Louisiana State Board of Social Work Examiners

Appiication for Continuing Education Approval Organization

Section A: Organizaiional Information
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—Frofessional Social Work Organization = Social Work Service Provider
- CSWE Accredited Schoo! of Social Work

Organization applying for Continuing Education Approval Qrganization must have three
{3} letters of ref‘erences from any combination of the following:

__"Professiobaf Sooial Work Organization —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 he completed by a credontialed sociat worker. identify the social worker
assigned to administer this process for the organization.
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Section C: Approval Guidelines, Process and Agreement
Protocol for recelving request for approval from education presentars:

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

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

+  Organization will accept only LABSWE Continuing Education Approval Applications,
completed in ity entirety and accompanisd by required documentation, '

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

«  Qrganization will review application and supporfing documentation to déterm#ne that it
I gl standards and guidelines established in “Criteria for Approving Gontinuing
E-ducation Offerings” and “Guide for Assessment of Continuing Edycation.”

As sach organizafion is structured and staffed differently, organizations shail determine timetine
for administering the continuing education program,
»  Desoribe time limit set for making a decision on an aducational offering’s suitability:

Uose sex ‘;’yﬁea/ ot ached

As each organization is struciured and staffed differently, organizations shagl detarmine their
own fees, if any, charged for these services. '
¢ Pescribe faes agency wilf charge lo process Continuing Education Applications:

?j Lase See

Section D: Authority

Submission of this signed application certifies that the Organization has shudied the “Criteria for
Approving Continuing  Education Offerings” and “Guide for Assessment of Cortinuing
Education,” and determined that the Organization iz prepared o assess confinuing education
Opportunifies by these guidalines on & timely bases; and has ample storage o maintain alf
continuing education records for & minimum of three vears, and In accordance with Loulsiang
law, Organization understands that if approved, the orgenization will be given authority to pre-
approve soclal work confinuing education for three (3) years. After three {3) vears, the
organization shail reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees o comply with scheduled LABSWE Continuing Education
audits and submit a st of g4 approved programs to the board office for cuirrent collection period
by July 15 of each year. Organization agrees o notily LABSWE within thirty (30} days i 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 guidelings,



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 educationa offering’s suitability:

Communities in Schools of the Gulf South will make approval decisions within 2 weeks of
receiving required documents,

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

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

Communities in Schools of the Gulf South will charge a $25 foe for processing of Continning
Education Applications.



This designation also designates the organization as an approved provider of
Continuing aducation. Thig designation wili he authorized for three (3) years from the
date LARSWE approves the appiication,

fognde Shidu fosdyor 21 3/3035

Signature of Director/President Date’

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

Loulsiana State Board of Sociai Work Examiners
18550 Highland Read, Suite B
Baton Rouge, Louisiana 70808

For LABSWE office use only:

Application Received N . Application Reviawed e ; Appitcation Appmvecifneniedw%
Approval Expires .

Reviged 816



Children's Hospital

ThriveKids® New Orleans

Tha Stiglent Warlliesss Projeat LG MC Heolth

Louisiana Board of Social Work Examiners
185850 Highland Road, Suite B
Baton Rouge, Louisiana 70800

September 39, 2024

To the Members of the Board,

Please accept this letter of support of Communities In Schools Gulf South’s (CIS) application fo
be a CEU provider to Social Workers. Communities In Schools Gulf South is a nonprofit that
partners with schools across the state and provides a full time LMSW or LCSW io their partner
schools. CIS Soclal Workers work with school staff and families to remove barriers to student

success. We believe that CIS would be an additlonat asset to be able to provide training for
thelir staff and the community,

Sincerely,

Chelsea Moore, MHA, MSW, LCSW
Director, Specialty Practices- ThriveKids Student Wellness
Children's Hospital New Orleans




SOUTHERN UNIVERSITY st NEW ORLEANS
MILLIE CHARLES
School of Social Work
6801 Press Drive  New Orleans, Louisiana 70126
Fax (504) 286-5387

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

September 4, 2024
Re: Letter of Reference

To the Members of the Board,

| am writing this letter of support far Communities In Schools Guif South's {CiS) in its efforts to
become an approved Continuing Education Organization with LA. Board of Social Work
Examiners (LABSWE). Communities In Schools Guif South is a nonprofit that partners with
schools across the state and provides a full time LMSW or LOSW to their partner schools. CIS
Social Workers work with school staff and famifies to remove barriers to student success. CI8
s a longstanding partner with Southern University Social Work Field Education Program.

We further believe that CIS would be a great resource for social workers in acquiring social work
professional developmaent trainings. Again, it is with great pleasure that this letter of reference
on the behalf of CIS and hope their application with LABSWE s approved,

e"°f%¢ oul L0 SCISTES
Robert Sévalia, LOSW-BACS

Field Education Liaison

Millie Charles School of Social Work




il
Mercyi Mo
110 Veterans Memarial Blvd,

Suite 425

Metairie, LA 70005

phone 504- 83

fax 877-472:0158
miercy.net

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

September 3; 2024

To the Members of the Board,

Please accept this letter of support of Gomimunities 1n Sahools Gulf South's (C18) application to
be & CEU provider to'Soclal Workers. Communities In Schools Gulf South is a.nonprofit that
partners with schools across the stats and provides a-full time LMSW of LCSW to their partner
schools. CIS Social Workers work with sctiool staff arid families to remove barriers to studerit
success. We bieligve that CIS wotild be an additional assel to be able to provide training for
their staff and the community. '

Sincerely,

Laura Danna, LCSWY .
Director- Project Fleur-de-lis
Clinician- Mercy Fam‘i_l_y_ Ceriter

Mercy conlinues the tradition of the Sisters of Meccy in mecting community henlth reeds across a seven slate greq,
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Louisiana State Board of Social Work Examiners o
RECD FEB 24 2025

Application for Continuing Education Approval Organization

Section A: Organizational Information
Forever Care Resource Center LLC

Name of Organization
Deishonda Greenwood. LCSW-BACS
Name of Director/President
1919 Veterans Memorial Blvd Kenner La 70062 ste 302

Mailing Address City/State Zip
Physical Address (if different from above) City/State Zip
same [ /
Telephone Fax
504-399-1161
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:

— —
v

—__Professional Social Work Organization Q,\sg{;;i@( M

__CSWE Accredited Schoof of Social Work -

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

_ Ty
___Professional Social Work Organization MSocial Work Service Provig_gg?/
FPCSWE 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.

Deishonda Greenwood, LCSW-BACS

Name/Social Work Degree/Social Work Credential
Owner

Relationship to Organization
1919 Veterans Memorial Blvd Kenner. La 70062 Suite 302

Mailing Address City/State Zi
° 5N € g i

Physical Address (if different from above) City/State Zip

, /_504-399-1161 877-863-4261 ¥

Telephone Fax

dgreenwood@forevercarercsource.com
Emaii Address




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.

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

Process by which Organization will study and assess the proposed edugation 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:

A seven'day timeline( turnaround ) will be administered for the CEU program

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:

45 Dollars per application, for conferences a flat fee of 75 for conference.

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
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 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 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 Qrganization 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 thres (3) years from the
date LABSWE approves the application.

