LABSWE Continuing Education Approval Application fo
education presenters upon request.

» LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

¢ Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

s Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
e Describe time limit set for making a decision on an educational offering’s suitability:

We require that all documentation is sent at least 2 weeks prior to the training day.

The materials are then reviewed, if it is not approved we will send the applicant notice

as to why it was not approved to give them the opportunity to resolve any issues.

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services,
¢ Describe fees agency will charge to process Continuing Education Applications:

We do not charge fees for completing our application forms.

Section D; Authority

Submission of this sighed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and "Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve soclal work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designation also designates. the organization as an approved provider of

continuing education. This designation will be authorized for three (3) years from the
date LABSWE approves the application.

8/28/2024

Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Exéminers
18550 Hightand Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Recelyed Application Reviewed Application Approved/Denled
Approval Expires

Revised 5/16



Jeff Laodry
GOVERNOR

Michael Harington, MBA, MA
SECRETARY
i £ o od ot i v
State of Loulsiany
Louisiana Depattment of Health
Office of Behaviotal Health
August 20, 2024

Louisisna State Board of Social Work Examiners
18550 Highland Road, Svite B
Baton Rouge, LA 70809

To Whom This May Concein:

I am writing on behalf of Louisiana Department of Health (LDH)/Offiee of Behavioral
Health (OBH} and the Community Integration Best Practices section [ oversee to express
my support for the Center for Bvidence to Practice application to become an authorizing
continuing education organization with the Loulsiana State Board of Social Woik
Exatinets (LABSWE), The Center is a component of the LSUHSC Schoal of Public
Health in New Orleans and parfoers with the OBH o spovsor evidence based practice

trainings for Medicaid behavioral health providers inchuding those that eperate within the
Louisiana Crisis Regponse System (L.A-CRS).

Ag a Licensed Clinical Social Worker (LCSW) and manager with a 20+ year career
working within OBH, T have had substantial involvement with the Center and expesure to
their trainings provided to professionals throughout the state. My experience with the
Center has predominately been related to the training of staff working within the Medicaid
system of care, with a focus on rendering person centered, recovery oriented inferventions
which. operate in congruence with best practices. Their work is iavaluable to behavioral
heatth pmfrssswnals in Louistana. Further, their ability to issue continuing educational
credits for the trainings facilitated is ceftical to our system in its ability to recruit traitees
and resder trainings, theteby supporting persons with behavioral health conditions and
improving their health owicomes,

Thark yeu for your consideration. of my support for the Center for Evidence to Practice in
its application to become a continuing education program.

Sincerely,

) LS
Ann Darling, LCSW
Director, Cotmutity lntegration Best Practices
Office of Behavioral Health
Louisiana Depariment of Health
|_
Bieaville Building » 628 N, Fowth §t. » O, Box 4049 «  Baton Rouge, Lovigiana 7082 1-4048

Phone: (225) 342-2540 = Fmow (325) 342-5666 » wwwldh.lagov
An Egual Ogporiunily Employer
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August B, 2024
CAROL MILES MSW, LCSWLLC
110 E. 7 Ave. ‘
Covinglon, LA 70433

To Whiom This May Concern;

Farm writing to express my suppart for the Center for Evidence to Practice application to
continue as an authorizing conlinuing education organization with the Louisiana Stafe
Board of Social Work Examiners {LABSWE). The Canteris o component of the
LSUHSC Schaol of Public Health in New Crleans and partners with the Louisiana Office

of Behavioral Health to sponsor evidence-based practice frainings for Madicaid
behavioral health providers.

As a professional with a career working in hehavioral health, my experionce with the
Center is excellent, During my time working with the Center and their staff, it has

become apparent that their work is invaluable to the behaviora! health professional
communily in Louisiana.

