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Renewal Instructions

Renewing online is safe, secure and easy. However, if you would rather use these forms,
please carefully note the following:

1. Fees have to be paid by January 31, 2012

2. Cheques will only be accepted until January 15, 2012 due to 14 day processing hold
3. Renewals will not be processed unless all three pages are complete

Personal Contact Information

Name:

First Last

Address:

City: Province:

Postal Code:

Home Phone:

Email;

Names Changed? (JYes (J No

If yes, previous name:

First Last

The personal information requested on this form is collected under the authority of, and will be used for, the purpose of administering the
Social Workers Act. The collection, use and disclosure of personal information is subject to the Freedom of Information and Protection of
Privacy Act. If you have any questions about the collection, use, or disclosure of this information, please contact the College Registrar.
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Employment Information

If you practice in more than one place, whether part-time, full-time, or in private practice, include
an additional piece of paper with all the details listed below for each location. You must indicate

consent to publish the business address and business telephone number for each position.

Employer:

Worksite:

Address:

City: Province:

Postal Code: Phone:

Email:
| authorize the publication of the above address and telephone number to
the BCCSW online registry (J YES (JNO

Payment Information

Payment can be made by Visa, MasterCard, Money Order or Cheque (payment by cheque will result in a
14 day processing hold) payable to the British Columbia College of Social Workers.

Credit Card Payment: O mcC (O Visa Cheque Enclosed () #______

#:

Expiry Date: ‘ _ _ ‘

Amount: $255.00

Name Printed on Card:

Authorization Signature:

The personal information requested on this form is collected under the authority of, and will be used for, the purpose of administering the
Social Workers Act. The collection, use and disclosure of personal information is subject to the Freedom of Information and Protection of
Privacy Act. If you have any questions about the collection, use, or disclosure of this information, please contact the College Registrar.
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Renewal of Registration
Declaration

I, , a registrant of the British Columbia College of

Social Workers attest that:

My practice of social work is in compliance with and will continue to comply with the
Social Workers Act, Social Workers Regulation, the Bylaws, policies, guidelines and
standards of the BC College of Social Workers.

Signature Date

The personal information requested on this form is collected under the authority of, and will be used for, the purpose of administering the
Social Workers Act. The collection, use and disclosure of personal information is subject to the Freedom of Information and Protection of
Privacy Act. If you have any questions about the collection, use, or disclosure of this information, please contact the College Registrar.



