STATE OF WEST VIRGINIA
BOARD OF SOCIAL WORK EXAMINERS
PO BOX 5459
CHARLESTON, WV 25361

STATEMENT OF COMPLAINT

COMPLAINANT INFORMATION:

NAME:

HOME ADDRESS:

DAYTIME TELEPHONE:

COMPLAINT REGISTERED AGAINST:

NAME OF SOCIAL WORKER:

PLACE OF BUSINESS:

Attach typed or legibly written “statement of complaint” that includes details of events,
date of occurrence; witness list with contact information and any other pertinent
documents or information that is relevant to the allegations.

CITE THE SECTION(S), TITLE OF SECTION, AND APPLICABLE SUB-
SECTIONS OF THE NASW CODE OF ETHICS
REGARDING THE SPECIFIC CHARGES/ALLEGATIONS BEING MADE




Waiver/Release

I, hereby authorize any investigator or other authorized representative of the WV
Board of Social Work Examiners to disclose my name in investigating the complaint
I have registered. I understand that the social worker named will receive a complete
copy of a complaint including all attachments at such time as the Board determines
that an investigation is warranted.

Printed Name

Signature of Complainant

Date:
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