Thank you for your consideration of my support for the Center for Evidence to Practice.
Sincerely,

Cargl Mites MBW, LCSW Lo




Children ’S 935 Calhoun Street, Ste 101 « New Orleans, La 70118

Tel: (504) 525-2366 +« Fax: (b04) 525-7525
Bure au cbrio@ChildrensBureauNQLA org

Of New Orleans www, ChildrensBureauNQOLA.org

August 28, 2024
To Whom This May Concern:

I am writing on behalf of Children’s Bureau of New Orleans to express my support for the Center for Evidence to
Practice’s application to become an authorizing continuing education organization with the Louisiana State Board
of Social Work Examiners (LABSWE), The Center is 2 component of the LSUHSC School of Public Health in
New Otleans and partners with the Louisiana Office of Behavioral Health to sponsor evidence-based practice
trainings for Medicaid behavioral health providers across the state.

Children’s Bureau is an agency that employs numerous social workers whose primary charge is to deliver evidence-
based grief and trauma treatment to children and youth. As such, we rely heavily on the Center for Evidence to
Practice to ensure that our workforce is ready to deliver high quality interventions to the clients we serve. Not only
have Children's Bureau clinicians been able to receive training in Trauma-Focused Cognitive Behavioral Therapy,
Eye Movement Desensitization and Reprocessing, and Motivational Interviewing, but they have received further -
training on implementing evidence-based practices and utilizing evidence-based interventions for special
populations. We frequently hear from clients that specialized services like those offered by Children's Bureau ate
difficult to access and they often face lengthy waitlists when trying to secure them.

The Center's efforts to ensure widespread dissemination has increased access to high quality trainings and in turn
services throughout the state. The training offered by the Center is top notch and is often accompanied with
offerings of consultation to support quality implementation. The Center's work is invaluable to the behavioral
health professional community in Louisiana, and I strongly support their application to become an authorizing
continuing education organization with the Louisiana State Board of Social Work Examiners.

Sincerely,

Children’s Bureau New Orleans



Jeff Landty

Michael Harrington, MBA, MA.
GOVERNOR :

SECRETARY

State of Louisiana
Louistana Depattment of Health
Office of Behavioral Health

Louisiana State Board of Social Work Fxaminers
18550 Highland Road B
Baton Rouge, LA 70809

August 13, 2024
To Whom This May Concern:

I am writing on behalf of Louisiana Department of Healtl’s Office of Behaviozal Health (LDH-
OBH) to express my support for the Center for Evidence to Practice’s (The Center) application to
tenew its status as an authorizing continuing-education organization with the Louisiana State Board
of Social Work Examiners (LABSWE). The Center is a component of the LSUHSC School of Public
Health in New Orleans, and pattners with the Louisiana’s Office of Behavioral Health to sponsor
evidence-based practice trainings for Medicaid behavioral health providers.

As a state agency that has contracted with LSUHSC for several years to provide training and
education in evidence-based behavioral health practices, LIXH/OBH supports the renewal
application of The Center to continue their work of educating the statewide behavioral-health
network. Notably, their work is mission-critical in expanding the delivery of high quality, evidence-
based interventions to underserved Medicaid-covered youth in Louisiana, Duting the time that we
have partnered with LSUHSC for statewide education and training, their work has been invaluable to
training the behavioral health netwotk of providers and increasing knowledge of behavioral health
programs throughout the state,

Thank you for your consideration of my support for the Center for Evidence to Practice.

i barnne> L0 o 0.5

FennifegTahflon, LCSW-BACS

Progiéim Manager, Child Clinical Systems
Office of Behavioral Health

Louisiana Depattment of Health

¥

Bienville Building » 628 N. Fourth St. » P.O. Box 4040 » Baton Rouge, Louisiana 70821-4049
Phone: (235) 342-2540 = Fax: (225} 342-5066 » www.idh.la.gov

An Equed Opporiunity Binplover
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization
Section A: Organizational Information

Sankofa Center, Inc.
Name of Organization

Larry Hayes, LCSW.BACS
Name of Directotr/Prosident

935 Gravier St,, Suite 1016, Now Qrleang, LA. 70112
Mailing Address City/State Zip

Physical Address (if different from above) City/State Zip
504-382-6338 ! 504-407-3885
Telephone Fax _
SANKOFACENTERS29GIGMAIL COM SankofaCenter.net

Fimail Website

Organization applying for Continuing Education Approval Organization status must have
significarit and continual affiliation with the social work profession.  Please indicate
that which applies;

% Professional Social Work Organization __Social Work Setviee Provider
__USWE Aceredited School of Social Work

Organization applying for Continuing Education Approval Organizetion must have three (3) letters of
references from any combination of the following:

_% _Professional Social Wark Qrganization __Social Work Service Provider
_CSWE Accredited School of Social Work

Scetion B: Continuing Education Program

Review and appreval of contineing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker assigned o
administer this precess for the organization.

