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BSW Experiential Learning (BEL) Program

Administrative Statement of Support

As Chair/Director/Dean of the
     
 social work program,
Institution Name
I nominate the following faculty member to serve as lead faculty for the two-year CSWE Gero-Ed Center BSW Experiential Learning (BEL) Program:

Lead Faculty Participant Name:       
_________________
I agree to the following in order to support the BEL Program Lead Faculty member and all other faculty participants to create and sustain gerontological experiential learning opportunities within our program:

· Maintain administrative and operational support across the two years. This may include, but is not limited to: a percentage of faculty release time, student help, administrative staff support, assistance with fundraising or marketing, long distance phone calls and faculty mileage to the gero experiential learning sites.

· Demonstrate institutional commitment to the BEL Program by providing a 50% in kind or monetary match of the total requested funds for Years 1 and 2 as delineated in the Program Implementation Support Funding Request and Match (Section 3 of the online BEL Program Application).
· Ensure on-time submission of narrative and expenditure reports as required by the John A. Hartford Foundation.


     


Signature of Chair/Director/Dean

Date

     


Print Name of Chair/Director/Dean



Scan and email a signed copy of this form to gero-edcenter@cswe.org by April 23, 2010.







