
Social Work Students: Interested in Public Child Welfare 

Check This Out! 

• up to 4 semesters of free tuition 
• a semester stipend – $1,300 per semester ($650 in the summer) 
• specialized course work – examining child abuse and neglect 
• an intensive internship – with the Office of Protection and Permanency 
• a job after graduation – current starting approximate salary is $37,000!!! 

 
If you are interested in working with families and children and would like to participate in an innovative 
program, then please see Dr. Dana Sullivan @ 745-5313, AC 112-B or dana.sullivan@wku.edu. 

 
Requirements (Students will participate in an intensive screening process): 

 
• 2.5 GPA overall and 3.0 GPA in the major 

 
• must be enrolled in SWRK 301 and 375 for the Fall, 2022 (only social work majors are eligible) 

 
• will graduate Spring, 2024 by completing SWRK 482/483 

 
• students interested in applying to the PCWCP should NOT pay their upcoming tuition until they 

speak with Dr. Sullivan 
 
• PCWCP tuition benefits are earmarked and can only be applied to tuition (no other fees) 

 
• students are required to complete two PCWCP courses (SWRK 450 and 451), attend two retreats 

per year, participate in mandatory trainings, and complete their social work internships with the 
Office of Protection and Permanency 

 
• it is the responsibility of PCWCP students to notify their instructors at the beginning of each 

semester of their upcoming PCWCP obligations to ensure that these obligations are compatible 
with the instructor’s course guidelines and expectations 

 
• students are required to work for the Kentucky Cabinet for Health and Family Services, Office of 

Protection and Permanency in child protective services for two years following graduation 
 
• graduates may have to relocate based on job availability (will list 10 counties on employment 

application) 
 
• criminal Background Checks and CAN Checks will be performed at application and prior to starting 

field placements (extremely important to disclose issues at application) 
 
• must submit OFFICIAL transcript with the application packet 

 
Deadline for Submitting Applications: Wednesday, March 30, 4:30 pm 

mailto:dana.sullivan@wku.edu


Kentucky Cabinet for Health and Family Services 
Department for Community Based Services 

Application for Public Child Welfare Certification Program 

Date of Application _________ Social Security Number ____________ _ 

Name __________________________________ _ 

Last first Middle Malden/Previous Name 

Current Address ______________________________ _ 

Telephone Number ( 

Street, F.F.D., or Box No. City 

--------- Cell Phone Number ( 

State Zip Code 

University Email~: ____________ Personal/Other Email: __________ _ 

Date of Birth --------------
Month Day Year 

Additional Contact Information (not livlng In your household): 

Name------------------ Relation to Applicant---------
(Last First Middle) 

Street, F.F.D., or Box No. City State 

Telephone Number ( __________ email Address: ____________ _ 

Are you a U.S. citizen? _Yes_ No Anticipated date (month/year) of graduation---------

Are you a Kentucky Resident? _Yes _No In which Kentucky County? ------------

You must possess and maintain a valid driver's license. Please list the following: 

Driver's License Number # ____________ State: -----------

Overall G.P.A. ______ social Work G.P.A. _______ ,Minor field of study _____ _ 

Name of University (PCWCP) you will be attending: -------------------

Campus Location (City): -------------------
•If Campus locallon changes - please notify the PCWCP office 

Are you an Eastern Kentucky University (EKU) Resource Parent Trainer? 
• If YES, the Site Coordinator needs to contact Sarah Williams. 

Are you currently a Foster Parent? __ Yes __ No 

__ Yes __ No 

l The PCWCP program Is exclusively for students who are non-Cabinet for Health and Family Services employees. 

Application Date: August 2020 



Are you willing to go anywhere In the state of Kentucky for employment with the Cabinet? (See attached map) 

___ YES ___ NO/ If NO, you must list ten (10) counties where you are willing to work. 

1. ----------- 2. ----------- 3. -----------

4. __________ ~ 5. __________ _ 6. __________ _ 

?. __________ _ 8. __________ _ 9. __________ _ 

10. _________ _ 

If after six (6) months from the date of graduation you have not been hired by CHFS, DCBS, P&P In a child welfare 
position, you will be required to provide an additional ten (10) counties for employment to the EKU/UTC Program 
Administrator and then begin applying to those additional positions. 