LARRY Hayes, LCSW. BACS

Name/Secial Work Degree/Social Work Credential
EXDCUTIVE DIRECTOR

Relationshlp {5 Organization

935 GRAVIER ST., SUITE 1014 NEW ORILEANS. LA, - 70112
Mailing Address City/State Zip
Physical Address (if different from above) City/State Zip
504-387-6538 / 504-407-3885

Telephone Fax

Sankofacenter829@gmail.com
Email



Seetion C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

* Organization will provide LABSWE Continning Education Approval Application to education presenters
upon request. .

= LABSWE Continuing Education Approval Application may be mailed, faxed, sent electronically and/or
published on Organization website,

® Organization will accept only LABSWE Continuing Education Approval Applivations, completed in ity
entirety and accompanied by requited documentation,

Process by which Organization will study and assess the proposed education offering;

* Organization will review application and supporting documentation to determine that it meets all
standards and guidelines established in “Criteria for Approving Continuing Education Offerings” and
“Guide for Assessment of Continning Fducation.”

As each organization is structured and staffed differently, organizations shall detertnine timeline for
administering the continning education progran,

® Describe time limit set for making a decision on an educational offering’s suitability:
The suitability of offering submitted will be evaluated by a team of license social workers and
recommendations for the suitability will be made within 7 days.

As each organization is structared and staffed differently, organizations shall determine their own fees, if
any, charged for these services.

* Describe fees agency will charge to process Continuing Education Applications:

The Sankofa Center will charge a fee of $75 to agencies or persons requesting to give a tims presentation
for Contiming Education Units and $150 to provide a workshop/presentation more than once.

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for Approving
Continuing Fducation Offerings” and “Guide for Assessment of Continuing Education,” and determined
that the Organization is prepared to gssess continuing education opportunities by these guidelines on a
timely bases; and has ample storage to maintain all continuing education records for a minimum of three
years, and in accordance with Louisiana law. Organization understands that if approved, the organization
will be given authority to preapprove social work continuing education for theee (3) years. After three (3)
years, the organization shall reapply to the Board if interested in maintaining designation as a preapproving
body. Organization agrees to comply with scheduled LABSWE Continuing Education audits and submit a
list of all approved programs to the board office for current collection period by July 15 of each year.
Organization agrees to notify LABSWE within thirty (30) days if any information submitted on this
application changes. Organization understands that approval is granted at the discretion of the Board and
may be revoked if Organization is found to be out of compliance with any aspect of established guidelines.



’

This designation also designates the organization as an approved provider of continuing education. This
des1gnya 111 be authorized foy three (3) years from the date LABSWE approves the application.

: -0\ 08/20/2024

Signature of D1re r/Premdem {4 Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Soeial Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewsd Application Approved/Denjed

Approval Expires




Cynthia Baxter, LCSW, BACS

938 Gravier 51, Ste, 1004 Telephone: %04-315.0567
New Orleans, LA, 70112 Fax: 504-407-3885
August 15, 2024

LA State Board of Social Work Examiners
18550 Highland Ed - Sulte B

Baton Rouge, LA. 70809

ATTN: Regina Dewitt

Re: The Sankofa Center, Incorporated
Dear Ms. Dewitt

This correspondence comes in support of Sankofa Center Incorporated, a nonprofit community-based
agency. For more than twenty-nine years, Sankofa Center has served as an advocate for social change
through the dissemination of knowledge and skills concerning the lives of the disenfranchised living in
New Orleans. Along with in the work arourid advocacy and empowerment, Sankofa Center aiso works
to insplre soclal work Interns through meaningful field placement experiences intended to facilitate their
readiness for the professional fiefd of social work,

