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MINISTRY FOR SOCIAL POLICY AND, 

CHILDREN’S RIGHTS 

 Bord dwar il-Professjoni tax-Xogħol Soċjali f’Malta    Malta Social Work Profession Board 

 

 

469, BUGEIA INSTITUTE, ST. JOSEPH HIGH ROAD, ST. VENERA, SVR1012 

Telephone: (356) 25494257 

Email: swpb@gov.mt 

 

Date:  ___________________________________ 

To:   Chairperson, Social Work Profession Board 

From:   ___________________________________ (name of HR Director/Manager)  

on behalf of _______________________________ (employing entity) 

RE:  Employment of Social Worker within _________________________________ 

(service) 

Below, find the information as per Social Work Profession Act (Cap 468) Article 3(d)(7). 

 

Name of Social Worker   ________________________________________ 

ID Card number    ________________________________________ 

Warrant number (if warranted)  ________________________________________ 

Date of Employment as Social Worker ________________________________________ 

Name of Supervisor   ________________________________________ 

Warrant number of Supervisor  ________________________________________ 

 

I confirm that the above information is correct. 

 

Signature of HR Director/Manager ________________________________________ 

Designation     ________________________________________ 

Stamp      
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