
State Committee for Social Workers
3605 Missouri Boulevard
P.O. Box 1335
Jefferson City, MO 65102-1335
573-751-0885 Telephone
573-526-3489 FAX
lcsw@pr.mo.gov

Application for Licensure by Reciprocity
**Effective April 30, 2010**

Dear Sir/madam
Thank you for your inquiry into the process of obtaining licensure by way of Reciprocity in missouri. Attached you will find the following
documents:

1. Application for Licensure by Reciprocity
2. Licensure Verification Form
3. Instructions for completing the required fingerprinting/background check

Reciprocity applications are not considered complete until ALL of the following information has been received in the committee office:
1. Completed  Application for Licensure by Reciprocity
2. $60.00 Reciprocity Application Fee
3. Completed Verification of Licensure Form (this form should be forwarded to the state in which you are transferring your

license from for completion)
4. Fingerprinting/Background Check results

Pursuant to 20 CSR 2263-2.060(1), the committee may issue a license by reciprocity to individuals who meet the licensure requirements
as set forth in the rules promulgated by the committee and provide the following:

(A) Completed  application for Licensure by Reciprocity form provided by the committee. The application shall state the class of license
sought by the applicant:

(B) A reciprocity application fee as set forth in the rules promulgated by the committee;
(C) Verification form provided by the committee to be completed b y the regulatory entity verifying that the individual holds a valid,

unexpired license as a social worker in that state, territory, province, or country whose licensing or certification requirements at
the time the application is submitted to the committee are substantially similar to those in missouri. The applicant has the burden
of providing the information necessary for determination of this issue.

(D) Proof of submission of fingerprints to the missouri State Highway Patrol’s approved vendor for both a missouri State Highway
Patrol and Federal Bureau of Investigation fingerprint background check. Any fees due for fingerprint background checks shall be
paid by the applicant directly to the missouri Highway Patrol or its approved vendor. All fees are nonrefundable.

The committee reminds you to read the rules & statutes regarding licensure. Should you have any questions, please contact the
committee office at 573.751.0885 or lcsw@pr.mo.gov
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STATE OF MISSOURI
DIVISIoN oF PRoFESSIoNAL REgISTRATIoN
AppLICATIOn FOR LICEnSURE BY RECIpROCITY mISSouRI DIVISIoN oF PRoFESSIoNAL REgISTRATIoN

STATE CommITTEE FoR SoCIAL woRKERS

InSTRUCTIOnS 
1. Please read the missouri State Committee for Social workers Regulations.
2. Applicant must complete all sections, including reference page.
3. If additional information is needed for any questions, please attach a separate sheet.
4. Complete applications should be mailed to the following central office address:

DIVISIoN oF PRoFESSIoNAL REgISTRATIoN/ FEESSTATE CommITTEE FoR SoCIAL woRKERS
P.o. BoX 1335 $60.00
JEFFERSoN CITY, mISSouRI  65102-1335 Fees are made payable to the Division of

Professional Registration, which are not
TELEPHoNE: (573) 751-0885   TDD 800-735-2966 refundable, in the form of a cashier’s check,
www.pr.mo.gov      E-mail:  lcsw@pr.mo.gov money order, personal check or bank draft.

PLEASE CHECK oNE oF THE FoLLowINg ADVANCED mACRo SoCIAL woRKER
CLINICAL SoCIAL woRKER BACCALAuREATE SoCIAL woRKER mASTER LEVEL SoCIAL woRKER

AppLICAnT dATA
NAmE (FIRST, mIDDLE, LAST, SuFFIX, FoRmER/mAIDEN)

RESIDENCE STREET ADDRESS (IF Po, PLEASE PRoVIDE A STREET ADDRESS ALSo) CITY STATE zIP CoDE

SoCIAL SECuRITY NumBER DATE oF BIRTH RESIDENCE TELEPHoNE NumBER

CuRRENT PLACE oF EmPLoYmENT EmPLoYmENT TELEPHoNE NumBER

EmPLoYmENT ADDRESS CITY STATE zIP  CoDE

E-mAIL u.S. CITIzEN?

YES    No      (IF No, ATTACH CoPY oF EVIDENCE oF LEgAL RESIDENT ALIEN STATuS)

SOCIAL WORk dEGREES:
SCHooL NAmE LoCATIoN DATE CoNFERRED

DoCToRATE

SCHooL NAmE LoCATIoN DATE CoNFERRED
mASTER

SCHooL NAmE LoCATIoN DATE CoNFERRED
BACCALAuREATE

LIST ALL oF THE STATES IN wHICH You Now HoLD oR HAVE EVER HELD A LICENSE/CERTIFICATE To PRACTICE SoCIAL woRK IN oRDER oF
ATTAINmENT.  IF CuRRENT STATuS IS “oTHER”, PLEASE EXPLAIN oN SEPARATE SHEET.

