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Section 1: Applicant Data Sheet
Institution Data

Institution Name:
Institution Demographics (Check all that apply):
 FORMCHECKBOX 
 Historically Black College or University

 FORMCHECKBOX 
 Faith-Based College or University 

 FORMCHECKBOX 
 Serves Primarily Rural Population

BSW Program Data

Street Address:



City:

State:

Zip Code:



Phone:


Fax:


Social Work Program Web Site URL (if applicable): 
BSW Program Administrator’s Title:

 FORMCHECKBOX 
 Chair
 FORMCHECKBOX 
 Director

 FORMCHECKBOX 
 Dean
 FORMCHECKBOX 
 Other: ___________________

Administrator’s Name: 

Administrator’s Phone: 
Administrator’s Email: 
Program Structure: 

 FORMCHECKBOX 
 Department within College or School of Social Work

 FORMCHECKBOX 
 Department within other College or School

 FORMCHECKBOX 
 Free-standing Department 
 FORMCHECKBOX 
 Other: ___________________

Program Type:

 FORMCHECKBOX 
 BSW program only

 FORMCHECKBOX 
 Joint BSW/MSW program

Faculty demographics as of Fall Term 2009 (Note: this data is for baseline purposes only; it will not be used as selection criteria):
	Number of full-time faculty (50% or more FTE) 
	

	Number of part-time or adjunct faculty (Less than 50% FTE)
	

	Number of full-time faculty who currently identify gerontology as a teaching or research focus
	

	Number of part-time or adjunct faculty who currently identify gerontology as a teaching or research focus
	


Student demographics as of Fall Term 2009 (Note: this data is for baseline purposes only; it will not be used as selection criteria):
	Number of full-time BSW students (enter "0" if your institution does not offer a full-time BSW program):
	

	Number of part-time BSW students (enter "0" if your institution does not offer a part-time BSW program):
	

	Approximate number of BSW students, if any, who currently take elective courses specifically on older adults 
	


Select the current gerontological coursework, if any, provided by your BSW program.  Some options, such as a certificate, may involve other departments but include them if they are available to your students. (For baseline data purposes only; check all that apply):   
 FORMCHECKBOX 
 Required courses in gerontology

 FORMCHECKBOX 
 Elective courses in gerontology

 FORMCHECKBOX 
 Gerontology Certificate

 FORMCHECKBOX 
 Gerontology Minor


 FORMCHECKBOX 
 Gero content in required generalist course(s)
 FORMCHECKBOX 
 Field placements with older adults and their families

 FORMCHECKBOX 
 Other: ​​​​​​​​​​​___________________________
Section 2: Application Questions

I. Enter below the name and information for the BEL Program Lead Faculty: 
Name: 

Phone: 

Email: 
Title:

 FORMCHECKBOX 
 Assistant Professor 



 FORMCHECKBOX 
 Associate Professor


 FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Lecturer

 FORMCHECKBOX 
 Field Coordinator 


FTE Percentage (Minimum 50% for Participation): ______ 

Estimate the extent of the Lead Faculty’s gerontological knowledge, experience, and/or skills (for baseline data purposes only):

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 Extensive

How many additional faculty members do you estimate will participate in the BEL Program? 

________

II.  The next five questions ask specifically about the experiential learning activity(ies) with older adults that you propose to embed and sustain into one or more required generalist  courses (class or field curriculum):
1. Briefly describe the proposed gero experiential learning activity(ies). For each activity, discuss your rationale for selecting it.  

(2,000 characters max)
i. For each gero experiential activity, please select one gero social work practice behavior from the CSWE Gero-Ed Center’s list of competencies that you expect your students to attain through their participation.


(1,000 characters max)

2. If you have received funds from other Hartford Foundation Geriatric Social Work Initiative projects (GeroRich, Curriculum Development Institute, or Specialized Gero Program) describe how this funding informs or connects with your proposed BEL activities.