The Sankofa Center is prepared to expand its proven experience and expertise through the provision of
relevant continuing education opportunities benefiting the field of social work and its practitioners
throughout the greater New Orleans community and beyond. 1 ask that you look favorably upon its
request 1o become an approved and recognized extension of LABSWE as a continuing education units
provider,

If you have any questions or require more information, please do not hesitate to contact me,

Respectfully:

Cynthia Baxter, LCSW, BACS



ARW (Arranging Reality in Your World), Inc.
P. O. Box 8243 ~ New Orleans, LA 70182-8243
(504) 975-3823 cell

e-mait: arwinc2G01amail.com

August 18, 2024

Louisiana State Board of Social Work Examiners (LABSWE}
18550 Highland Road, Suite B
Baton Rouge, LA 70809

Dear LABSWE:

This letter is being written in support of Sankofa Center's, Inc. quest to continue its
status as a Continuing Education Pre-Approval Organization with LABSWE. The
Sankofa Center, Inc. is a community-based organization providing culturally
competent individual, group, and family therapy; employment and divorce
mediation; critical stress incident debriefing; domestic violence focus groups; and
community organizing. Over the years, Sankofa has offered continuing education
events for mental health professionals throughout the greater New Orleans area and
has dene so in a professional manner.

The Center has demonstrated a proven track record of responsible social work and
administrative practice within the Greater New Qrleans area. ] am fu full support of
the Center continuing to provide continuing education opportunities for mental
health practitioners. I ask that you look favorably upon its reguest to continue this
service,

Respectfully,

ola B W LCS00, BACS

Angela R. Wiggins, LCSW-BACS
President
ARW, INE




Sankors insthote LLC

African i Arnerics Training and Rescarch Center
br. Ban Roberison, fr., ACSW,, BSW, Founter
Maw Beleans, Lwfisiana

August 23, 2004

L4 State Board of Social Work Examiners
ATTN: Regine Dewitt

18550 Highland Rd, Suite B

Baton Ronge, LA, 70809

Re: The Sankofa Center, Incorporated
Dear Ms. Dewiit

This correspondence comes in support of Sankefa Center Incorporated, a nouprofit COrBunity-
based agency. For more than seven years, Sapkofa Center has served as an advocate for social
change through the disserpination of knowledge and skills concerning the lives of the
disenfranchised tving in New Quleans. Along with its work around advocaey and
empowerment, Sankofa Center also works to inspire secial work inferns through meaningful
field placement experiences infended to facilitate their readiness for the profossionat field of
social werk,

The Sankofs Center is prepared to expand its proven experience and expertise throngh the
provision of relevant continving education opportanities benefiting the field of sosial work and
its practiioners throughout the greater New Orfeans conmumunity and beyond. [ ask that you look
favorably upon its tequest to become an approved and vecognized extension of LABSWE as a
continuing education provider.

If you have any questions or require more information, please do not hesitate to contact me.

Respectiully,

< -
€n Robertson, ., PRD. ACSW, RSW

Founder and Director, Sankora institute, LLG
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Sponsoring Organization: _ LSU School of Social Work Office of Field Education

Application for Pre-Approval of Social Work Continuing Education Program Credit
For Pre-Approval of Social Work Continuing Education Program Credits, application to be considered
for approval must be completed in its entirety and all requested supporting documentation attached.
Please provide a checklist acknowledging your attached supporting documentation,

If the application is not complete, an email will be sent to you acknowledging your application was not
complete (incomplete applications will not be returned).

Program Information

Title and Date of Program: October11, 2024 from 8:30am - 4:00pm
New Board Approved Supervisor Training Social Work Supervision
Models and Methods: Evidenced Informed Models and Best practices will

b& lb‘\';\. w\.ﬂj.

Location/ City of program:
Provided virtually on zoom

Sponsoring Organization/ Individual: LSU School of SW Office of Field Education, Traci Liley
Address: | SU 3118 Huey P Long Fleldhouse, Baton Rouge, LA 70803

Phone: 225-578-2133 Fax: 225-578-8700 E-mail: tilley@lsu.edu

Please list any co-sponsors: nfa

Contact Person/ Title: Traci Lilley, Associate Director of the Schaol and Director of Field Education
Address (if different from above):

Phone (if different from above): E-mail: __tlilley@lsu.edu

Are fees being charged for the program? If yes, please explain fee and collection process.