LICENSE/CERTIFICATE NumBER ANDSTATE ISSuE DATE CuRRENT STATuSTITLE CoNFERRED BY LICENSE oR CERTIFICATE

ACTIVE INACTIVE  oTHER

ACTIVE INACTIVE  oTHER

AnSWER THE FOLLOWInG QUESTIOnS (Yes answers must be explained in sworn affidavit and accompanied by YES nO
documents as required in the rules.)

a) Have you ever applied for a license as a social worker and been denied?
b) Has your license or social work privileges ever been revoked, restricted, or have you ever been the subject

of disciplinary action by any licensing agency, institution or any other entity?
c) Have you ever entered a plea of guilty or nolo contendere or been convicted of a felony, misdemeanor or

received a suspended imposition of sentence?
d) Are you presently being investigated or is there any disciplinary action pending against you?
e) Are you now or ever have been addicted to or used in excess, any drug or chemical substance including

alcohol?
f) Are you now being treated or have you ever been treated through a drug or alcohol rehabilitation program?
g) Have you ever been named as a party in a civil suit?
h) Have you ever been disciplined for unethical behavior or unprofessional conduct?
i) Have you ever voluntarily surrendered a professional license?

mo 375-0901 (9-13)



ACAdEMIC OR pROFESSIOnAL REFEREnCES
APPLICANT NAmE NumBER oF YEARS KNowN

1. This certifies that I have been personally acquainted with the above named applicant for the period stated; that I believe him/her to be of
good and professional character, and in every respect worthy of confidence.  I hereby recommend him/her to the Division of Professional
Registration/State Committee for Social workers as entirely worthy to be licensed.

SIgNATuRE oF REFERENCE DEgREE DATE

®
REFERENCE NAmE (PLEASE PRINT) PRoFESSIoN oR oCCuPATIoN

TITLE TELEPHoNE NumBER

ADDRESS (STREET, CITY, STATE, zIP)

APPLICANT NAmE NumBER oF YEARS KNowN

2. This certifies that I have been personally acquainted with the above named applicant for the period stated; that I believe him/her to be of
good and professional character, and in every respect worthy of confidence.  I hereby recommend him/her to the Division of Professional
Registration/State Committee for Social workers as entirely worthy to be licensed.

SIgNATuRE oF REFERENCE                          DEgREE DATE

®
REFERENCE NAmE (PLEASE PRINT) PRoFESSIoN oR oCCuPATIoN

TITLE TELEPHoNE NumBER

ADDRESS (STREET, CITY, STATE, zIP)

APPLICANT NAmE NumBER oF YEARS KNowN

3. This certifies that I have been personally acquainted with the above named applicant for the period stated; that I believe him/her to be of
good and professional character, and in every respect worthy of confidence.  I hereby recommend him/her to the Division of Professional
Registration/State Committee for Social workers as entirely worthy to be licensed.

SIgNATuRE oF REFERENCE                          DEgREE DATE

®
REFERENCE NAmE (PLEASE PRINT) PRoFESSIoN oR oCCuPATIoN

TITLE TELEPHoNE NumBER

ADDRESS (STREET, CITY, STATE, zIP)

mo 375-0901 (9-13)



AFFIdAVIT

I, the below named applicant, being duly sworn, hereby affirm under penalties of perjury that I am the applicant referred to in the
preceding application for a license to practice pursuant to this application in the State of missouri, and that all statements and enclosures
are true and accurate to the best of my knowledge, information and belief.

I submit for consideration this application as required by the missouri law governing the practice pursuant to this application and subject
to the rules and regulations of the Division of Professional Registration/State Committee for Social workers.  The Division may request
further information or evidence that it deems reasonable and proper from the sources above.

Enclosed is the application fee made payable to the Division of Professional Registration, which is not refundable, in the form of a
money order, personal check, cashier’s check or bank draft.

MUST BE SIGnEd APPLICANT SIgNATuRE

In pRESEnCE OF
nOTARY pUBLIC ®

NoTARY PuBLIC EmBoSSER oR STATE CouNTY (oR CITY oF ST. LouIS)
BLACK INK RuBBER STAmP SEAL

SuBSCRIBED AND SwoRN BEFoRE mE, THIS
DAY oF                                                                  YEAR USE RUBBER STAMp In CLEAR AREA BELOW.

NoTARY PuBLIC SIgNATuRE mY CommISSIoN
EXPIRES

NoTARY PuBLIC NAmE (TYPED oR PRINTED)

mo 375-0901 (9-13)



STATE OF MISSOURI STATE CommITTEE FoR SoCIAL woRKERS
DIVISIoN oF PRoFESSIoNAL REgISTRATIoN P.o. BoX 1335

VERIFICATIOn OF LICEnSURE
JEFFERSoN CITY, mISSouRI 65102-1335
TELEPHoNE (573) 751-0885

TO BE COMpLETEd BY AppLICAnT
APPLICANT - ComPLETE THE ToP PoRTIoN oF THIS FoRm AND FoRwARD IT To THE STATE wHERE You ARE CuRRENTLY LICENSED.