(1,000 characters max)
3. Answer the following questions regarding the curriculum location or format of each proposed BEL activity (e.g., oral histories for an HBSE class or volunteering in an agency that serves older adults for a generalist practice course):

i. Will the gero experiential activity be incorporated in the required generalist curriculum (class or field curriculum)?  (YES/NO)

ii. Will the activity be incorporated in other formalized structures (e.g., social work club, a minor)?  (YES/NO)

iii. Based on your answers above, briefly describe the curriculum location or format that will be used, and how the gero experiential activity will be infused or embedded in that format.
(2,000 characters max)
4. Approximately how many students do you plan to have participate in the gero experiential activity(ies) across both academic years?  _______
5. Briefly describe your initial plans for how you will institutionalize and sustain experiential learning with older adults after the 2-year BEL Program ends in 2012.: 
(1,000 characters max)
Section 3: Program Implementation Support Funding Request and Match
I. Year 1
1. Enter your Total Funding Request for the BEL Program Year 1 (7/1/10 – 6/30/11). The maximum request (including 5% or less indirect costs) over Years 1 and 2 is $4,000. 
___________
2. Following the format below, provide your budget justification for your Year 1 Total Funding Request. Note the maximum 5% indirect cost rate. For the direct costs description, be sure to include the:

1) Dollar amount,

2) Brief usage explanation, and

3) Time period during the year in which the funds will be used.

 (2,000 characters max)
3. Enter the Year 1 Program Match (in-kind or monetary for 50% of Total Funding Request):
___________
4. Following the format of the example below, provide your budget justification for your Year 1 Program Match. Include the: 
1) Dollar amount,

2) Brief usage description, and
3) Time period during the year in which the funds will be allocated to the BEL Program.
(2,000 characters max)
5. Will you request additional funds in Year 2 (assuming you requested less than the $4,000 maximum for Year 1 above)?:

 FORMCHECKBOX 
 
Yes 


 FORMCHECKBOX 
 
No

II. Year 2

1. Enter your Total Funding Request for the BEL Program Year 2 (7/1/11 – 6/30/12). The maximum request (including 5% or less indirect costs) over Years 1 and 2 is $4,000. 

___________

2. Using the same format as Year 1, provide your budget justification for your Year 2 Total Funding Request. Note the maximum 5% indirect cost rate. For the direct costs description, be sure to include the:

1) Dollar amount,

2) Brief usage explanation, and

3) Time period during the year in which the funds will be used.
(2,000 characters max)
3. Enter the Year 2 Program Match (in-kind or monetary for 50% of funding request):
___________
4. Using the same format as for Year 1, provide your budget justification for your Year 2 Program Match. Include the: 

1) Dollar amount,

2) Brief usage description, and
3) Time period during the year in which the funds will be allocated to the BEL Program.

(2,000 characters max)
Example:


$    195	Monetary match for one faculty participant’s individual CSWE membership dues.


$    855	In-kind match independent study credit for a student assistant 2010 fall semester 


	


$ 1,050	Total Program Match for Year 1 (50% of Total Funding Request)











Example:





$ 2,000	Direct costs for faculty release time to plan and implement experiential learning activities: $875 during the 2010 fall semester and $1,125 for the 2011 spring semester


$    100	Indirect costs (5% of direct costs -- $2,000 x .05)


$ 2,100 	Total Funding Request for Year 1





Example:


$ 1,800	Direct costs for faculty release time to implement and evaluate experiential


	learning activities: $1,025 for 2011 fall semester and $775 for 2012 spring 


	semester


$    90	Indirect costs (5% of direct costs -- $3,550 x .05)


$ 1,890	Total Funding Request for Year 2











Example:


$    195	Monetary match for one faculty participant’s individual CSWE membership dues


$    750	In-kind match for a faculty member to evaluate experiential learning activity


	outcomes.


$ 945	Total Program Match for Year 2 (50% of Funding Request)














1