Free for agency supervisors

Grievance

Describe the organization’s policies and procedures for responding 1o all complaints and grievance, c.g.

refund request, complaints about course, etc. Greivances can be shared verbally or in writing to the

Director of Continuing Education and is free of charge so
no refund policy needed for this event.

Page 1 of 6



Sponsoring Organization: LSU School of Social Work

ADA Accommodation

Instructions for requesting special accommodation for disability (ADA in U.S.)
Captions will be provided for the virtual format and all forms will be ADA compliant

Promotional

Describe how your organization ensures that the promotion and advertising of your course(s) is in
keeping with social work ethical conduct and core values as defined by the State of Louisiana.

Please attach brochure. Invitation being sent through email with the brochure

Instructor(s)

How did the organization choose an instructor for this course? Give details about research into
educational background, credentials, experience, expertise, etc.? Director of Field Education, 30

years of supervision experience
How does the organization determine of staff/contract instructor(s) is in good standing with their
professional regulatory board/association?

How does the organization determine the technology expertise of instructor(s) (workshop, seminar, and
conference session)? Provided training multiple times

Please attach vita/ bio of presenter(s).  attached

Attendance

Who is the expected audience? Current LSW Field supervisors interested in pursuing BACS credential
Describe organization’s procedure for documenting participation? Zoom sign it form
Attached a copy of attendance roster or sign-in/sign-out fog.

How will you ensure that the attendee is present for the duration of the entire workshop? Zoom sign in

sheets per
. . . . _ s fraining and
?
At what point during the course is the certificate of completion is awarded? 200m report
Upon completion of all 6.5 hours that lists time
©on zoom

Learning Objectives for Course:

To ensure core social work competency, ethics and values, every course for continuing education
program credits approval must identify at least four (4) learning objectives. Please list the learning
objectives of the program (include relevance to social work practice):;

To meet the requirements for new BAGS orientation/training as outlined in LABSWE rules and regulations

Please provide agenda/outline of the program (including time table):

See attached agenda

Page 2 of 6



Sponsoring Organization: LSU School of Social Work

Continuing Education Credit

Please indicate the total number of credit hours being requested in each category (exclude coffee breaks,

meals, announcements, welcoming speeches, ctc; one credit hour equals 60 minutes).

6.5 Clinical Ethics Supervision General

Recordkeeping

Personnel records must be kept for continuing education director and social worker consultant (paid or
volunteer). Describe how personnel records for continuing education director and social worker
consultant and instructor are:

Maintained:

Who has access to the records? Tragi Lilley

Where records are stored? LSU Server

Will cElr?iCéE:Oar‘:?sag% issued? Yes Post trainng

If yes, please list the person responsible, their phone number and address

_ Person responsible for record keeping: Traci Lilley, 225-578-2133

Name: Traci Lilley

Address: _same
Phone: Emajl: Hilley@lsu.edu

* Atiendance records must be kept for 3 years.

Evaluation

Piease describe evaluation tool (Please provide a blank copy of the evaluation tool to be used).

Person responsible for evaluations:

Name/ Title:  Traci Lilley

Address: same

Phone:  225-578-2133 E-mail: tlilley@lsu.edu

Page 3 of 6



Sponsoring Organization: LSU School of Social Work

Social Worker Involvement

A credentialed or licensed social worker must be a consultant or member of the planning committee for
this progtam, please provide the following information:

Name: Traci Lilley

Phone; E-mail:

List alf social work credentials, licenses or certificates of this social worker:
LCSW, BACS

What is the social worker's involvement in the program? (planning, presenting, reviewing, efc.)

Planning and presenting YR

# . :
Signature of social worker: a,) (AL Mb% 3/16/23
L

I understand that the information in this document will remain confidential, subject to disclosure within
LABSWE, upon request, necessary to comply with assessment criteria. Disclosure outside LABSWE
will be subject to legal mandates as advised by LABSWE counsel or a court of competent jurisdiction.

[ certify that the information provided herein is accurate.