MM Yg&é ) 2/7/2025

Signature of Director/President \\ Date

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

Louisiana State Board of Social Work Examiners
185560 Highland Road, Suite B
Baton Rouge, Louisiana 70809

Application Received Application Reviewed Application Approved/Denied

Approval Expires

|

| For LABSWE office use only:
|

|

Revised 5/16
|

|

|

|
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Behavioral

7606 Westbank Expressway, Suile B
Marrero, LA 70072
P:( CF(504) 265-8201
compassbhs1{@gmail.com
December 10, 2024

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

Re: Deishonda Greenwood

To Whom It May Concern:

This letter serves as a recommendation for Deishonda Greenwood as she updates her application to
resume her role as a continuing education provider. I have had the pleasure of working closely with Deishonda
for over a decade, including during our time at Compass Behavioral Health Services. T have had the pleasure of
wérking_ closely with Deishonda for over a decade including Compass Behavioral Health Services. T have seen

her excel in clinical positions over the years. Deishonda expertise in many areas of social work is undeniable.

1 know Deishonda will be an exceptional educator who fosters an engaging and inclusive environment. While
an employee for my agency, she consistently received excellent feedback from clients, who deeply appreciated
her genuine approach to treatment as well as her dedication to ensuring notable progress and positive,

measurable outcomes.

Deishonda’s leadership and collaborative spirit were instrumental in fostering a supportive and productive
environment at Compass Behavioral Health Services.
I am confident that Deishonda will bring the same level of excellence and commitment to this role as a

continuing education provider.

Please do not hesitate to contact me if you require any further information or wish to discuss Deishonda’s

qualifications in more detail. I can be reached at

Best Regards, . 7

Darlene Jenkins, LMSW '&%
Founder, Compass Behavioral Health Services




#1 Priority Personal Care Service
6305 Elysian Fields Ave.
Suite 303
New Orleans, La 7 0122

Office:
Fax: 504-301-4717

Administrator

#1 Priority Personal Care Services

. 6305 Elysian Fields Avenue Ste #303
New Orleans, Louisiana 70122

~

February 11, 2025

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

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

I am writing to offer my strong recommendation for Ms. Deishonda Greenwood as a Continuing
Education Unit (CEU) provider for the Louisiana State Board of Social Work Examiners, Asan
administrator at #1 Priority Personal Care Service , I have had the opportunity to work closely
. with Deishonda over the past 3 years, and I can conﬁdenﬂy say that she has the qualifications,
expertise, and dedication necessary to contribute positively to the professional development of
social workers in Louisiana.

Deishonda has demonstrated exceptional skills and knowledge in spec1ﬁc areas of practice or
expettise, such as mental health, trauma-informed care, ethics, and case management, which-
would be invaluable to social workers seeking to fulfill their CEU requirements. Her
background and experience make her well-suited to lead educational sessions on MH in the AA
- conmmunity, Not only does Deishonda bring a wealth of knowledge ‘but she also processes the
ability to communicate complex ideas in a clear and engaging way. Ihave observedher -
facilitating

workshops and training sessions, and I have seen firsthand her dedication to ensuring that
participants not only gain new knowledge but also leave with practical tools they can apply in
their practice. _

1 am confident that Deishonda will be an excellent CEU provider for the Louisiana State Board
of Social Work Examiners. She is an outstanding social worker, educator, and advocate for
professional growth, and 1 believe that her contributions will be an asset to the social work
community in Louisiana.



#1 Priority Personal Care Service

6305 Elysian Fields Ave,
_ Suite 303
New Orléans, La 70122 .
Office: #tw;ape\lfsqrgcsam

Fax: 504-301-4717 - i
Please feel free to contact me at (859) 536-3005 or email me at demullen@att.het if you need
further information or would like to discuss my recommendation in more detail. -
Thank you for your time and consideration.

Sincerely,

Sw, €T

Deidre Mullen MSW CCJ
Adminisirator
#1 Priority Personal Care Service

(fksm\



it fiagne

200 Hounn Teonit Soaat » Sy 2!55:\ « Bawr Oitagns, Liacaalana « 03 H)

Hivk

PH S04 1271818 1) FAR 804 823112

Louisimna State Board of Socint Work Examinsrg
Mailing Addrogs;

P.0. Box 3137

Baton Rouge, LA 70821

Baar Members of the Louisiann State Board of Social Work Examiners,

1 ans writing this latter t6 wholeheartedly racommand Delshonda Graenwood, LGSW-BAGS and
Forever Care Resource Centar LLG ag o Continuing Education Unit (CEU) provider for the
Loutstana State Board of Social Work Examinars,

Fhave had the pleasure of working with Deishonda for & years in various capacitias, and | have
consistently been imprassed with her expertise, professionatism, and commitment to _
advancing the tietd of seciat work. Daishonda has demonstrated an in-depth understending of
social work practices and possasses a solid foundation in delivering educational content that is
bothrelevant and valuable to professionals in the fipld,

Through ber work, Deishonda has sutcessiully organized and facittated muliiple professional - ——
development programs aimed atenhancing the knowledge aivd skills of social workers, These

programs have been wall-received, with participanis consistently providing positive feedback

on the content, delivery, and practical applicabliity of the materlal. Daishonda has a strong

commitment to ensuring that atl educational offerings are not only informative but atso aligned

with the highest stendards of quality. S '

In addition to her expertise in social work education, Deishonds possesses exceltent
organizaticnot skills and is fully capable of hahiiig the administrative requiraments involved in
being an approved CEL provider. Shé_ has demonstrated thie ability Yo develop curriculum,
assess learning outcomas, and maintain proper documentation--all efiticat elements for
maintaining complisnce with CEU requitemants.

I have no doubt thet Deishionda and Forover Cars Resource will be an assetto the Lovisiana
State Board of Social Work Examiners as g CEU provider. | strongly suppost her application and
believe that her qualifications and passicin for furthering soclal work edueaiion will contribute
positively to the profossionat Havetopment of social workers throughout the state.

Please feel free to contact me ak ! _.- O O s 1 (0 1111
any additional information.

Thank you for your consideration,

Sincerely,
J
éa@ﬂu W™
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section Ar Organizational Information

Loui &) ana  Association of Clinical Social Workers (LACSW)
Name of Organization

Michele Thibodeaux, LCSW-BACS

Name .of Director/President

814 FortuneRd. __Youngsvills, LA T0592
maiiing Address City/State Zip
F’hys?cai ﬁsddress ftfdfffemnt froni above) C:Itnytate o ' Zip

A . ——
Tel_aphone : ' ' ' Fax

lacsw. 1985@gmail.com LACSW.org

Email Address Websits

Crganization d@pplying for Continuing Education Approval Organization status must have
a slgnificant and continual affiliation with the social work profession, Please indicate
that which applies:

_-?S;Pm_fe&afoh_af Social Work Organization __Svelal Work Bervice Provider
__CSWE Acoredited School of Social Work:

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

_Profossional Social Work Organization X Soaial Werk Service Provider
.. CEWE Aceredited School of Social Work

Section B: Continuing Education Program

Review and approval of contlnuing education applications from continuing education
providers must ba complated by a credentialed social worker, Identify the social worker
assigned to-administor this process for the organization.

