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Board of Accreditation 
Department of Social Work Accreditation 
Baccalaureate, Master’s, and Practice Doctorate Social Work Program Accreditation

Temporary Waiver Request Form | Eligibility Standard 2

Purpose
· The CSWE Board of Accreditation (BOA) offers an optional temporary waiver to the eligibility standard requiring that a social work program is within an educational institution recognized by a regional accrediting association.
· A recognized regional accrediting organization is one approved by the United States Department of Education (USDE) and/or the Council for Higher Education Accreditation (CHEA).
· This temporary waiver permits applicant, candidate, and accredited programs to operate within an educational institution recognized by an institutional accrediting body approved by CHEA and the USDE. 

Eligibility
· Applicant, candidate, or accredited baccalaureate, master’s, or practice doctorate social work program.

Formatting & Submission
· Temporary waiver must be requested a minimum of one (1) year in advance of the program’s submission of the relevant application:
· Candidacy Eligibility Application for applicant programs
· Initial Accreditation Eligibility Application for candidate programs
· Reaffirmation Eligibility Application for accredited programs
· If a host institution’s accreditation status is withdrawn by its regional accrediting body the program must request the temporary waiver immediately. 
· Submit this form as a Microsoft Word document or searchable PDF, per policy 4.7 Document Formatting & Submission Requirements in the Accreditation Policy Handbook.
· This form may be completed for co-located baccalaureate, master’s, and/or practice doctorate social work programs at the same institution.
· Scanned documents will not be accepted.
· Email completed forms to the Director of Accreditation Services.

Timeframe for Review & Response
Forms are reviewed and processed at the BOA’s next regularly scheduled meeting. Programs will receive a BOA decision letter within thirty (30) days of the meeting. If the temporary waiver is approved, a copy of the BOA decision letter must be embedded in response to Eligibility Standard 2 within the relevant eligibility application. If the temporary waiver is denied, the decision is final and ineligible for an appeal. 

	Date Submitted to the CSWE Board of Accreditation
	[bookmark: Text2]MM/DD/YYYY



Program Information

	Name of Educational Institution:
	     

	Program State, District, or Territory:
	     

	Program Level(s):

(check all that apply)
	☐ Baccalaureate
☐ Master’s
☐ Practice Doctorate

	Next Accreditation Review Date(s):

(must match CSWE records; review Program Directory for accuracy)
	MM/YYYY

	Next Accreditation Review Type(s):

(check all that apply)
	☐ Benchmark 1
☐ Benchmark 2
☐ Benchmark 3 (Initial Accreditation)
☐ Reaffirmation
☐ Other: Identify (e.g., Progress Report, Restoration Report)

	Standards:

(check the Accreditation Standards the program is currently operating under)
	☐ 2015 Educational Policies and Accreditation Standards
☐ 2022 Educational Policies and Accreditation Standards
☐ 2025 Accreditation Standards for Practice Doctorate Social Work Programs



[bookmark: _Toc121857695]Institutional Accreditation Status

	Institutional Accrediting Body:
	     

	Institutional Accrediting Body’s Website:
	     

	Institution’s Last Review Date:
	     

	Outcome:
	     

	Current Accreditation Status:
	     

	Next Review Date:
	     



Rationale for the Request

Identify conditions regarding the institution’s choice of an institutional accrediting body. This may include challenges or incongruence with the institution seeking/maintaining recognition by a regional accrediting body. 

Insert a detailed rationale for requesting this temporary waiver

Rigor of Accreditation Standards

List each accreditation standard from a regional accrediting body* and the comparable accreditation standard from the institution’s selected accreditor. Add or delete rows as needed. 

	Regional Accreditor Standard
	Institutional Accreditor Standard

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


*Council on Higher Education Accreditation’s database of institutional accrediting organizations

Implications for Post-degree Social Work Licensure

Summarize the implications/limitations related to your social work program graduates’ ability to pursue licensure for each U.S. state, district, and territory. Specify the limitation or list “Not Applicable (N/A)” if there are no limitations per each social work licensing board’s statutes. 

	U.S. State, District, or Territory
	Summary of Limitations

	Alabama
	     

	Alaska
	     

	Arizona
	     

	Arkansas
	     

	California
	     

	Colorado
	     

	Connecticut
	     

	Delaware
	     

	Florida
	     

	Georgia
	     

	Guam
	     

	Hawaii
	     

	Idaho
	     

	Illinois
	     

	Indiana
	     

	Iowa
	     

	Kansas
	     

	Kentucky
	     

	Louisiana
	     

	Maine
	     

	Maryland
	     

	Massachusetts
	     

	Michigan
	     

	Minnesota
	     

	Mississippi
	     

	Missouri
	     

	Montana
	     

	Nebraska
	     

	Nevada
	     

	New Hampshire
	     

	New Jersey
	     

	New Mexico
	     

	New York
	     

	North Carolina
	     

	North Dakota
	     

	Ohio
	     

	Oklahoma
	     

	Oregon
	     

	Pennsylvania
	     

	Puerto Rico
	     

	Rhode Island
	     

	South Carolina
	     

	South Dakota
	     

	Tennessee
	     

	Texas
	     

	U.S. Virgin Islands
	     

	Utah
	     

	Vermont
	     

	Virginia
	     

	Washington
	     

	Washington, DC
	     

	West Virginia
	     

	Wisconsin
	     

	Wyoming
	     



Disclosure Process

Describe how the social work program discloses the institution’s accreditation to prospective social work students.

