University of Hawai‘i at Manoa e

School of Social Work n*
Title IV-E Hawai‘i Child Welfare Education Collaboration sb.%gl-‘?‘

UNIVERSITY OF HAWAKT
SCHOOL OF SOCIAL WORK

Distance Education Option

PROJECT APPLICATION FORM

Name:
Last First M.I.
Birth Name / Alias:
Local Address:
Street Apt. No.
City State Zip

Permanent Address (if different from above):

Street Apt. No.
City, State Zip
Telephone Home: Work:
Pager/Cell: E-mail:
Ethnicity / Race: Birth Date:
(Optional) (Year of birth optional)

Check the appropriate Category:

_____ Citizen of the United States

______National of the United States
______Permanent Resident Alien of the United States

Social Security Number:
(Required for criminal history clearance)
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1. A valid driver’s license and access to a vehicle are required for use at practicum site. Do
you have this? [Jves [ ]No

2. 1 am applying for the Full Time Program

Part Time Program (For full time DHS employees only)

3. Are you presently an employee of the Hawai‘i State Department of Human Services?

YES (Fill out the box below) NO (Go to question 4)
If YES please complete the following: PERMANENT TEMPORARY
If YES, Unit: Position:

Length of time in a Social Work position with DHS:

From (month/year)

to (month/year)

Length of time employed with DHS in a non Social Work position:

From (month/year)

Name of Supervisor:

to (month/year)

4. Experience outside of the Hawai‘i State Department of Human Services (paid or
volunteer) with children and families (foster care, adoption, independent living, juvenile
probation, teaching, recreation, etc.): Use the back of this form if additional space is

needed.

Employer

Dates of Employment

Hours per Week

Paid or Volunteer

From (month/year)
To (month/year)

From (month/year)
To (month/year)

From (month/year)
To (month/year)

From (month/year)
To (month/year)

From (month/year)
To (month/year)

| declare that | am a student in the MSW program and intend to seek employment as a child
welfare services social worker in the State Department of Human Services, Child Welfare
Services Branch upon graduation, for a period of at least two years. | declare that | have not
been convicted of any violations of the law, and | further give permission for a name search

through the Criminal Justice System to verify this fact.

Are you listed in the Child Abuse and Neglect Central Registry?
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| understand that misrepresentation of any of the above information will constitute fraud and
result in discharge from the Hawai‘i Child welfare Education Collaboration Project and
forfeiture of all monies plus interest.

| give permission to the HCWEC awards committee to review my application to the MSW
program as part of the selection process.

SIGNATURE: DATE:

PLEASE INCLUDE WITH YOUR APPLICATION:

1. One letter of reference. This should be from someone who can address your interest in
Public Child Welfare. No relatives please. The reference should submit his/her letter to
you, and you need to include it with your application. Letter to the recommender is
included with this application packet. Please give this to your reference as a guide for the
letter.

2. A detailed resume. Please be sure to include exact dates of work and volunteer work
(month and year) and whether this work was full or part time. If you worked or
volunteered part time please note the number of hours per week that were worked.

3. A copy of your MSW application personal statement.

4. Your HCWEC personal statement — questions are attached to this application form.

SEND YOUR APPLICATION MATERIALS BY JANUARY 15, 2010
TO:

Project Coordinator

Hawai‘i Child Welfare Education Collaboration, DE Option
University of Hawai‘i — Manoa

School of Social Work

Henke Hall — 1800 East West Road, Rm. 207

Honolulu, Hawai‘i 96822

Application must be sent/postmarked on or by January 10, 2010.
No late applications will be accepted.
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Hawai‘i Child Welfare Education Collaboration

Personal Statement Guidelines

Please include a 2 to 3 page statement with this application form addressing the following areas:

1.

2.

8/23/2009

Discuss your experiences that led you to decide on a career in public child welfare.
Discuss your short term and long-term career goals.
Discuss your understanding of public child welfare (child protective) services.

Discuss your personal motivations for wanting to work (or wanting to continue to work)
in the field of public child welfare.

Discuss the skills and personal qualities you might bring/are currently offering to the
field of public child welfare.

An MSW is not requirement in order to work in Child Protective Services. How do you
feel obtaining an MSW will benefit you as a Child Protective Services Social Worker?

Describe your understanding of the stipend/reimbursement obligation. What are your
plans if you are accepted into the MSW Program but not the HCWEC-DE Program?
How would you see yourself paying back the financial obligation should you not be able
to complete the project academic requirements/employment requirements?



UNIVERSITY OF HAWAI'I AT MANOA

School of Social Work

To the Recommender:

You have been listed as a reference for ’s application to
participate in a public child welfare training project at the University of Hawai‘i School of Social
Work, the Hawai‘i Child Welfare Education Collaboration, Distance Education Option
(HCWEC-DE). This Project offers financial assistance to students who are interested in a career
in public child welfare. The Project provides competency-based public child welfare education
and practicum experiences for selected students during their Master of Social Work education
program. In addition, Project students will receive yearly financial assistance for their
participation in the Project. In turn, they will commit to working for two years for the Hawai‘i
State Department of Human Services, Child Welfare Services Branch.

Please include the following in your letter, feel free to include any other relevant information as
well.

=

How long have you known the applicant?
2. In what capacity have you known the applicant?

3. Please describe what you feel are the applicant’s strengths and needs in terms of future
work in public child welfare?

4. Do you recommend the applicant for this project and a career in public child welfare?

Please return the letter to the applicant and the applicant will submit your letter to us.

Sincerely,

Jessica Garlock, MSW, LSW
HCWEC-DE Project Coordinator

1800 East West Road, Henke Hall, Honolulu, Hawai‘i 96822
Telephone: (808) 956-7182, Facsimile: (808) 956-5964

An Equal Opportunity/Affirmative Action Institution
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