Averie MeCauley ., MsW, LCSW- BACS
Name/Social Work Degraeféamaf Work Credential
Board Member

Iaﬂenshupto Or anization T
? 435 Conti Srreed, Sude 210 New Jrleans, LA 70114
Maifing Address - City/State - Zip
Physxca! Addrass (ir d:fferent from abava} CityiState Zip
Bod | BEDH- 485 Wi
Talephone Fax

SN erre mecay iexi 165W @ ‘%mm 1 eom

Ernail Address



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 reguest.

o LABSWE Continuing Education Approval Application may be mailed, faxed, sent
slectronically and/ar published on Organization website,

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

Procass 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
Educafion Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall detérmine timeline
for administering the continuing education grogram,
s Deseribe time limit set for making a decision on an educational offering’s suitability:

Up te 30 days

As each organization le structured and staffed differently, organizations shall determine their
ewn fees, if any, charged for these services. )
» Describe fees agency will charge to process Continuing Education Applications:

one-+ime event $so

Event offered muldi ?J{f‘, times within | year ot @r-SgE nal evest 715

Section D: Authority

Submission of thie signed application ertifiss that the Organization has studisd the “Criteria for
Approving Continuing Edusation Offerings” and “Guide for Assessment of Confinuing
Education,” and determined that the Organization is prepared to assess continuing edugation
opportunities by these guldelines on @ timely bases; and has ample storage to. maintain al
eontinuing education records for a minimum of three years, and in accordance with Louisiana
law. Qrgarization understarids that if approved, the organization will be given aufherity to pre-
approve sgcial work continuing education for fhree (3) ysars. Affer three (3) years, the
erganization 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 currerit collection period
by July 15 of each yesr. Organization agrees to notify LABSWE within thirty {30) days ¥ any
information submitied on this application changes. Qrganization understands that approval is
grantad at the discretion of {he Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines,






£.00. Box 4083, Baton Rouge, LA 70421
Z25.240.1734 B poswlary

@N A S Wl LOUISTANA CHAPTER

Botioned Avieclation of Soctal Woskets

March 3, 2025

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

Attention: Emily DeAngelo, Administrator & Custodian of Public Records
Re: Louisiana Assaciation of Clinical Social Workers — Application
Dear Ms. DeAngelo:

Please accept this letter in support of the Louisiana Association of Clinical Social Workers’
(LACSW) application to continue as a CEU Approval organization. The National Association of Social
Workers — Louisiana Chapter (NASW-LA) has enjoyed a long and fruitful relationship with LACSW, and we
know their leadership are experienced, competent clinicians who are well-versed in the standards
required of a CEU approval organization. LACSW is an integral part of Loulsiana’s social work community,
and we strongly endorse their application to continue as a CEU Approval organization

If you would like additional information, please feel free to contact me at the email address
provided below.

Sincerely,

Will Francis, LMSW

He/Him/His

Executive Director

National Association of Social Workers ~
Louisiana and Texas Chapters

P.O. Box 4093

Baton Rouge, LA 70821

Phene: 225-346-1234
Wirancis.naswla@socialworkers.org
WWwW. naswla,org




l
!

Hadley L, Verrett, MSW, LCSW
HLY €linical %rvmes, 1LC

2& Enﬂrgy Parkway Buﬁdmg 2
Fafavette, LA 70508,

Diear Loulstans State Board of Social Work Bxaminers (LARSWE):

~ Famvwriting this Jeiter of recomenendation on behalf of the Louisidna Assoeiation of
Clinical Social Workers (LACSW) as they work towards renewal of serving as an Approval
Organization for Social Work CEUs. As aformer LACSW Board Member arid Board Seeretary,
I staxzd ﬁm;{ _and czanﬂdem i iy é:ewzmnenciatmn af LA(Z‘SW as an agpmvmg angmzaﬁ@n for
wxs%z fo ensure thf: Highest standards «af saire 4te qﬁered w}ﬁ met far scmiai wcfkcsrs Aoross ﬁae
state of Loufsiana wprotesting the. ;;m:f‘@ssmm ils professionals, and in turn,the clients we gerve,
May they be granted the opportunity 1o werk-alongsids you to safoguard the public’s bealth,
saféty, and overall welfate,

Thank yeou foryour fme and considération in this matier. Please reach out to me via

telephone or sail; sheuld you have any specific questions/ooncerns regardisig this
recormmendation,

Bincerély,

Hailey L. Verrets, MSW, LOSW
LCSWID #1824




Sherri Hebert, LAC,LCSW

Victory Addiction Recovery Center
111 Liberty Avenue

Lafayetie,LA. 70508

www.myvictorycenter.com

March 2, 2025

Louisiana State Board of Social Work
Examiners

18550 Highland Road,
Suite B

Baton Rouge, LA
70809

Subject: LACSW CEU Approval Application &
Recommendation

Board Members of LABSWE. % Michelle
Thibodeaux

I am writing this letter in support of the Louisiana Association of Clinical Social Workers
application to continue as a CEU approval organization. LACSW is an essential part of
the social work community in Louisiana. It is vital that social workers have ethical and
competent programs available. LACSW meets the requirements of a CEU approval
organization.

Kindest Regards,
S, AR LE s

Sherri Hebert, LAC, LCSW
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information
NO/AIDS Task Force d.b.a. CrescentCare

Name of Organization
Alice Riener, CEQ

Name of Director/President

1631 Elyslan Fields Ave. New Otrleans, LA 70117
Mailing Address City/State Zip
Physical Address (if different from above)  City/State Zip
504 /  821-2801 Ext 1008 504  /814-6047

Telephone Fax

Alice.Riener@crescentcare.org www.crescentcare.org

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 QOrganization XSocia! 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
___CSWE Accredited School of Social Work

__Social Work Service Provider

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.

Bethney Whittington, MSW LCSW=BACS #9831

Name/Social Work Degree/Social Work Credential
Empleyee

Relationship to Organization

1631 Elysian Fislds Ave., New Orleans, LA 70117
Mailing Address City/State Zip
Physical Address (if different from above) City/State Zip
504 / 821-2601 Ext 1330 ] 504-814-6047

Telephone Fax

bethney.whittington@crescentcare.org

Email Address



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.

+ 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:

» Qrganization 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:

As continuing education programming opportunities present themselves, CrescentCare case
management and behavioral health leadership, all of 4 of them have LCSWs, will mest to review the
materials and discuss. The goal will be to have a decision on the suitability of the educational offering
with one weak.

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:

CrescentCare employees 58 staff who are social workers. The bulk of the continuing education we
envision providing will be for our staff. For CrescentCare staff, there will be na charge for processing
the continuing education applications. This will be an additional support we will provide to our social
work staff. We anticipate offering occasional frainings for external organizations and staff. In that case,
we will a fee of $25 per person to process the continuing education applications.

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
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
faw. 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 ali 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 alsc 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. '

ééf%\\ 2/3/2025

Signature of Director/President Date

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 Received Application Reviewed __ Application Approved/Denied

Approval Expires

Revised 5/16



ST Q RT START CORPORATION
e, -333- B)085-851-0162

EoRD ans 333-2020(8)
“CREATING OPPORTUNITIES® 235 Civic Center Bivd., Houma, LA 70360

Thursday, January 23, 2025

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

RE: Reference for NO/AIDS Task Force dba CrescentCare's Continuing Education
Approval _

Dear Board Members,

As a direct service provider in the sacial work field, I am pleased to recommend
CrescentCare for approval as a Continuing Education Approval Organization. Through
our collaborative work in serving mmtual clients, I have firsthand knowledge of their
professional capabilities and commitment to excellence.

