
Credentialing 
P.O. Box 47877 
Olympia, WA 98504-7877
360-236-4700

Continuing Education Attestation

Name  First    Middle     Last 

DOH 670-209 December 2018

Date of Birth

Credential Number

Attestation:

Social Security Number

Credential Type

Demographics:

  I declare I have completed thirty-six hours of continuing education, with six hours professional ethics.

  Signature______________________________________________________ Date ________________________

Continuing education is required for initial licensure to be issued a Marriage and Family Therapist, Mental 
Health Counselor, Social Worker Advanced, or Social Worker Independent Clinical credential. For additional 
information please see RCW 18.225.090.

Read the Continuing Education Attestation below and return it directly to the Department of Health.  Print 
clearly in blue or black ink.

http://apps.leg.wa.gov/rcw/default.aspx?cite=18.225.090