Date Signature of Applicant 

Please attach an official University transcript to this application. 

Do you speak any additional language(s) __ Yes ___ No If Yes, please list:--------

Have you taken or are you currently enrolled In any college level foreign language classes: 

___ Yes ___ No If Yes, please list:---------------------

Applkatlon Date: August 2020 



I hereby submit to a Criminal Records Check through the Administrative Office of the Courts. 

Date Signature of Applicant 

Please attach a Crlmlnal Records Check from the Administrative Office of the Courts 

Have you ever been convicted of violating any law (omit minor traffic violations)? If Yes, please list 
conviction(s), date(s), place(s) and an explanation and attach to this application. -- Yes or No-

Have you ever been Identified as a substantiated perpetrator of child abuse or neglect by the Cabinet for Health 
and Family Services? If Yes, provide dates and an explanation and attach to this application. 

___ Yes or No __ 
NNNNN 

I agree to submit to Central Registry Check by the Cabinet for Health and Family Services to determine If my 
name Is Identified on the Central Registry maintained by the Cabinet In accordance with 922 KAR 1:470E and its 
successor regulatlon(s). 

I understand that my failure to consent to this Central Registry Check will disqualify me from acceptance Into the 
Public Child Welfare Certification Program (PCWCP). 

I further understand that, upon receipt of the results of the Central Registry Check, the education Institution 
may disqualify me from the Public Child Welfare Certification Program (PCWCP). 

Date Signature of Applicant 

Please attach a Central Registry Check (CA/N) by the Cabinet for Health & Family Services 

Certification and Agreement 

I certify that the forgoing Information provided by me Is true and complete to the best of my knowledge, and 
understand that any willfully false statement Is sufficient cause for rejection of this application or, If a stipend 
has been awarded, for the termination of this stipend. I understand that the Public Child Welfare Certification 
Program Is a Joint effort of the University and the Kentucky Department for Community Based Services, and 
this appllcatlon will be reviewed by both entitles. 

Date Signature of Applicant 

Appl!caUon Date: August 2020 



Attach a four or five page paper to this application, which deals with the following: 

1. If you had to explain the term child welfare to someone, what would you say? 

2. Why are you Interested In the field of child welfare? 

3. What qualities do you feel that you have that would make you a good child welfare worker? 

4. Discuss areas where you need further exposure, growth, and development in order to 
become an effective child welfare worker. 

5. Describe your short-term (5 years from now) and long-term goals. 

Appllcatlon Date: August 2020 



Cabinet for Health and Family Services 
Department for Community Based Services 

Commonwealth of Kentucky 

PUBLIC CHILD WELFARE CERTIFICATION PROGRAM 
RECOMMENDATION FORM 

TO THE APPLICANT: 

Please print your name: ---------------------

Please request reference statements from three (3) persons who have at least one (1) year of 
recent knowledge about your qualifications. Ask each of them to send it back to you in a 
sealed envelope after signing across the seal. Submit those unopened letters together with 
your application. References must not come from relatives, friends, significant others etc. 
Include, if possible, a) one employer and b) one supervisor from your volunteer work at an 
agency, and c) one faculty member excluding social work faculty. YOUR SIGNATURE IS 
REQUIRED ON THIS FORM. 

Under the Family Educational Rights Act of 1974, students are entitled to review their records, 
including letters of recommendation. It is your option to waive your right to review this 
recommendation, or you may decline to do so. If you waive your right to review your 
recommendation forms, these evaluations will be considered confidential and will not be 
available for your inspection should you be accepted for admission to the program. Please 
mark the appropriate statement below, indicating your choice of option, and sign your name. 

---------- I waive my right to review this recommendation. 