" Their integrated ﬁpprqadh to case management, behavioral health therapy, and mental
health rehabilitation demonstrates a thorough understanding of current social work
practice needs. I have observed their consistent dedication to:

» Maintaining high standards of professional practice
» Ensuring comprehensive service coordination
s Promoting evidence-based interventions

# Supporting ongoing professional development

Their practical experience in delivering these services positions them well to evaluate the
relevance and quality of continuing education programs. I confidently recommend them
for this responsibility.

Sincerely,

Coos ks

Casey Guidry, LCEW
Chief Executive Officer

HOUMA  THIEODAUX ¢ BATON ROUGE ® COVINGTON » MANDEVILLE » NEW ORLEANS » SHREVEPORT



AHEC Area Hea.lth FEducation Center » Southeast Lomslana |

AHEC ¢ 1862 J, WDavfs Dr!vs, Hammond LA 70403 Phone: 986345111 9 Fax 285419, 9486

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

RE: Reference for NO/AIDS Task Force dba CrescentCare's Continuing Education Approval

Dear Board Members:

As a ditect servioe provider in the social work field, T am pleased to recommend CrescentCare for
‘approval as a Continuing Education Approval Organization. Since 20 05, through our collaborative work
in serving mutual clients I have 20 years of firsthand knowledge of their professional capabilities and
commitment to excelletice.

Their integrated approach to case management, behavwral health therapy, and mental health rehabilitation
demonstrates a thorongh understanding of current social work practice needs. I have observed their
consistent dedication to:

¢ Maintaining high standards of professional practice
»  Ensuring comprehensive service coordination
¢ Promoting evidence-based interventions

»  Supporting ongoing professional development

Their practical experience in delivering these services positions them well to evaluate the relevance and
quality of continuing education programs, I confidently recommend them for this responsibility.

Serving the foliowing Parishes: Assumption; Jefferson; Lafourche; Crleans; Plaguemines; St Bornord;
St. Charles; 8. James; St John; S, Tormanany; Tangipehar; Tervebonne; Washdwgion:



PR]ORITY A700 Wichers Drive 12 Westhank Expressway

Marrere, LA 70072 Gratng, LA 70053

¥ HEALTH CARE@ Phoe: 504.300.3262 Phons: 504,509,480

1 A UNIVERSAL APPROACH TO CARE Fnx: 504.309.9307 Fax: 504,509.4802

January 27, 2025

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

RE: Reference for NO/AIDS Task Force dba CrescentCare's Continuing Education Approvat
Dear Board Members:

As a direct service provider in the social work field, | am pleased to recommend
CrescentCare for approval as a Continuing Education Approval Organization. Through our
collaborative work in serving mutual clients, | have firsthand knowledge of their
professional capabilities and commiiment to excellence.

Their integrated approach to case management, behavioral health therépy, and mental
health rehabilitation demonstrates a thorough understanding of current social work
practice needs. | have observed their consistent dedication to:

« Maintaining high standards of professional practice

« Ensuring comprehensive service coordination

« Promoting evidence-based interventions

« Supporting ongoing professional development

Their practical experience in delivering these services positions them wetl to svaluate the
relevance and q‘uality of continuing education programs. | confidently recommend them
for this responsibility. If you have any questions, please feel free to contactme at! ~ 7~
—2or]

Sincearely,

oS Prbitc
Tamara B. Dioubate, MSW, MSHCM
Chief Executive Officer




Joshua Fegley, LCSW-BACS
Joshua.Fegley LCSW@gmail.com

January 29, 2025

Louisiana State Board of Social Work Examinets
18550 Highland Road, Suite B

Baton Rouge, LA 70809

Dear Bsteemed Board Members,

L am writing as e professional refetence for NO/AIDS Task Foree (dba CrescenCare) to become
a Louisiana State Board of Sovial Work Examiners CEU Approver. Prior to my current position
at Tulane School of Social Work, T worked at CrescentCare for almost 20 years. Iknow
firsthand that CreseentCare is a leader in comprehensive health care and supportive services for
“marginalized communities; specifically expertise with case management, behavioral health, and
other services for the LGBTQI+ community, As a respected service provider for marginalized
communities and populations, I have no doubt CrescentCare will take the responsibility of
providing and approving CEUs seriously. I can say with confidence that The Louisiana State
Board of Social Work Examiners has my full support and confidence in approving CrescentCare
to approve social work worthy, evidence-informed, and appropriate CEUs for Social Workers,

Should you have any questions, please contact me at . .

Respectfully,

W“ R

Joshua Fegley, LCSW-BACS
Louisiana License #8555



PAGE BREAK

3k 5k sk sk sk sk 3k %k 3k 3k 3k 5k k



Louisiana State Boarjd' of Social Work Examiners

Application for Continuing Education Approval Organization

Hection A: Organizational Information.

_N__QOJL@HCM S.LD\[—UW’L

Name: of Orgamzat:on

Name of Dlractorf

Vo OOy RL0LE #a_mmzmd Lﬂ: oot
Maiiing Address,

City/5ta Zj
158371 Poul Veaa NS Drive g Ha;mmcrm( (A 7’5303

Physical Address (if differbfit from above)  Gity/State _ _ Zip
YEE 1 230-6196 . _985.230 ~ (757
Telephona | Fax
emeine o) Novihoals. oo W, Nocthoa ks ore_
Email Address *—J Wehsite: v

Organizatiori applying for Continuing Education Approval Orgatilzation status must have

a significant and cohtinual affiliation with the social work profession. Please indicate
that which applies:

__Professional Soclal Work Organization ‘;/Socfaf Work Service Provider
___CSWE Accredited Schadl of Sbcial Work:

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

_..Professional Social Work Organization __Social Work Service Provider
CBWE Aceredited School of Sogial Werk

Section B: Continping Education Prograim

Review and approval of continuing education applications. from continding education
‘providers must be.completed by a credentialed social worker: Identify the social worker
-ass;gned fo administer this process for the organization.

Ambper LocehiolaL | Lmsw)
N IS Work De /S i W KC dential )
L B, SedrselSodial Work Crodentel B les Hospler Ysepartmernt

Ralationship 1o Organization

16790 Pouct veag. D Brwe, Yarmmend LA o403

‘Mailing Address ) ‘City/State Zip
Physical Address (If different frorm- aﬁove} City/State : Zip

B b Taae I 9%5-2%0- 13k
Teiephone Fax

Email Address

res;dent ' ‘




Sestion C: Approval Guidelines, Process-and Agreerent
Protocol far receiving request for approval from education presentars:

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

» LABSWE Contihuing Education Apgroval Application may be malled, faxed, sent
eletttonically andfor published on Grgantzation websaite.

»  Organization will acéépt only LABSWE Continuing ‘Education Approval Applications,
gompleted in its entirety and aceompanied by required documeritation.

