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FALL EDUCATIONAL CONFERENCE, OCTOBER 11-12, 2018 
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CONTINUING EDUCATION ACCREDITATION  

ENROLLMENT AGREEMENT for LICENSED SOCIAL WORKERS 
 

FORM MUST BE COMPLETED IN ITS ENTIRETY  

 

NAME___________________________________________________________________________  
      (as it appears on license) 

ADDRESS__________________________________________________________________________  
 

CITY____________________________________________ STATE________ ZIP_________________  
 

PHONE (day) ____________________ (work) ____________________ (cell) ___________________  
 

EMAIL_____________________________________________________________________________  
 

LICENSE NUMBER  
 

 

CONTINUING EDUCATION REQUIREMENT     select which session(s) you will attend 

 

COURSE NAME   DATE  

PAHMA Fall Conference Service Coordinator Track: 6 hours 10/11/2018 
 

 Part 1: “Best Practices – Service Coordinators/Managers”    a.m. (3 hour session) 

Part 2: “Health Care Updates” 
  

 “Healing Communities – Informed Through Networking”     p.m. (3 hour session) 

 
$15.00 FEE PAYABLE BY SEPTEMBER 24th   -  Rate increased to $25.00 on September 25th  

 

REFUND POLICY:  All courses are non-refundable.  
 

This Program is offered for six (6) hours of social work continuing education through co-sponsor of the 

University of Pittsburgh School of Social Work, a Council on Social Work Education-accredited school and, 
therefore, a PA pre-approved provider of social work continuing education.  These credit hours satisfy 

requirements for LSW/LCSW, LPC and LMFT biennial license renewal.  For information on social work 
continuing education call (412) 624-3711. 

 
 

I HAVE READ AND AGREE TO THE TERMS OF THIS APPLICATION. 
 
 

SIGNATURE_______________________________________________________________DATE____________________________ 
 

AMOUNT PAID     $______________________  
 
CHECK #______________________MONEY ORDER________________________PAID BY CREDIT CARD_________________ 

 

 
PAYABLE TO:  PAHMA  
MAIL TO: PO Box 199 
  Glenshaw   PA   15116-0199 
 

 
accreditation applies toward 2019 renewal requirements 


