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

Post-Master’s Fellowship Accreditation
Eligibility Application

[bookmark: _Toc193796577]Directions

Purpose
· Host sites and fellowship programs must meet eligibility requirements that demonstrate support in developing and sustaining a post-master’s social work fellowship program. CSWE reserves the right to decline consideration of any application that does not meet the eligibility criteria.

Formatting & Submission
· A completed application includes:
· Evidence that all eligibility requirements are met
· Payment of the fellowship accreditation eligibility fee
· Finalized attestations and signatures 
· [bookmark: _Hlk146024814]Submit this application as a Microsoft Word document or searchable PDF, per section 9. Document Submission Guidelines in the Fellowship Accreditation Handbook.
· The application must be a single document and may not include separate attachments nor appendices.
· Scanned documents will not be accepted.
· Email the completed application to fellowshipaccred@cswe.org. 
· Applications are accepted on a rolling basis and must be approved prior to submission of the initial accreditation self-study.

Timeframe for Review & Response
Applications are reviewed and processed within 30-days of receipt. CSWE accreditation staff may request clarifying information. Upon approval, programs will receive an email confirmation. After the application is approved, the program’s self-study can be submitted for review.
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[bookmark: _Toc193796578]Fellowship Program Information 

	
Name of Fellowship Program:

	     

	
Fellowship Program Website:

	     

	
Program Mailing Address:

	     


	
Fellowship Program Director Information

	Name, Credentials
Title
E-mail
Phone

	
Department Administrator Information
(Person to whom the program director reports)

	Name, Credentials
Title
E-mail
Phone

	
Fellowship Description
(Please describe the fellowship program seeking accreditation. Please include when the fellowship began or plans to begin)

	     



[bookmark: _Toc122039941]
Program Options
Identify all planned program options below[footnoteRef:2].  [2:  All program options must be addressed in the self-study, per section 4.2 Fellowship Accreditation Self-Study in the Fellowship Accreditation Handbook.  ] 


Program Option Types and Definitions

The program curriculum refers to both the didactic instruction hours and the fellowship practice experience hours.  If a host site has multiple locations and a trainee can complete 51% or more of their program at a branch/satellite site, then that constitutes a separate program option. 

Program Options – Various structured pathways to program completion by which social work programs are delivered, including the host site or branch/ satellite sites.

Types:
· [bookmark: _Hlk166227688]Main/Primary Site– A majority, more than 50%, of the curriculum is delivered at a primary location, such as the host site.
· Branch/Satellite Site – A majority, more than 50%, of the curriculum is delivered at a host site location physically detached from the main/primary site. 

A learning site, where only a limited portion (50% or less) of the curriculum is offered offsite at a location physically detached from the main/primary site, is not considered to be an additional program option. 

Programs are solely responsible for ensuring compliance with applicable federal, state, and local regulations.

Reference section 8 Program Changes in the Fellowship Accreditation Handbook and contact fellowshipaccred@cswe.org with any questions.


	# of Program Options
	Name & Location 
	Program Option Type
(check one per row)

	1
	Site Name
City, State
	☐ Main / Primary Site
☐ Branch / Satellite Site

	2
	Site Name
City, State
	☐ Main / Primary Site
☐ Branch / Satellite Site

	3
	Site Name
City, State
	☐ Main / Primary Site
☐ Branch / Satellite Site

	#
	Add or delete rows as needed
	




[bookmark: _Toc193796579]Eligibility Requirements

[bookmark: _Toc193796580]Eligibility Requirement 1: 
The program is hosted by a site offering social work services in the United States, its territories, or on U.S. military installations.

1a. 	Provide the name of the organization, institution, or facility that hosts the fellowship program: 
Insert text here

1b.	Identify the social work services offered by the host site: 
Insert text here

1c.	If more than one organization sponsors the fellowship, insert a copy of the contractual agreement between the organizations that outlines specific responsibilities and ownership for the fellowship here:
Insert document here 

[bookmark: _Toc113892303]
[bookmark: _Toc193796581]Eligibility Requirement 2: 
The program is practice- based and includes supervision. Practice refers to any of the three types of social work practice: micro-level, mezzo-level, and macro-level. Social work practice experience is defined as providing social work services to individuals, families, groups, organizations, or communities.

2.	Verify that the fellowship program is practice- based and includes supervision:  
☐ Yes
☐ No


[bookmark: _Toc193796582]Eligibility Requirement 3:
The program’s curriculum is competency-based and provides training and supervision within one or more defined areas of social work practice. The program identifies the focused area(s) of practice based on the individuals, families, groups, organizations, and communities served by the host site and the resources and expertise available (e.g., staff expertise, supervision availability) to provide a suitable training program.

