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Board of Accreditation (BOA) 
Department of Social Work Accreditation (DOSWA) 

Accreditation Complaint Form
for Baccalaureate and Master’s Social Work Programs 
version 7.2024

Review policy 4.11 Complaints Regarding Program Compliance in the Accreditation Policy Handbook for detailed policies and procedures. 

[bookmark: _Toc121857786]Directions

Purpose
· Complete this form to file a formal complaint against a baccalaureate or master’s social work education program pertaining to matters of program compliance with accreditation standards [i.e., Educational Policy and Accreditation Standards (EPAS)]. 
· A formal complaint constitutes an allegation of a program violating an accreditation standard(s). 
· Visit the 2022 EPAS Accreditation Toolkit for the 2022 EPAS and Interpretation Guide.
· Visit the 2015 EPAS Accreditation Toolkit for the 2015 EPAS and Interpretation Guide.

Formatting & Submission
· Do not alter this required form.
· All information and fields in this form are required unless otherwise stated. 
· Incomplete forms may not be processed, or the complainant may be asked to revise and resubmit the form, delaying the process.
· All supporting documentation must be embedded at the end of this form.
· Submit this application as a Microsoft Word document or searchable PDF, per policy 4.7 Document Formatting & Submission Requirements in the Accreditation Policy Handbook.
· The proposal must be a single document and may not include separate attachments nor appendices.
· Scanned documents will not be accepted.
· E-mail the completed form to the Director of Accreditation Services.  
· A completed form includes:
· CSWE Accreditation Complaint Form
· Supporting documentation evidencing program noncompliance embedded in complaint form


Timeframe for Review & Response
Complaints are reviewed and processed on a rolling basis, usually within 30-60 days. CSWE accreditation staff may request clarifying information. Upon review, complainants will receive an email explaining whether the criteria for formal complaints have been fully met and the complaint falls within the BOA’s authority. If CSWE accreditation staff determine that the complaint does not meet the criteria for formal complaints or is not within the BOA’s jurisdiction, the complainant is notified and given specific reasons for the refusal.
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	Date Submitted to CSWE’s Department of Social Work Accreditation:
	[bookmark: Text2]MM/DD/YYYY



[bookmark: _Toc169881255][bookmark: _Toc171703351]Complainant’s Contact Information 

	First Name:
	     

	Middle Name:
	     

	Last Name:
	     

	Street Address:
	     

	City, State, Zip Code:
	     

	Country:
	     

	Phone #:
	     

	Email Address:
	     



[bookmark: _Toc171703352]Complainant’s Relationship to the Program 

Check one only:
	☐ Current Student

	Former Student:
☐ Graduated
☐ Voluntarily Withdrawn
☐ Administrative Withdrawal or Termination

	☐ Current Faculty

	☐ Current Staff

	Former Employee: 
☐ Retired
☐ Voluntarily Resigned; Currently Employed Elsewhere
☐ Voluntarily Resigned; Currently Unemployed 
☐ Terminated by Program/Institution  

	Other (please specify): Summarize your relationship to the program here



[bookmark: _Toc171703353]Complaint Information 

	Institution/Program Named in the Complaint:

(Important Note: the BOA does not accept complaints about individuals)
	

	Program Level(s):
	☐ Baccalaureate
☐ Master’s

	EPAS Under Which the Complaint is Submitted:
	☐ 2015
☐ 2022

	Name of Chief Administrator of Program Named in the Complaint:
	     

	Chief Administrator’s Email Address: 
	     



1. List the accreditation standard(s), in numerical order, that you consider to be in possible violation.  

Visit the 2022 EPAS Accreditation Toolkit for the 2022 EPAS and Interpretation Guide.

Visit the 2015 EPAS Accreditation Toolkit for the 2015 EPAS and Interpretation Guide.

Insert text here

2. For each accreditation standard listed in #1, describe in detail how the program has not complied with the standards, requirements, or policies and procedures. Please be clear and concise. This section is limited to 750 words maximum.