__________ I do not waive my right to review this recommendation. 

Applicant's signature (REQUIRED): -----------------

Date: _____ Name (print): __________________ _ 

TO THE REFERENCE: You have been asked to complete an evaluation of the above named 
individual who is applying for admission to the Public Child Welfare Certification Program. 
Your candid opinion will be of great assistance to us in evaluating his/her application. Your 
comments will be confidential if the applicant has waived right to review. (Note: Applicants 
not approved for admission have !ill access to their file.) To help the Admissions Committee 
make an informed decision on the applicant's suitability for the program, please answer the 
following questions. 

PLEASE RETURN THIS FORM WITH RECOMMENDATION. 

Appllcatlon Date: August 2020 



1. Please evaluate the apt>Iicant in each of the following areas: 

Level of Maturity and Emotional 
Stability 

Understanding of Self 

Sensitivity to Needs and 
Feelings of Others 

Ability to Respect and Work 
with Differences in People (i.e. 
race, class, culture, ethnicity, 
sexual orientation) 

Written Communication Skills 

Verbal Communication Skills 

Ability to WOI'k with Others 

Ability to Accept Constructive 
Feedback 

Limited 
1 

Adequate 
2 3 

2. How long have you known the at>t>licant? (years and months) 

4 

3. In what cat>aclty have you known the at>t>licant? Please be St>eclfic 

4. In your ot>lnion, what are the at>t>licant's major strengths? 

5. In your Ot>inion, what are the apt>licant's weaknesses? 

6. I would: 
Recommend with enthusiasm ---
Recommend ---

--- Recommend with reservation 

--- Not recommend 

High 
5 

Can't Judge 
6 

Signature: ----------------- Date: -------------

Name (print): -----------Title (print): __________ _ 

Organization/Business: ____________ Telephone: ----------

Application Date: Auaust 2020 



Cabinet for Health and Family Services 
Department for Community Based Services 

Commonwealth of Kentucky 

PUBLIC CHILD WELFARE CERTIFICATION PROGRAM 
RECOMMENDATION FORM 

TO THE APPLICANT: 

Please print yoUl' name: ---------------------

Please request reference statements from three (3) persons who have at least one (1) year of 
recent knowledge about yoUl' qualifications. Ask each of them to send it back to you in a 
sealed envelope after signing across the seal. Submit those unopened letters together with 
your application. References must not come from relatives, friends, significant others etc. 
Include, if possible, a) one employer and b) one supe1visor from your volunteer work at an 
agency, and c) one faculty member excluding social work faculty. YOUR SIGNATURE IS 
REQUIRED ON THIS FORM. 

Under the Family Educational Rights Act of 1974, students are entitled to review their records, 
including letters of recommendation. It is your option to waive your right to review this 
recommendation, or you may decline to do so. If you waive your right to review your 
recommendation forms, these evaluations will be considered confidential and will not be 
available for your inspection should you be accepted for admission to the program. Please 
mark the appropriate statement below, indicating your choice of option, and sign your name. 

---------- I waive my right to review this recommendation. 

---------- I do not waive my right to review this recommendation. 

Applicant's signature (REQUIRED): -----------------

Date: ----- Name (print): _________________ _ 

TO THE REFERENCE: You have been asked to complete an evaluation of the above named 
individual who is applying for admission to the Public Child Welfare Certification Program. 
Your candid opinion will be of great assistance to us in evaluating his/her application. Your 
comments will be confidential if the applicant has waived right to review. (Note: Applicants 
not approved for admission have !IQ access to their file.) To help the Admissions Committee 
make an informed decision on the applicant's suitability for the program, please answer the 
following questions. 

PLEASE RETURN THIS FORM WITH RECOMMENDATION. 