3a.	Verify that the fellowship program’s curriculum is competency-based in accordance with Fellowship Standard 2.2 of the Post-Master’s Social Work Fellowship Accreditation Standards.
☐ Yes
☐ No

3b.		Identify the fellowship program’s defined area(s) of practice:

Defined Area Practice #1: Name of Defined Area of Practice

[Delete this help text before submission: Repeat subheading and provide a separate narrative for each defined practice.]

3c.		If the program offers training in more than 1 defined area of practice:

		Describe the administrative structure of the program inclusive of both tracks:
Insert narrative here

		Briefly describe the curricular similarities and differences between the tracks, including both the didactic instruction hours and the fellowship practice experience hours (including supervision): 
Insert narrative here


[bookmark: _Toc193796583]Eligibility Requirement 4: 
The program is structured to be 1,000 total hours minimum including 100 didactic instruction hours and 900 practice hours, minimum. The program is also structured to be completed in no fewer than 9 months and no longer than 36 months.
· Program provides at minimum 900 hours of practice experience to trainees throughout the course of the program. These are hours of social work services provided by the trainee to the individuals, families, groups, organizations, or communities the fellowship’s host site serves.
· Of the 900 practice experience hours, at least 100 hours are supervision. Supervision is instructional guidance provided to the trainee by an experienced social worker throughout the course of the program. Supervisors hold a master’s degree in social work from a CSWE-accredited program and have 2 years of post-master’s social work practice experience.

4a.	Complete the table below to demonstrate that the program meets minimum hour requirements based in accordance with Fellowship Standards 2.3.2, 2.4, and 3.4.1 of the Post-Master’s Social Work Fellowship Accreditation Standards:
	
	Hours Required by the Program for all Trainees

	How many didactic component hours are required by the program (must be at least 100)?
	
	
	

	How many fellowship practice experience hours are required by the program (must be at least 900)?
	
	How many of the fellowship practice experience hours are supervision (must be at least 100)?
	

	How many total program hours are required by the program (must be at least 1,000)?
	
	
	



4b.	Is the program structured to be completed in no fewer than 9 months and no longer than 36 months in accordance with Fellowship Standard 2.3.1 of the Post-Master’s Social Work Fellowship Accreditation Standards:
☐ Yes, Identify program length
☐ No

4c.	Do all supervisors (providing the required 100 hours of supervision as identified in Fellowship Standards 2.3.2, 2.4, and 3.4.1) have:
· a master’s degree in social work from a CSWE-accredited program; and
· This includes degrees recognized through CSWE’s International Social Work Degree Recognition and Evaluation Service or covered under a memorandum of understanding with international social work accreditors.
· a minimum of 2 years of practice experience beyond the master’s degree in social work. 
☐ Yes
☐ No

4d.	Identify the delivery method for the 100 hours of supervision: 
☐ All In-person/Face-to-Face
☐ All Virtual/Online
☐ Hybrid/Blended

Programs are solely responsible for ensuring compliance with applicable federal, state, and local regulations.


[bookmark: _Toc193796584]Eligibility Requirement 5: 
The program requires that trainees hold a master’s degree in social work from a CSWE-accredited program prior to commencing the program. This includes individuals whose degree was recognized as equivalent through CSWE’s International Social Work Degree Recognition and Evaluation Service (ISWDRES) and graduates from Canadian social work programs accredited by CASWE covered by the memorandum of understanding between CSWE and CASWE. 

5.	Does the fellowship program require that trainees hold a master’s degree in social work from a CSWE-accredited program prior to commencing the program:
☐ Yes 
☐ No


[bookmark: _Toc193796585]Eligibility Requirement 6: 
The program appoints a program director to administratively oversee all aspects of the program. If the program director does not hold a master’s degree in social work from a CSWE-accredited program and have 2 years of post-master’s social work practice experience, then the program appoints a program coordinator with these qualifications.

6a.	Provide the name of fellowship program director.
	
Insert text here

6b.	Does the fellowship program director have:
· a master’s degree in social work from a CSWE-accredited program; and
· This includes degrees recognized through CSWE’s International Social Work Degree Recognition and Evaluation Service or covered under a memorandum of understanding with international social work accreditors.
· a minimum of 2 years of practice experience beyond the master’s degree in social work. 
☐ Yes 
☐ No

[bookmark: _Int_EPj8ITZp]6c.	If no, demonstrate that the program has appointed a program coordinator with these qualifications in accordance with Fellowship Standard 3.5.2 of the Post-Master’s Social Work Fellowship Accreditation Standards.

