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I, (print) ____________________________________, give permission to the Board of Examiners of the 
Nova Scotia College of Social Workers to release to my employer information on the status of my application for registration with the Nova Scotia College of Social Workers.


Name of Employer and Title: ________________________________________________________
Name of Agency / Organization: _____________________________________________________
Employment Address: _____________________________________________________________
Phone Number: __________________________________________________________________
Fax Number: _____________________________________________________________________


Signature __________________________________________

Date ______________________________________________
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