Application for
Northeastern State University
School of Social Work
Child Welfare Professional Enhancement Program 
Academic Year 2026-2027

DATE: Click or tap to enter a date.		FULL LEGAL NAME: Click or tap here to enter text.
SSN: Click or tap here to enter text.		DOB: Click or tap here to enter text.
FULL MAILING ADDRESS: Click or tap here to enter text.
CELL: Click or tap here to enter text.	WORK: Click or tap here to enter text.
EMAIL ADDRESS: Click or tap here to enter text.
STATUS FOR UPCOMING ACADEMIC YEAR: Choose an item.
ARE YOU CURRENTLY EMPLOYED BY OKDHS: Choose an item.
ARE YOU CURRENTLY EMPLOYED BY A TRIBAL CHILD WELFARE AGENCY: Choose an item.
Why are you interested in a career in public child welfare? Click or tap here to enter text.
Describe your understanding of the mission of Child Welfare. Click or tap here to enter text.
Describe any experiences or interactions you have had with Child Welfare in any state or with Oklahoma Human Services? Click or tap here to enter text.
Please describe any current professional, financial, or personal commitments that may impact your ability to fulfill the post-graduation employment commitment with OKDHS or a tribal Child Welfare agency upon graduation? Click or tap here to enter text.
List any additional financial aid you expect to receive. Click or tap here to enter text.
Describe your interest and commitment to working in the field of Child Welfare. Include a reflection of your strengths and areas for growth in working with diverse populations. Click or tap here to enter text.
Please provide the names, accurate contact information (email and/or phone number) for two professional references (e.g., current or former employer, supervisor, or professor). Click or tap here to enter text. 
Please attach your resume with your application.


If you are not a current employee with OKDHS or a tribal child welfare agency, you must complete this section,
My initials below indicate that, prior to signing a Student Agreement with CWPEP, I will provide the following at my own expense. 
1. Results of my Oklahoma State Bureau of Investigation (OSBI) Criminal Information History Request.
Out-of-state applicants must obtain this from their state of residence. https://chirp.osbi.ok.gov/
2. Results of my Oklahoma Department of Public Safety driving record check.
Out-of-state applicants must obtain this from their state of residence. https://oklahoma.gov/service/all-pages/link-exit-page/link-exit-page-version-6104111.html
Initials: Click or tap here to enter text.
If you are a current employee with OKDHS or a tribal child welfare agency, please attach:
· A letter of recommendation from current leadership or 
· An email thread showing supervisor support for your application and continued education toward your BSW degree
I understand that acceptance into this program is granted for one academic year at a time, and reapplication may be required for subsequent years, if applicable. I understand that twelve (12) months of service/employment with OKDHS or a tribal child welfare agency is required for each academic year of BSW support. The service obligation begins upon completion of the educational program. I understand that failure to complete the required service/employment, degree requirements, or to maintain satisfactory academic progress may result in repayment of funds expended on my behalf, as outlined in the contract I will sign upon acceptance into the Child Welfare Professional Enhancement Program. I state under penalty of perjury under the laws of Oklahoma that the information contained in this application is true and correct to the best of my knowledge and belief.
SUBSCRIBED ON THIS Click or tap here to enter text.(DAY) OF Click or tap here to enter text. (MONTH)
Click or tap here to enter text.(YEAR) AT Click or tap here to enter text.(CITY), Click or tap here to enter text.(STATE)
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