NAmE (LAST, FIRST, mIDDLE, mAIDEN)

ADDRESS (No. & STREET) CITY STATE zIP CoDE

*SoCIAL SECuRITY NumBER oRIgINAL LICENSE No. DATE ISSuED DATE EXPIRES
(IN THE STATE To wHICH THE FoRm IS BEINg FoRwARDED)

I HEREBY AuTHoRIzE THE To FuRNISH THE mISSouRI STATE CommITTEE FoR
SoCIAL woRKERS THE INFoRmATIoN REQuESTED BELow.
SIgNATuRE DATE

TO BE COMpLETEd BY LICEnSInG AGEnCY OnLY
PLEASE VERIFY REQuIREmENTS mET IN YouR STATE:

mSw FRom CSwE ACCREDITED SCHooL BSw FRom CSwE ACCREDITED SCHooL
NAmE oF SCHooL gRANTINg DoCToRATE

DoCToRATE DEgREE IN SoCIAL woRK
EXAm TAKEN DATE EXAm PASSED SCoRE

ASwB mASTERS ASwB BACHELoRS
No EXAm, gRANDFATHERED ASwB CLINICAL ASwB ADVANCED

DoES APPLICANT HAVE 2 YEARS (oR moRE) oF PoST mSw CLINICAL EXPERIENCE SuPERVISED BY:
a. Licensed clinical social worker.   State _______________________________
b. other professional. Please specify: _________________________________

Does the licensee hold a valid, unrevoked, unexpired, undisciplined, and unrestricted license? YES No
Have there been any complaints, investigations or disciplinary action taken against licensee? YES No
If so, indicate the disposition of the complaint and the disciplinary action taken. Please include copies
of any board orders, agreements or other documents showing the validity of the complaint or the type
of discipline imposed. (Attach additional sheets if necessary).

STATE BoARD SEAL SIgNATuRE DATE

4
TITLE

* You must provide your social security number pursuant to state law.  Your social security number may be used for the following
purposes:  a) to identify you in record keeping and information exchanges with state agencies (missouri and other state), federal
agencies and other data sources; b) to make criminal history checks and to verify all information provided in the application; c) to
the Division of Child Support Enforcement of the Department of Social Services; and d) to the Department of Revenue pursuant
to Section 324.010 RSmo.  Discovery of false information in the application or discovery of relevant criminal history may result in
denial of your application.

mo 375-0901 (9-13)



IMPORTANT NOTICE 
 

Fingerprinting/Background Check Instructions 
 
 
Effective July 1, 2007, the Missouri State Committee for Social Workers required that all 
applicants undergo a background check. Effective July 1, 2012 the Committee will be using 
3M/Cogent Services to fingerprint applicants for licensure/registration.  
 
Individuals needing to be fingerprinted will first need to register with the Missouri Automated 
Criminal History Site (MACHS) at www.machs.mo.gov OR telephone 1-877-862-2425. 
 
Upon completing the registration you will receive an 8 digit Transaction Control Number (TCN).  
This number will be used to track your fingerprints through the background check process.  Once 
you have verified that the information is correct, click “Schedule Fingerprinting” to schedule an 
appointment with 3M/Cogent 
 
The State Committee for Social Workers 4 digit code is 5416. 
 
 
 
NOTE: Do not submit fingerprint fees to the C
check fee ($44.80) will be paid to 3M/Cogent. ommittee office. The total background 
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Fingerprint Rejections 

3M/Cogent and the Missouri State 

Highway Patrol will make every effort to 

ensure that your fingerprints are 

processed and returned to your 

employer/licensing agency in a timely 

manner. Unfortunately there are times 

where individual fingerprint 

submissions do not have adequate 

detail to be processed successfully. If 

your fingerprint submission is rejected 

for any reason, 3M/Cogent will contact 

you directly to schedule a new 

appointment. 

 

Re-scheduling Appointments 

Should you need to re-schedule your 

fingerprinting appointment due to a 

schedule conflict you may do so via the 

MACHS Fingerprint Portal by selecting 

the option to re-schedule. 

 

 

 

Appointment Scheduling 

Once payment arrangements have been completed, you will be 

required to schedule an appointment at a Cogent fingerprint 

services site.  

 

After you confirm your appointment you will be provided a receipt 

that provides your unique transaction control number (TCN) and all 

appointment information. If possible you should print this page for 

your records. 

 

 

 

Thank You For Using MACHS 

Both the Missouri State Highway Patrol and 3M/Cogent strive to ensure 
that your entire fingerprinting process is as convenient and hassle-free 
as possible.  

Questions about the fingerprinting process may be directed to: 

3M/Cogent: 1-877-862-2425 

Or 

The Missouri State Highway Patrol: 573-526-6312 

 

        Missouri Applicant Processing Services 
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