
License #

This is your pocket card. 
Please cut out, sign and carry with you. 

Signature of Licensee
Expiration Date:

License # 
Expiration Date:   

NON-TRANSFERABLE 

STATE OF OREGON
BOARD OF LICENSED SOCIAL WORKERS

Signature of Licensee

This certifies the person named hereon is licensed as provided by law as a

STATE OF OREGON
BOARD OF LICENSED SOCIAL WORKERS

________________________________________________

_______________________________________________________

Initial License Date:
Renewal Date:

Renewal Date:   

CSWA

CSWA

A13845

A13845

04/30/2025

04/30/2025

Jonathan Joseph Kriz

Jonathan Joseph Kriz

05/31/2025

05/31/2025

12/16/2022


	Untitled