Prooess by which Organization will study and @ssess the ‘proposed education effering:

* Organization will review application aid supporfing documshtation to determine that it
meets sl standards and guidelines. established In “Criteria for Approving Coniinuing
Education Offerings” and “Guide for. Assessment of Continuing Education.”

As each ofganization is strilciured and staffed differently, organizations shall determine timeline
for administering the continving education program. _
» Deseribe fime limit set for making a decision on an educational offering’s suitability:

Tume lmet for maleona o dusistsmn on sud odaiday OF |
O colottuenad g’ ek doe mache ﬂam T o

anol ne ?/rw.éw Yhan 30’0[4% .

As wach drganization is structyred. and' staffed differently, organizations shall determine their
own fees, if any, charged for these services,

+ Describe fees agency wili charge to process Cohtinuihg Education Appligations:

0 $eo of ﬁ&'&-.ﬁ@'}l_‘ér CE wrid e charvaod ~f~m» pa,r"-hciéoaﬁm
UJI/’\,‘D:G\,‘V‘E« inot W!mz},w( YA e ove e Laler busk mmt,a

7

Section T: Althority

Submigsion’ of this signed applicatien cerfifies that the Organization has studied the “Criteria for
Appreving  Continuing  Education Offerings” and “Guide for Assessment of Cantiruing
Education,” and détermined that the Orgaiilzation is prépared to assess continulhg education
dpportunities by these guidelines on a timely bases; and has ampls storags 16 ‘maintain all
eontinuing education recofds for a minimuni of three vears, and in accordance with Louisiafa
law.. Organization understands thet If approved, the organization will be given authority to pire-
approve social work -continuing education for three (3) years. After three (3} years, the
organization shali reapply t¢ the Board if interestad in maintaining designation as a pre-
appraving body. OQrganization agrees to comply with scheduled LABSWE Gontinuing Education
-audiis and subrhit a fist-of all approved programs to the beard office-for clrrent collection perlod
by-July 14 of each year. Organization agreés to retify LABSWE within thirty (30} days if any
information submitted on this application changes. Organizalion undersiands that approval Is
granted at the distretion of the Board and may be revoked If Organization is found to be out of
compliance with any aspeet of established guidelines. :




This designation also desighates 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,

Gﬂ@%%}bﬂm £4) ' A-28:-20a8

Signature of Director/President Date

debmit completed and signed application, along with three.{3) reférence lettets, to:

Louisiana State Bogrd of Social Work Examingrs.
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

Far LABSWE office uga.only:

Appiiﬂaf]nn-Rﬁcéived ﬁpﬁ"ﬁaﬂon Reviewerd Applioation Approved/Denied ¢
Approval Explees :

Révised 618




YOchsner
MDAnderson
fancer(Center

Making Cancer History

February 28, 2025

Louistana State Board of Social Work Exdrninérs
18550 Highland Road, Suite.B
‘Baton Rouge, LA 70309

To Whom It May Concern:

T am writing in support of North Oaks Health System fo serve as.a ¢ontinuing education
approval organization. This System employ many social workers; I have liad the privilege
of working with several social wotkers:from this organization. They have maintained
intregity and professionally with every encounter, North Oaks strives for their social
workers to stay abreast of pertinent information in the social work profession which
yields better patient results,

Thapk yeu for vour ¢onsideration of North (aks Health System as a-pre-zpproval
organization for continning education for social workers, For any further infotmation,
yoli.can contactme at.

Sincerely,

(Kﬁl ’a ng -Gl
shley Saeviden, MSW, LCSW-BACS

Hematelogy/Oncology




Audubon

Home Health

Jenary 22,2025

‘Ta Whim it may conoern,

Tam writing today to recommend North Gaks Health System as & continuing edueation provider through our board of
Social work examiners. As e home health soolal worker, T work continuoysly with the case mianagers end sovial
‘workers of North Oaks Healfh System. The-cave managers and socfel workens of North Qaks Heelth System are s
vital resource in-providing the highest lavel ofcare to cur patients in their home envifonmeiit; Please consider Wérth
Oiaks 254 sourcé.of contifining:education as thew dre ani intégral partof our hedlthcare commanity, If Fean be of
“forfher-assistance, pleasis Contact e ab ore . 'Thank you agaii,

—

| o
Wes 600 Wy )

Robyn Woodail, R§W
Atidubon Homa Health

307 W Minnesota Park:Rd, Ste'2, Hammond, LA 70403 - Phorie: (986) 542-2010 «Fax (985) 542-0850
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Louislana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

Qur Lady of the Lake Regional Medical Center
Name of Organization
Chuck Spicer
Name of Director/President ,
5000 Hennessy Blvd, Baton Rouge, LA 70808

Mailing Address City/State Zip
Physical Address {if different from above) ~ Clty/State Zip
225 | 765-7727 © ] 225-765-1238
Telephone Fax
Chuck.spicar@fmoths.org www. fmolhs.org
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 Soclal" Work Organization _X_Social Work Service Provider
___CSWE Accredited School of Soctal Work

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

__Profassional Soclal Work Organization _2_Social Work Service Provider
_1_CSWF Accredited Schoof of Social Work

Section B: Coritinuing 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 organjzation,.

Tamela S. Aidt, LCSW-BACS, ACHP-SW
Name/Soclal Work Degree/Social Work Credential

Director Palliative and Supportive Care
Refationship to Organization '

7777 Hennessy Blvd. Suite 503,Baton Rouge,LA 70808

Mailing Address City/State Zip
Physical Address (7 different from above)  City/State Zip
228 /_765-8996 [ 225-765-1842

Telephone Fax
tamela.aidt@fimolhs.org
Email Address




Section C: Approval Guidelinés, Process and Agreemerit
Protocol for raceiving request for-approval from education presenters:

« Organization will provide LABSWE Continuing Education Approval Application to
edudation presenters. upon request. ,

« LABSWE Continulng Education Approval Appligation may be mailed, faxed, sent
electronically and/or published on Organization wabsite.

« Organization will accept only LABSWE Gontinuing Education Approval Applications,
sompleted In its entirety and accompanied by required documentatian,

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

» - Organization will review application and supporting documentation fo determine thai it
meets all standards and guidelines established in “Criteria for Approving Continling
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:

To request CEU Approval for educational events threugh Qur Lady of the Lake Regional Medical
vou must subrhit the following:

o A completed application

« Bio or CV for each presenter; if you aré submitting mare than 5 presenters for one
educational offering, submit the Presenter Data Form instead. 7

« A copy of the certificate template which includes date, time, location, presenter(s), and the

following phrase: This program was approved for (nimber of hours) (Type of hours) by

Our Lady of the Lake.

An agenda including start and end times and any breaks.

A copy of the evaluation tool offered to all participants.

A description of the educational offerings.

A copy of any promotional materials.

Learning objectives for each sesslon. ‘

Paymenit according to the fee schedule below; contact Tamela aidi@fmolhs.org to request

an invoioe to the corresponding offering be efailéd.

After the organization has received all the documents listed above the organization will respond
within 4 weeks of submission. If submitted less than four weeks a rush fee will be assessed.

