
PROFESSIONAL REFERENCES FROM CERTIFIED SOCIAL WORK PROFESSIONALS 
(Once it has been filled out, upload this form to your Profesional Credential Services (PCS) account 

 
IMPORTANT NOTICE: This form must be completed in BLUE ink in all its parts. The Puerto Rico Social Work 
Professionals Examining Board will reject all forms filled out with any other ink color. 

 
I, ______________________________________________ , Social Work Professional with Social Work License 

Number  __________________, favorably recommend _____________________________________, for the 

Social Work Professional License for the following reasons:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature _______________________________      

Address ________________________________________________________________________________ 

Contact Number ______________________________________                   Date     ________________ 

                                                                                                 
I, ______________________________________________ , Social Work Professional with Social Work License 

Number  __________________, favorably recommend _____________________________________, for the 

Social Work Professional License for the following reasons:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature _______________________________      

Address ________________________________________________________________________________ 

Contact Number ______________________________________                   Date __________________ 

 

I, ______________________________________________ , Social Work Professional with Social Work License 

Number  __________________, favorably recommend _____________________________________, for the 

Social Work Professional License for the following reasons:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature _______________________________      

Address ________________________________________________________________________________ 

Contact Number ______________________________________                      Date___________________ 


