50 West Broad St, Suite 1075
Columbus, Ohio 43215-5919
614-466-0912 & Fax 614-728-7790
http://cswmft.ohio.gov & cswmft.info@cswb.state.oh.us

INDEPENDENT LEARNING CONTINUING EDUCATION FORM

Name:

Street Address: City: State: Zip:
Daytime Phone: Email: County:
License/Registration #: Expiration Date:

Per paragraph (D) of rule 4757-9-06, the board may grant continuing education credit
to individuals wishing to explore and develop independent learning opportunities, which
are related to counseling, social work, or marriage and family therapy and which meet
the following requirements:

1. All independent options shall be pre-approved by the board. In order to receive
approval, individuals shall submit an approval form to the board at least sixty days pri-
or to beginning the study.

2. The approval form shall be accompanied by the actual study materials, a statement
of the goals and objectives of the study, an overview of the study methodology, and
copies of the evaluation tool that will be used at the completion of the study.

I am attaching the required material and request Board review of the Independent
Learning opportunity as detailed in the attached documents.

Signature Date
This form may not be used for existing programs it is for exploring and developing learning

opportunities such as this example: a pamphlet published describing research and methods
for working with autistic children.
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