As each organizatior 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:

Standard one day - single presentiear offering $7b
Standard one day — multiple presenters offering %125
Multiple day - multiple presenters offering § 150
Repeat presentation- up to one year of approval  §25
Rush fee {in additien to the application fee) $ 25

Any chanhges requested after the review $25



Section D: Authority

Submisston of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing Edu_cati'o‘n,"
- 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 acsordance with Louisiana law. Organization
understands that if approved, the organization will be given authority to pre- approve saciz) 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 fo 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 fo be out of compliahce with any aspeat of estabished
guidelines.



l':?.

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,

L - B LA B B
Signature of Director/President Date

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

Louisiana State Board of Social Work Examinars
18550 Highland Road, Suite B
Baton Rougs, Louisiana 70809

For LABSWE office use only:

Application Recelved Application Reviewed Application ApprovediDenled____
Approval Expires

Revised 5/16
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BOARD OF DIRECTORS

Gary McConnalt
Prestdent

Andraw “Drew” Blanchfield
Vice President

Maltiew Vallisre
Treasurer/ Secrelary

Rose Marie Fife
Stephen Mumford
Father Ralph Howe
Theresa Thao Kumse
Susan Holliday

- Keiren Goodridgs
Briff Drummond
Debbie Lowe
Clifford Schworizenburg, M.D.
Elizeheth Engolio
Prisha Patel
Deborah Johnsen, M.D.
Alax Byo
Philip Plaisance

Warren Gollségen, M.D.
Donald TW. Phelps
Emeritus

Cranielle MeMechan, MD.
Medical Director

Chaithie Demiel, M.0.
Assaciate Medicol Divector

W. Keith Kellur, M.D.
Associcie Medical Diracior

. Douglas Say, M.D,
Assecinte Medical Direcior

Sitty Smith, M.D.
Associale Medical Direclor

Catharine M. Schendel
Chief Executive Officer

The Hospice of Baton Rouge

3600 Floridu Beulevard
Baton Rouge, LA 70806
{225) 767-45673

Fax: |225) 769-81173
Toll Free: 888-447-0433
wwaw hospicebir.org

Feburary 18", 2025
To: Louisiana Board of Social Werk Examiners,

1 am pleased to recommend Tammi Aidt, MHA, LCSW-BACS, ACHP-
SW, for approved provider status to grant social work continuing
education hours at Our Lady of the Lake Regional Medical Center
(OLOL). OLOL is a reputable nonprofit organization since 1984, and a
comprehensive network of hospitals, clinics, physicians, and integrated
health services serving Baton Rouge and beyond.

I have had the privilege of working with Ms. Aidt as a professional
colleague for the last 15 years during my social work career. She is a
highly skilled and dedicated social worker whose professionalism alighs
with the values and ethical standards set forth by the NASW Codeof
Ethics, '

With an extensive background in medical social work, Tammi is known
for her reliability, organization, and commitment to excellence, She
consistently demonstrates a strong work ethic and maintains excellent
relationships with colleagues, clients, and community partners. Her
ability to provide thoughtful and high-quality education will be a asset
to those seeking continuing education opportunities.

I strongly support Ms. Aidt’s approval to oversee CEUs on behalf of
OLOL and am confident in her ability to contribute meaningfully to the
professional development of social workers in our field.

Sincerely,

Shelly D. Weaver, LCSW-BACS, ACHP-SW, APHSW-C
Director of Social Work and Civil Rights Compliance
The Hospice of Baton Rouge

Office: (225) 767-4673

Cell:

il

Miission: To provide end-of-ife care ond suppart in  home or hamalike sefing fo pafients and their joved ones,

Vision: To ensure that no one will evar diz dlane, Iy pain or discamfort,



] Franciscan
Missionaries
of Our Lady

HEALTH SYSTEM

To Whom it may concern,

I recommend Tammi Aidt, LCSW-BACS to represent Our Lady of the Lake as an
approving agency for CEU’s for social workers. Her knowledge and expertise are an asset
to our team in the Cancer Institute and throughout the organization, and we would like to
ensure that we are able to provide this opportunity for our social workers as well as for
other community education.

Continuing education is an integral part of the process for healthcare providers to
continue to provide the necessary support for the patient population that we are blessed
to serve. We value the opportunity to be part of this educational process with Mrs Aidt
serving as a facilitator of these offerings.

Thank you in advance for your support in approving, Please let me know if I may be
of assistance.

=
mlﬂ,{xﬁd’\w K\\ﬂ /@1(?’{2\/

e

Susan Foret MSHCM, BSN, RN, OCN
VP of Operations Cancer Institute
Our Lady of the Lake Regional Medical Center

are b PR i e YEaaaaew.. FESTRRR TR
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LSLU)

College of Human Sciences & Education
School of Secial Work

February 26, 2025

RE: Reference Letter for CEU Provider Approval — Our Lady of the Lake Regional Medical Center
(oLor)

Dear Louisiana Board of Social Work Examiners,

I am pleased to provide this reference for Our Lady of the Lake Regional Medical Center (OLOL) as
they seek approval as a Continuing Education Unit (CEU) provider through Louisiana Board of Social
Work Examiners. Having worked closely with OLOI, I can confidently attest to their commitment to
delivering high-quality educational programs that meet industry standards.

Under the leadership of Ms, Tammi Aidt, MHA, LCSW-BACS, ACHP-SW who oversees their CEU
program, OLOL has developed a robust curriculum designed to enhance professional knowledge and
skills in social work. Their courses cover essential topics relevant to social work education ensuring
participants receive comprehensive and up-to-date training.

The organization maintains high instructional standards by employing experienced educators,
utilizing structured learning methodelogies, and implementing effective assessment tools to measure
learning outcomes. Their dedication to educational excellence makes them a strong candidate for CEU
provider approval,

I fully support Our Lady of the Lake in this endeavor and believe they will be a valuable addition to
your list of approved CEU providers. Should you require any additional information, please feel free to
contact me at or

Sincerely,

Elizabeth Kifer Routon, MSW, LCSW
Assistant Director of Field Education .

g D 2upgrieghys
totristana State Unbegryily LOVE P URFLE {0 8o0-8487118
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Louisiana State Board of Social Work Examiners

Application for Continuing' Education Approval Organization

Sectlon A: Organizational information

Prismatic Counseling, LLC

Name of Organization
Elizabeth Black, LCSW, LICSW

Name of Diractor/President

201 Rue Beauregard, STE 202, Lafayette, LA . 70508
Mailing Address City/State Zip
3414 Clematis St New Crleans, LA 70122
Physical Address (if different from above) City/State Zip
504-264-5643 /

Telephone Fax
elizabeth.black@prismatic-counseling.com www.prismatic-counseling.com

Email Address Website

Organizatibn 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 X Social Work Service Provider
__CSWE Accredited School of Social Work

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

__Professional Social Work Organization __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. ldentify the social worker
assigned to administer this process for the organization.

Elizabeth Black, LCSW, LICSW
Name/Social Work Degrsef/Social Work Credential

Founder/fOwner

Relationship to Organization

201 Rue Beauregard, STE 202, Lafayette, LA 70508
Mailing Address City/State Zip
3414 Clematis St New Orleans, LA THM22
Physical Address (if different from above) City/State Zip
504-264-5647 /

Telephone Fax

elizabeth.black@prismatic-counseling.com

Email Address ‘ -




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

e Organization wili 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.