Insert text here

3. Briefly summarize your complaint, using the clearest possible language
[bookmark: _Hlk171699103]
Insert text here

4. Using a date-based timeline, describe the timeframe in which each event described in the complaint occurred. 

Insert text here

5. Using a date-based timeline, describe the steps you have taken to resolve your complaint, including the relevant grievance and appeals policies and procedures you followed at the institution/program. Provide evidence of the steps you have taken and the institution’s/program’s actions to date within its grievance processes.

Insert text here

· Required: Embed supporting documentation at the end of this form: Copies of all correspondence between you and the institution/program related to your complaint.

· Required: Embed supporting documentation at the end of this form: Copies of relevant institutional policies.

6. Have you filed this complaint with another organization or agency?

Check One:
☐ Yes
☐ No

	Name of the Organization/Agency:  
	     

	Date Filed:
	MM/DD/YYYY



Briefly summarize the organization/agency’s findings:

Insert text here

· Optional: Embed supporting documentation at the end of this form: Copies of any correspondence from the organization/agency that reviewed your complaint.

7. Have you initiated legal proceedings regarding this complaint?  

Check One:
☐ Yes
☐ No

	Name of the Court:  
	     

	Date Filed:
	MM/DD/YYYY



Briefly summarize the court’s findings:

Insert text here

· Optional: Embed supporting documentation at the end of this form: Copies of any copies of any rulings on your case by the court.

8. What is the desired outcome that you are seeking from CSWE’s Board of Accreditation?

Insert text here


[bookmark: _Toc171703354]Supporting Documentation 

Directions: 
· Include all required and optional documentation within this section of the form.
· Check the boxes next to the required and optional evidence you have included with this complaint, including identifying any additional evidence to substantiate your complaint. 
· Materials are limited to those that are directly supportive of your case. 
· Scanned documents and separate attachments/appendices will not be accepted.

[bookmark: _Required_Documentation][bookmark: _Toc170728907][bookmark: _Toc171703355]Required Documentation

Check all boxes and insert the following required documentation:
☐ Copies of all correspondence between you and the institution/program related to your complaint
☐ Copies of relevant institutional policies

Embed copies of all correspondence between you and the institution/program related to your complaint

Embed copies of relevant institutional policies



[bookmark: _Toc170728908][bookmark: _Toc171703356]Optional Documentation

Check any relevant boxes and insert the following optional documentation if applicable:
☐ Copies of any correspondence from the organization/agency that reviewed your complaint
☐ Copies of any copies of any rulings on your case by the court
☐ title of additional evidence #1
☐ title of additional evidence #2
☐ title of additional evidence #3

Embed copies of all relevant optional supporting documentation



[bookmark: _Toc171703357]Complainant Verification & Attestations

This complaint will not be processed unless all information and fields in this form are complete, the items below are checked, and you have signed and dated the complaint form.

By submitting this complaint, the complainant attests to the following:

Check all boxes:
	☐ I have reviewed policy 4.11 Complaints Regarding Program Compliance in the Accreditation Policy Handbook regarding CSWE Board of Accreditation (BOA)’s accreditation complaint policies and procedures and agree that this form constitutes my complaint.

	☐ I understand that if the CSWE BOA finds the program noncompliant with one or more accreditation standards, any action the BOA may take will be directed toward bringing the program into compliance, not toward settling a dispute between an individual and that institution/program, or taking punitive action against the institution/program.

	☐ I understand that the CSWE BOA cannot act as a court of appeal to adjudicate grievances between an individual and an institution/program.

	☐ I have provided the chief administrator of the social work program named in the complaint a copy of the complaint form, including all materials submitted to the CSWE BOA.

	☐ I hereby certify that all information I have provided to the CSWE BOA is true, accurate, and complete to the best of my knowledge.

	☐ I certify that I am the individual named as the complainant. I understand that the BOA cannot accept complaints submitted by someone on behalf of a complainant.





	Complainant’s 
Signature:
	Insert e-signature or image of signature

	Complainant’s
Full Name:
	     

	Date Signed:
	MM/DD/YYYY
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