Signature of applicant: Date: 3/16/23

Page 4 of 6



Sponsoring Organization:

Guide for Assessment of Continuing Education
Program Content:

(Clearly Acceptable)
6 6)  Mainstream social work knowledge, skills and values
6)  Specialized social work knowledge, skills and values
4)  Information from related fields that is useful for social work practices
2)  Developing areas that may lack strong research, support or clear application
0)  Content that is specifically not acceptable or not related to social work practice
(Clearly Not Acceptable)

Program Presenter:
(Clearly Acceptable)
5 5)  Social worker with appropriate expertise in content area
4)  Refated profession with ability to connect content to social work practice
2)  Lay-person (e.g,, client) on the impact of needing/ receiving services
0)  Presenter with no apparent professional qualifications nor link to social work practice .
(Clearly Not Acceptable)

Program Audience:
(Clearly Acceptable)
4 4)  Social work practitioners/ students

4)  Interdisciplinary professional audience that may include social workers
3)  Audience presumed to be primarily from another profession (e.g. nursing)
) Audience open to the general public
0)  Audience presumed to be primarily the general public

(Clearly Not Acceptable)

Total Score 15 (add score from each section to get Total Score)
An event must receive a total score (combination of all three sections) of 10 to be clearly acceptable for

continuing education credit. If a category (Program Content, Program Presenter or Program

Audienee) rates a zero, regardless of the total score, the education offering is not acceptable for
social work continuing education.

Page 5 of 6



AGENDA

8:00 am -~ 3:45 pm

Overview of Clinical Supervision and frameworks
Role of BACS Supervisor

Administrative functions of supervision

Supervision Plans and professional development
Record keeping

In-person and tele supervision

Group Supervision

Supervision models (Trauma Informed, Reflection and Resiliency)
Personal supervision style

Ethics

Multicultural Issues

Self-care and impact on effective social work practice

Termination
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Social Work .
M m

Subject: FW: Contact Us Form Submitted

From: LABSWE Complaints <FileComplaint@labswe.org>
Sent: Tuesday, August 13, 2024 9:03 AM

To: Social Work <socialwork@labswe.org>

Subject: Contact Us Form Submitted

First Name: Vanessa
Last Name: Smith
Phone Number:;
Email Address:
Question:

Good morning,

I'm reaching out to you with a concern about a potential conflict of interest. As a Licensed Clinical Social
Worker, | operate a nonprofit that offers classes within the criminal justice system. I'm worried that providing
these classes for free and promoting my private business could be seen as a conflict of interest. I'm seeking
your guidance to ensure I'm not in violation of any regulations.

| greatly appreciate your help with this. Thank you.

- Respectfully

Vanessa
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Regina Dewitt ?»SL.J
m R

Subject: FW: Clarification and requesting information about being possible reinstated on a
specific credential

From: Minister Shanda < *

Sent: Tuesday, August 6, 2024 8:17 AM

To: Emily DeAngelo <edeangelo @ labswe.org>

Subject: RE: Clarification and requesting information about being possible reinstated on a specific credential

Good morning, Mrs. Emity:

| am aware that you are extremely busy. | have a question for you and the board members regarding
possibly being reinstated on my LMSW credential in preparation for sitting for retaking my LCSW exam. A
while ago, there was a board discussion about the specifics of writing a letter explaining hardships and
extenuating circumstances that caused a lapse in credentials. During the actual board meetings, | was
unable to ask publicly in the chat about my situation. It was due to extreme economic hardship as | lost
my home during the time it was time to renew my LMSW credential. | did not have the words at that time
to even ask the board on how to reestablish myself. | love serving people and helping others but | need to
now focus on getting the opportunity to prepare and sit if possible for my LCSW. Truly, Mrs. Emily i need
the support to have a better quality of life for me and my family. We encourage our client's to have a level
of "self-determination” and this morning1feel compelled to ask for support and help in this pressing
matter that has always been so near and dear to my heart.

It's with great thanks that I'm asking for you and the board members' consideration in this Mmatter. Again,
thank you so very much for taking time out of your busy schedule.

Respectfully submitted,

Shanda Langford
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