» Organization wilt 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:

Decisions will be made and returned to applicants within 7 business days. Applicants will contacted immediately If any
barriers to this timeline are discovered.

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:
ggglicanls will be charged $10 per credit hour requested, i.e., one CEL hour wauld be $10, three CEU hours would be

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
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 wili be given autherity to pre-
apprave 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 petiod
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. :

EMM\/Q 53/3»%’— LCSW, LICSW 11112025

Sighature of Director/President Date

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 Recgived Application Reviewed Application Approved/Denied___

Approval Expires

Revised 5/16



Lindsey Fields, DSW,

Febrnary 11, 2025

Louigiana Board of Social Work Examiners
18550 Highland Road

Suite B

Baton Rouge, Louisiana 70809

Re: Blizabeth Black, LCSE, LICSW of Prismatic Counseling, LLC
Drear Members of the Board,

My experience with bas Elizaboth Black, LCSW, LICSW of Prismatic
Counseling, LLC been excellent, 1 have engaged professionally with Blizabeth
Black for over a vear and know them be dedicated to the mission of providing
mental and behavior wellness services to the community. In addition to their
dedication to providing quality service to clients, they are also committed to
providing quality teaining for mental health professionals.

Please accept this letter in support of coutinwed approval of Elizabeth Black,

LOSW, LICSW of Prismatic Counseling, LLC as an authorized organization for
the provision of Continning Educational Programing.

Thank you
;ﬂ,/f(j’””“ >_m.w->

Lindsey Fields, DSW, JD, LOSW

£06 COPBTANIINOPLE STREEY
NEW ORLEANS, LAT0115
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Louislana State Board of Soclal Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

NameofDirectorlPresident - i
Box 108L3 Hammnntﬂ/ Luu,isla.hm. Totp 2.

Maniing Address City/Sthte Zlp
W. DoKolo. S+ b oammopne/Lowsiono., 7040l
Physical Address (if different from above)  City/State ' Zip
985/ 8499~ 2309 985/ 549~ 3857
Telephone Fax .
6 0 r Sl Cdun L - R
Email Address 'Wabsite

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 Sm:iaf Work Organization ___Soclal Work Service Provider
;&CSWE Accredited School of Soclal Work

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

_.Prafessional Social Work Qrganization X_Social Work Service Frovider
..CSWE Accredited School of Social Work

Saction B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a eredentialed social worker. ldentify the social worker

assigned to administer this process for the organization.

Somie [ Efimﬁg:gg WNSW L
Name/Social Work" Deglee/Social’V
_B3W_Directo

. : ¥ —
Relationship to Qrganization

Dox 1094% \%nmmohdeuwnSmnm 70402,
Mailmg Addres Cily/State Zip

\r\/9 %Q\KQ*'&. St teommond [ Lowisianc. 70‘{0\
F’hysica[ Addrass (ff different from above) C:ty!State ! Zip
Qg5 / 544~ 2%049 §/.549~ 3857

Talephane F‘ax

Emal ddress 5 SR




Section C: Approval Guldellnes, 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 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 tha,t it
meets all standards and guidelines established in "Criterla for Approving Continuing
Education Offerings” and “Guide for Assessment of Continulng Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program. -
+ Describe fime limit set for making a decision on an educational offering’s suitability:,
Appliconts must swomil Hhe CEW application tad $Ufpor+ufaa \
d veumentolion e the Southenstern Sewon work Progmm Temie Mages
Lor review ne loder than HaweeKs prioe fo thetdode of the

proposed event ond odlow for two (20) WeekKs processing -

As each organization is structured and staffed differently, organizations shall determine their
own fees, If any, charged for these services.
+ Describe fees agency wiglcharge to process Continuing Education Applications:

~There. 1s ho Yee. for This service C@ruces‘}?mcjcal&
o.pplicodion s

Section D: Authority

Submission of this signed application cerlfies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Ecucation,” and determined that the Organization is preparad to assess confinuling education
opportunities by thege guldelines on a timely bases; and has ample storage to mainfain ail
conlinuing education records for & minimum of three years, and in accordance with Louisiana
law. Organizatlon understands that If approved, the organization will be given authority to pro-
approve social work continuing education for three (3) years. After three (3) vears, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees fo comply with scheduled LABSWE Continuing Education
audite and submil a fist of all approved programs to the board office for current collsction period
by July 15 of each year. Organization agrees to nofify LABSWE within thirty (30} days ¥ any
information submitted on this application changes. Organization understands that approval ls
granted at the discretion of the Board and may be revoked if Qrganization is found to be out of
compliance with any aspect of establishad 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.

\ /((_/\—\,M | — 343%&@2\5*‘

Signature of Director/Prasident

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

Loulsiana State Board of Soclal Work Examinagrs
18550 Highland Road, Sulte B
Baton Rouge, Louislana 70809

For LABSWE olllce ussg only:

Applicatton Recaived Application Reviawed Application Approved/Donlad

Approval Exprees

Revisad 518




OPTIONS

PREMIER SCHVICES FOR PEAPLE WITH DISABILITIES

Board of Directors
Carrie Marcke
Prosldent/CEQ
Laurie Johnson

Chalr
Sarah Mitcheli
\lea-Chalr
Erig Dosch
Secretary-Treasurer
Paul Titus 1l
Pasgt Chair
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Matthew Cotton
Patrick Coudrain
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John Martinez
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lanuary 16, 2025

Louisfana Board of Social Work Examiners

18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

Dear Esteemed Members of the Board,

Fam writing this letter in support of the Southeastern Louisiana University Social
Work Program as an approving organization for continuing education for social
workaers,

OPTIONS, Inc, employs social workers throughout our agency, and we have

partnered with Southeastern for many years to provide educational opportunities
to social work students and graduates.

The collective knowledge and skilt of the social work faculty at Southeastern is
shared with students each day, and | am pleased to continue supporting the
faculty In extending their expertise to the larger social work community in the

Hammond area.

In order for the social work staff at OPTIONS to obtain their necessary continuing
education each year, many must drive to Baton Rouge or New Qrleans to access
trainings. Itis a big help to OPTIONS and our social workers to have more
offerings right here in the Hammond area.

t highly recommend that the Board consider and approve this renewal application.

