Baccalaureate Reaffirmation Eligibility Application
Council on Social Work Education

Commission on Accreditation

1.
Name of Educational Institution: ______________________________________________

      State:

______________________________________________

2.
Name of Social Work Program:  ______________________________________________


______________________________________________

Eligibility Standard 1

The chief executive officer of the institution authorizes the Commission on Accreditation’s review of the social work program.

3.
The chief executive officer of the institution authorizes the Commission’s review of the social work program.

(
Submit the Authorization of Program Review form completed and signed by the chief executive officer of the institution. 

Eligibility Standard 2
The institution’s accreditation has been awarded by a regional accrediting agency recognized by the Council for Higher Education Accreditation. The institution is authorized to award the baccalaureate degree in social work.
4.
The institution’s accreditation has been awarded by a regional accrediting agency recognized by the Council for Higher Education Accreditation (CHEA).


Yes
No

5.
Provide the name of the regional accrediting agency recognized by CHEA that accredits the institution.  


_____________________________________________
6.
The institution is accredited to award the baccalaureate degree in social work.


Yes
No

Eligibility Standard 3
The institution has a written affirmative action policy, plan, or program and procedures, and a stated policy against discrimination based on race, color, religion, creed, gender, ethnic or national origin, disability, or age. The institution complies with requirements of the Americans with Disabilities Act.

7.
The institution has a written affirmative action plan and procedures and a stated policy against discrimination based on race, color, religion, creed, gender, ethnic or national origin, disability, or age.


Yes
No

(
Submit your institution’s affirmative action plan or the portions of the plan that demonstrate fulfillment of Eligibility Standard 3.

8.
The institution is compliant with the requirements of the Americans with Disabilities Act (ADA).


Yes
No

(
Submit the institution’s ADA compliance plan or other proof of the institution’s compliance with the ADA.
Eligibility Standard 4
The institution has appointed a social work program chief administrator who has a full-time appointment in the institution, and the person's principal assignment is to the social work program. The program chief administrator has a master’s degree in social work from a CSWE-accredited program with a doctoral degree preferred or a baccalaureate degree in social work from a CSWE-accredited program and a doctoral degree, preferably in social work.
9.
Provide the name of the social work program’s chief administrator.  

_____________________________________________________________________

10.
The chief administrator has a full-time appointment in the institution.


Yes
No

11.
The chief administrator’s principal assignment is to the social work program.


Yes
No

12.
Indicate in the space below what degree(s) the chief administrator holds.  
_____________________________________________________________________
(
Submit the program chief administrator’s curriculum vitae.

Eligibility Standard 5
The institution identifies and describes the social work program in its catalog or similar publication. Program purposes and requirements are specified. The same document specifies the educational level(s) of the program(s) for which CSWE accreditation has been received or is being sought.

13.
The institution identifies and describes the social work program in its catalog or similar publication.


Yes
No

14.
The title of the publication: ________________________________________________
15.
Program’s description is found on pages:  ____________________________________
16.
The institution specifies the program’s purposes and requirements in its catalog or similar publication.


Yes
No

17.
The title of the publication: ________________________________________________
18.
The program’s purposes and requirements are specified on pages: ________________
19.
The institution specifies the educational level(s) of the program(s) for which CSWE accreditation has been received or is being sought in its catalog or similar publication.


Yes
No

20.
The title of the publication: _______________________________________________
21.
The program’s educational level is specified on pages: _________________________
(
Submit the catalog or similar publication(s).

Eligibility Standard 6
The institutional transcript for students who complete the accredited social work program confirms that a major in social work was completed and a baccalaureate degree awarded.

22.
The institutional transcript for students who complete the accredited social work program confirms that a major in social work was completed and a baccalaureate degree awarded.


Yes
No

23.
Indicate the title of the degree granted to students who have completed the baccalaureate social work program below.


_____________________________________________________________________
(
Attach a graduate’s transcript from which identifying information has been removed. 
_______________________________________________________________________
Permission to Use Self-Study Data for Research

From time to time, CSWE staff use the self-study for the purposes of quality assurance for the Commission on Accreditation and for research, both about the field in general and for the specific purpose of preparing information for the revision of the Educational Policy and Accreditation Standards. Results will be reported in aggregate form only, so your program will not be individually identifiable in any reports. Furthermore, there will be no repercussions on your accreditation status. Such research may significantly improve our understanding of the current state of social work education, and we thank you in advance for your contribution.

Requests by non-CSWE staff for use of self-study data would be subject to institutional review board review and program approval.
______ Opt-Out: Please do not include my program’s self-study in CSWE research

_______________________________________________________________________
To be filled out by the program’s chief administrator.
Signature:
 _________________________________________________

Name:

 _________________________________________________

Title:

__________________________________________________

Date: 

______________________________________________
03.30.2009 LAW
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