BEFORE THE INDIANA SOCIAL WORK
SECTION OF THE SOCIAL WORK
CERTIFICATION AND MARRIAGE AND
FAMILY THERAPISTS
CREDENTIALING BOARD

CAUSENO.: 96 SW 004

STATE OF INDIANA )
)

Petitioner, )

)

v. )
STEPHEN W. CAVE, C.S.W. )
License No.: 33001934, )

)
Respondent. )
ORDER

On March 24, 1997, the Indiana Social Work Section of the Social Work
Certification and Marriage and Family Therapists Credentialing Board ("Board") reviewed the
Verified Petitioner to Surrender License submitted by Stephen W. Cave, C.5.W. ("Respondent")
and filed with the Board on March 21, 1997. In accordance with Ind. Code 25-1-9-14, by a vote
of 5 to 0, the Board ACCEPTS Respondent's surrender of his social work certificate on the
following terms:

1. That the surrender of Indiana social work certificate number 33001934 by
Respondent is a knowing, intentional and voluntary sﬁrrender of his certification to practice
social work in the State of Indiana.

2. That Respondent is awate (;f and understands that this surrender of his Indiana

certification to practice social work is a final act which deprives Respondent of all privileges of



r
as .

Code 25-1-9-4 and that he knowingly, voluntarily and intentionally waives this right by the

surrender of certification number 33001934 in lieu of further disciplinary proceedings.
-
SO ORDERED this,Z/ day of March, 1997.

INDIANA SOCIAL WORK
SECTION OF THE SOCIAL
WORK CERTIFICATION
AND MARRIAGE AND
FAMILY THERAPISTS
CREDENTIALING BOARD

Health Professions Bureau

cc: Stephen W. Cave
55765 Raintree Drive
Osceola, Indiana 46561
SENT CERTIFIED MAIL NO. _P 201 100 808
RETURN RECEIPT REQUESTED.

Stephen R. Bowers

Attorney at Law

4035 West Lexington Avenue
Elkhart, Indiana 46516

John M. T. Chavis, II

Deputy Attorney General

402 West Washington Street, room C553
Indianapolis, Indiana 46204

IMC/jmc:132054
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