Thank you,
7l .
é&’zﬂ.«uﬁf_

Carrle Mercke, LCSW-BACS

gﬁ LCSW - BACS

Options, Inc.
Prestdent and CEQ




HEATHER M. ZINNA, LCSW, LLC 2206 RUE SIMONE
- D.B.A PLAYFUL HEARTS THERAPY HAMMOND, LA 70403

JANUARY 25, 2025

TO WHOM IT MAY CONCERN:

am writing on behalf of the Southeastern Louistana University Social Work Progeam to support them in beinga
bre-approval organization for LABSWE. fam a graduate of Southeastern Loulsiana University and a pracilging
Sociat Worker in the community, The SLU Social Work program provides opportunities for presentation and
continuing education to local social workers and social work students,

Over the past few years, | have been fortunate to present for the program along with attending other workshops
and trainings. The communication and preparation are exemplary and makes a new presenter, such asme,
comfortable, Collaborating with them is easy since they are straight forward In what they need and give
reminders of deadlines when needed, The program uses the evaluations from the presentations to provide
needed required continuing education topics of interest o our focal providers, The venue enables the
presenters to engage with the audience and Is set up wall,

itis my hope that Southeastern Loulsiana University continues to be a pre-approval organization for LABSWE so
they are able to continue providing a much needed service to our area,

Warm regards,

Bl 2

HEATHER M. ZINNA, MSW, LCSW-BACS
REGISTERD PLAY THERAPIST-SUPERVISOR

Hoat{ ey Penspy

Srienconit s by ¢ i Tt




Florida Parishes
Human Services Authority

Liingstan Parih 5t Yammany Parlsh Tanglpehou Parish
Brandon Browring Pavid Buplantier Genesa Garofalo Matcalf, M.D, Chatr
Carol Staffard, Vica Chair Fimothy Lents Maona Pelliching
Nable-Bates Young
5t Halens Bassh Executive Director Washington Pacish
Gary Portar Richard } Keamear Vacant

January 27, 2025

Loulsiana State Board of Social Work Examiners
18550 Highland Road, Suite B

Baton Rouge, Louisiana 70809

Phone; 225-756-3470

Dear Louislana State Board of Social Work Examiners,

I am writing to express my support for the Southeastern Louisiana University (SLU) Social Work
pragram to continue as an approval organization for social work continuing education. The
Soclal Work program at SLU has been accredited by the Council on Social Work Education
(CSWE), the regulating body which is responsible for developing accreditation standards that
define competent preparation of professional soclal workers, for aver 20 years,

The social work program has also provided training and education to the Florida Parishes
Human Services Authority behavioral-health network for years as well. Thelr work is integral in
expanding the delivery of high quality hehavioral-health services In this region. As stated on
their website, “the mission of the social work program is to prepare students for entry level
practice with diverse populations and populations at risk in rural and small commumities,” The
prograr has a proven track record of professionally educating the students on responsible
social work practice.

Over the years, the social werk program has expanded opportunities of continuing education

benefitting the field of social work throughout the Northshore area, | ask for you to approve

their request to continue to be an approval organization for social work continulng education.
/

Sincerely,

Richard 1. Kramer
Executive Director

FLORIDA PARISHES HUMAN SERVICES AUTHORITY- EXECUTIVE ADMINISTRATION
835 PRIDE DRIVE « SUITE B » HAMMOND, LOUISIANA 70401
PHONE {986) 6434333 « FAX (505) 543-4617

AN EQUAL OPPORTUNITY EMPLOYER
Servingy: Livingston, §t, Helena, 5t. Tommuny, Yanglpehoa, and Waushington Parishes
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Seqtion A Orgaﬁizational Information REC’D MAR 14- 2025
Tour &WM CEU's
ot Wous - Leso BRS

Name of Di rIPressd
21D {3.10 TS(‘A Crr&m Lo 700532
| g ailing Address City/State  ’ Zip

Phys;cq Address (ff dlfferent from above} City/State Zip
51 ;

Taleph Fax

wax@ows&\(‘:)ﬂ Da w0, QCom - hle

Etnail Address Websité

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 “\{_Social Work Service Provider
___CSWE Accredited School of Social Work

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

__Professional Social Work Organization \4_Soclal 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. lIdentify the social worker
assigned to administer this process for the organization.

oo dee B\bhors g, BRCS

Name/Social Wfrk Degree Soclél Work Creden’tia!
O LONLA” t (.

Relatronsht to Organizal on |
S one D Coretna, Lo 70052,
Wss City/State ' Zip

Physical Address (if different from above)  City/State Zip
56 1 An e DHU= /




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

s 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.

« 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 “Critetia for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

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

roee alvey roeipt

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:

PR3 Sinale d ey
550 Tord Cuadert o\/w \dagy

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
opportunities by these guidelines on a timely bases; and has ample storage to maintain alt
continuing education records for a minimum of three years, and in accordance with Louisiana
faw. Qrganization 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 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 o 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 fo 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.

/ 301 RG

Date

ignature 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 offica use only:

Application Recelvad Application Raviewed Application Approved/Denied

Apgroval Explres

Revised 5/18




5 Lyndell Court
Chalmette, LA 70043

February 26, 2025
LABSWE

18550 Highland Rd. Ste. B
Baton Rouge, LA 70809

To Whom it May Concern

I'am writing this letter of reference at the request of Pamela Albers, owner/director of Your
Saturday CEUs.

Ms. Albers has had many years of experience providing CEU workshops. | have attended
some of those myself. They were quality workshaps with relevant and timely information.
t feel she has the expertise necessary to evaluate and approve applications for Continuing
Education.

Sincerely,

Four 54/3@44@%

Brian S. LaBefla, LCSW, BACS




LABSWE
18550 Highland Rd. Ste. B
Baton Rouge, LA 70809

March 5, 2025

To Whom It May Concern,

I am pleased to write this letter of recommendation for Pamela Albers, owner and director of

- Your Saturday CEUs.

| have known Ms. Albers for some time and have always been impressed by her thoughtfuiness
and ability to conceptualize ideas and theories in a clear and well-structured manner. Her
expertise in the field makes her well-qualified to evaluate and approve applications for
Continuing Education.

| am confident that her knowledge, professionalism, and dedication will make her an excellent
CE provider. Please feel free fo contact me if you require any additional information.

Sincerely,

Katle E. Kennedy, MSW, L



DEPARTMENT OF HEALTH

CITY OF NEW ORLEANS
LATOYA CANTRELL JENNIFER AVBGNO, MD
MAYOR DIRECTOR OF HEALTH
GILBERT MONTANO JEANIE DONOVAN, MPH, MPA
CHIEF ADMDISTRATIVE OFPICER DEPUTY DIRECTOR
MESHAWN SIDDIQ, MPH, CLC, HBCE, DouLA

DEPUTY DIRECTOR

LABSWE
18550 Highland Rd. Ste. B
Baton Rouge, LA, 70809

To whom it may concern,

Lam writing this letter of reference at the request of Pamela Albers, owner/dirsctor of Your
Saturday CEUs.

I have had the distinct pleasure of knowing Ms. Albers for over a decade in various
professional capacities. She is a highty experienced social worker, mentor, and supervisor
with a great deal of passion and commitment to the social work profession and the
community at large. In regard to CEU workshops, Ms. Albers has many years of sxperisnce
ag a CEU workshop provider, and | have had the opportunity to attend several of those
sessions myself. Ms. Albers offers current, relevant, and interesting content in a health
litarate and engaging way and her workshops come highly recommended. | am confident
that she has the expertise nacessary to evaluate and approve applications for Continuing
Education. She comes with my highest recommendation.

Sinceraly,

A

Jodi E. Dyer, MSW, LCSW, BACS (License #1 2693)
Director of Quality, Performance, and Planning
New Orleans Health Department

1300 Perdido Street

New Orleans, LA, 70112

jedyer@nola.gov
504.658.2563

“dn Equal Opportunity Employer”

1300 PERDIDO STREET | SUTTESEIS | NEW ORLEANS, LOUISIANA | 70112
PHONE 504.658.2598 | FAX 504.658.2520

A
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