Disclosure refers to ways the program actively conveys information via written communication (e.g., documents, manuals, handbooks, syllabi, platforms and/or websites, presentations, orientation, training) and as well as beyond written materials (e.g., orientation).

Admissions to Graduate Social Work Programs
Describe how the program discloses implications and potential limitations for admissions to graduate social work programs.

Licensure
Describe how the program discloses implications and potential limitations for licensure. 

Employment
Describe how the program discloses implications and potential limitations for employment. 

· Submit required documentation in Appendix A: Provide copies of written disclosure materials for prospective students.

Describe how the social work program discloses the institution’s accreditation to current social work students.

Disclosure refers to ways the program actively conveys information via written communication (e.g., documents, manuals, handbooks, syllabi, platforms and/or websites, presentations, orientation, training) and as well as beyond written materials (e.g., orientation).

Admissions to Graduate Social Work Programs
Describe how the program discloses implications and potential limitations for admissions to graduate social work programs.

Licensure
Describe how the program discloses implications and potential limitations for licensure. 

Employment
Describe how the program discloses implications and potential limitations for employment. 

· Submit required documentation in Appendix B: Provide copies of written disclosure materials for current students.

Form Authorization

By submitting this form, the program acknowledges:
(check each box)

☐ We understand that Eligibility Standard 2 is the only standard eligible for this temporary waiver and the program must remain compliant with all remaining eligibility requirements and accreditation standards.

☐ We verify that the educational institution will continue to maintain recognition by an institutional accrediting body approved by the Council for Higher Education Accreditation (CHEA) and the U.S. Department of Education.

☐ We verify that the program will report any changes to the host institution's accreditation or status with their institutional accreditor, state or federal governmental agency, U.S. Department of Education, or state, district, or territory-level authority, resulting in issuance of an adverse action, investigation, or withdrawal of accredited status (initiated by the accrediting body or the institution/program) per policy 4.9 Program Changes & Program Options in the Accreditation Policy Handbook.

☐ We agree to actively disclose the institution’s accreditation status to prospective and current social work students, including the implications and potential limitations for admissions to graduate social work programs, licensure, and employment. 

☐ We understand that the temporary waiver expires two (2) years prior to the program’s next reaffirmation date and a new waiver must be requested one (1) year in advance of the program’s submission of the relevant Eligibility Application.

☐ We understand the failure to request renewal of an approved temporary waiver prior to its expiration may affect the program’s accreditation standing and result in an adverse action (e.g., place on conditional status, withdraw accredited status). 

☐ We understand the conditions of this temporary waiver.

[bookmark: _Toc121857708]Social Work Program’s Primary Contact[footnoteRef:2] [2:  The primary contact’s role is described in 4.1 Primary Contact & Accreditation Communications in the Accreditation Policy Handbook. The primary contact manages all accreditation-related communications between the program and CSWE.] 


Check this box:
☐ As the social work program’s primary contact, I hereby support and authorize this temporary waiver request.

	Primary Contact 
Signature:
	Insert e-signature or image of signature

	Primary Contact
Name, Credentials:

(must match CSWE records; review Program Directory for accuracy)
	     

	Title:
	     

	Date Signed:
	MM/DD/YYYY

	Phone #:
	(###) ###-####

	Email Address:
	     



[bookmark: _Toc121857709]Institution’s President/Chancellor

Check this box:
☐ As the institution’s president/chancellor, I hereby support and authorize this this temporary waiver request.

	President/Chancellor Signature:
	Insert e-signature or image of signature

	President/Chancellor 
Name, Credentials:
	     

	Title:
	     

	Date Signed:
	MM/DD/YYYY

	Phone #:
	(###) ###-####

	Email Address:
	     





Co-located Primary Contacts
Programs with multiple program levels must include signatures from each primary contact (if different). 

Social Work Program’s Primary Contact

Check this box:
☐ As the social work program’s primary contact, I hereby support and authorize this temporary waiver request.
	Primary Contact 
Signature:
	Insert e-signature or image of signature

	Primary Contact
Name, Credentials:

(must match CSWE records; review Program Directory for accuracy)
	     

	Title:
	     

	Date Signed:
	MM/DD/YYYY

	Phone #:
	(###) ###-####

	Email Address:
	     



Social Work Program’s Primary Contact

Check this box:
☐ As the social work program’s primary contact, I hereby support and authorize this temporary waiver request.
	Primary Contact 
Signature:
	Insert e-signature or image of signature

	Primary Contact
Name, Credentials:

(must match CSWE records; review Program Directory for accuracy)
	     

	Title:
	     

	Date Signed:
	MM/DD/YYYY

	Phone #:
	(###) ###-####

	Email Address:
	     


Appendix A: Copies of written disclosure materials for prospective students

Embed copies here



 
Appendix B: Copies of written disclosure materials for current students

Embed copies here
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