
NOT RENEWING NOTICE – NO FEE REQUIRED 

[  ] LBSW [  ] LMSW [  ] LCSW [  ] LCSW-C License Number ________________ Expiration Date ____________ 

PERSONAL INFORMATION 

Last Name ____________________________ First Name ____________________ Middle/Initial __________ 

Address __________________________________________________________________________________ 

City ____________________________________ State ________________________ Zip Code ____________ 

Home Number _________________ Work    _____________________ Cell Number _____________________ 

Email
Degree [  ] BSW [  ] MSW  
College / University ______________________________________ City __________________ State _______

Please sign and date this form and mail it to Maryland Board of Social Work, 4201 Patterson Avenue, 
Baltimore MD. 21215-2299 

Signature ___________________________________________ Date ________________________________ 

PLEASE NOTE: 1) THE STATUS OF THE LICENSE WILL BE CHANGED FROM ACTIVE TO NON-RENEWED ON OCTOBER 
31ST OF THE RENEWAL YEAR 2) A license status of Probation, Revoked, Suspended or Surrendered cannot be changed to 
Non-Renewed.

1) An ONLINE reinstatement application

2) The reinstatement fee paid by credit card through the online application system

3) A complete, signed and dated “Continuing Education Report Form”

4) A copy of each of the certificates of completion documenting the required 40 (30 for LBSW) CEUs

5) Items #3 & #4 must be mailed to the Maryland Board of Social Work, 4201 Patterson Avenue, Baltimore MD. 21215-2299 

The CEUs MUST BE OBTAINED IN THE 2 YEARS PRECEEDING the submission of the reinstatement application. 

MD-BSWE NOT RENEWING NOTICE - September 2022 

Please keep Email current. Check you Spam folder. Do not unsubscribe.
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