Provide the name of program coordinator (if applicable):
Insert text here

Does the fellowship program coordinator (if applicable) have:
· a master’s degree in social work from a CSWE-accredited program; and
· This includes degrees recognized through CSWE’s International Social Work Degree Recognition and Evaluation Service or covered under a memorandum of understanding with international social work accreditors.
· a minimum of 2 years of practice experience beyond the master’s degree in social work. 
☐ Yes
☐ No
☐ N/A



[bookmark: _Toc193796586]Payment of Fellowship Accreditation Eligibility Fee

Applications will not be processed until payment is verified by the CSWE Finance Department.

☐  The program has initiated payment of the Candidacy Eligibility Fee per the following Fellowship Eligibility Fee Payment Instructions. 

☐ The program paid the invoice online on MM/DD/YYYY.

☐ The program mailed a check on MM/DD/YYYY.

☐ The program made a payment with the CSWE Director of Finance via credit card, ACH (Automated Clearinghouse), or bank transfer on MM/DD/YYYY.

[bookmark: _Toc193796587]Attestations

By submitting this application, the program attests to the following: 

☐ We understand that all accreditation-related communications must be facilitated by the program director as the primary contact for the program. 

☐ We understand that the Post-Master’s Social Work Fellowship Accreditation Handbook includes the policies and procedures governing the accreditation review of fellowship programs.

☐ We understand that CSWE’s Department of Social Work Accreditation, the Board of Accreditation, and Fellowship Review Committee, have made many resources available on the CSWE website to guide us through each step of the process. 

☐ We attest that the program will review policy section 9. Document Submission Guidelines in the Fellowship Accreditation Handbook in its entirety and comply accordingly.

☐ We understand that the program is solely responsible for implementing, demonstrating, and maintaining compliance with the Post-Master’s Social Work Fellowship Accreditation Standards and accreditation requirements as outlined in the Fellowship Accreditation Handbook during the review process as well as in-between review cycles as an accredited program.

☐ We understand that the fellowship program will have two (2) years from acceptance of the Fellowship Accreditation Eligibility Application to submit a Self-Study. Failure to do so will result in CSWE ceasing review of the program 

[bookmark: _Int_cEcJFqLa]☐ We understand that the Board of Accreditation and Fellowship Review Committee limits each agenda to two (2) new programs. Therefore, when two (2) initial accreditation self-study documents are approved by CSWE Staff for an agenda/timetable, subsequent approvals will be assigned to the next available timetable/agenda date. 

☐ The accreditation status obtained at initial accreditation is based upon the components that were reviewed during the accreditation review process. Therefore, the accredited status only applies to the cohort that is enrolled at the time the program’s self-study is reviewed and site visit is approved, or after, and not past trainees. See section 5.3 Retroactive Accreditation Status in the Fellowship Accreditation Handbook.

☐ We attest that the institution has a written anti-discrimination policy and complaint or grievance process for employees and students.   

☐ We attest that the institution has a written anti-harassment policy and complaint or grievance process for employees and students.   

☐ We understand that CSWE accreditation staff cannot determine compliance and that while the Fellowship Review Committee makes recommendations to the Board of Accreditation (BOA), BOA is the sole and final arbiter of compliance. 

☐ We understand that the program is responsible for providing updated contact information to ensure timely and accurate correspondence.  See section 8 Program Changes in the Fellowship Accreditation Handbook.
 
☐ We understand that accreditation status applies to the entire social work program, inclusive of all program options.
· Program options are defined in section 8 Program Changes in the Fellowship Accreditation Handbook.
· Compliance issues for one program option affects the accreditation status of the entire social work program, inclusive of all program options.
· All program options must be identified in the initial accreditation self-study. 

☐ We understand that the program is responsible for ensuring the integrity of the data and information submitted in materials for initial accreditation, reaffirmation, or other accreditation-related review processes. 
· Presenting false or materially inaccurate information, either through intent or through failure to exercise care and diligence in verifying the information, is considered a breach of policy 12.1 Integrity Policy in the Fellowship Accreditation Handbook.
	 






[bookmark: _Toc193796588]Application Authorization

Check the following box:

☐ By completing and signing this form, I authorize a review of the post-master’s social work fellowship program to be conducted by the Fellowship Review Committee and Board of Accreditation of the Council on Social Work Education.


	Fellowship Program Director Signature:

Insert e-signature or image of signature

	

Date Signed: MM/DD/YYYY

	Department Administrator Signature (person to whom the program director reports):

Insert e-signature or image of signature

	


Date Signed: MM/DD/YYYY
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