Appllcatlon Date: August 2020 



1. Please evaluate the applicant in each of the following areas: 

Level of Maturity and Emotional 
Stability 

Understanding of Self 

Sensitivity to Needs and 
Feelings of Others 

Ability to Respect and Work 
with Differences in People (i.e. 
race, class, culture, ethnicity, 
sexual orientation) 

Written Communication Skills 

Verbal Communication Skills 

Ability to Work with Others 

Ability to Accept Constructive 
Feedback 

Limited 
1 

Adequate 
2 3 

2. How long have yon known the a1>plicant? (years and months) 

4 

3. In what capacity have you known the applicant? Please be specific 

4. In your opinion, what are the applicant's major strengths? 

S. In your opinion, what a1·e the applicant's weaknesses? 

6. I wonld: 

--- Recommend with enthusiasm 
___ Recommend 

--- Recommend with reservation 

--- Not recommend 

High 
5 

Can't Judge 
6 

Signature: ----------------- Date: -------------

Name (print): ____________ Title (print): ___________ _ 

Organization/Business: Telephone: ----------

Appllcatlon Date: August 2020 



Cabinet for Health and Family Services 
Department for Community Based Services 

Commonwealth of Kentucky 

PUBLIC CHILD WELFARE CERTIFICATION PROGRAM 
RECOMMENDATION FORM 

TO THE APPLICANT: 

Please print your name: ---------------------

Please request reference statements from three (3) persons who have at least one (1) year of 
recent knowledge about your qualifications. Ask each of them to send it back to you in a 
sealed envelope after signing across the seal. Submit those unopened letters together with 
your application. References must not come from relatives, friends, significant others etc. 
Include, if possible, a) one employer and b) one supervisor from your volunteer work at an 
agency, and c) one faculty member excluding social work faculty. YOUR SIGNATURE IS 
REQUIRED ON THIS FORM. 

Under the Family Educational Rights Act of 1974, students are entitled to review their records, 
including letters of recommendation. It is your option to waive your right to review this 
recommendation, or you may decline to do so. If you waive your right to review your 
recommendation forms, these evaluations will be considered confidential and will not be 
available for your inspection should you be accepted for admission to the program. Please 
mark the appropriate statement below, indicating your choice of option, and sign your name. 

---------- I waive my 1·ight to review this recommendation. 

----------I do not waive my right to review this recommendation. 

Applicant's signature (REQUIRED): ------------------

Date: ----- Name (print):------------------

TO THE REFERENCE: You have been asked to complete an evaluation of the above named 
individual who is applying for admission to the Public Child Welfare Certification Program. 
Your candid opinion will be of great assistance to us in evaluating his/her application. Your 
comments will be confidential if the applicant has waived right to review. (Note: Applicants 
not approved for admission have !1Q access to their file.) To help the Admissions Committee 
make an informed decision on the applicant's suitability for the program, please answer the 
following questions. 

PLEASE RETURN THIS FORM WITH RECOMMENDATION. 

Appllcatlon Date: August 2020 



1. Please evaluate the applicant In each of the following areas: 

Level of Maturity and Emotional 
Stability 

Understanding of Self 

Sensitivity to Needs and 
Feelings of Others 

Ability to Respect and Work 
with Differences in People (i.e. 
race, class, culture, etlmicity, 
sexual orientation) 

Written Communication Skills 

Verbal Communication Skills 

Ability to Work witl1 Others 

Ability to Accept Constructive 
Feedback 

Limited 
1 

Adequate 
2 3 

2. How long have you known the applicant? (years and months) 

4 

3. In what capacity have you known the applicant? Please be specific 

4. In your opinion, what are the applicant's major strengths? 

5. In your opinion, what are the applicant's weaknesses? 

6. I would: 

--- Recommend with enthusiasm 
---Recommend 

Recommend with reservation ---
---Not recommend 

High 
5 

Can't Judge 
6 

Signature: ---------------- Date: ------------

Name (print): ____________ Title (print): ___________ _ 

Organization/Business: ____________ Telephone: ----------

Appllcatton Date: August 2020 



















PCWCP Admissions Checklist for WKU BSW Students 

Social Work Students: Interested in Public Child Welfare, Check This Out! 
Reviewed Cover Sheet of the PCWCP Application. 

Application Form for PCWCP. Completed. 

Application Tidbits: 
1. Fill-in ALL blanks. If a blank does not apply, insert "not applicable." For 
example, you may not have a phone number other than your cell. If so, insert 
"not applicable." 
2. At the top of the 2°d page of the application, I would recommend clicking 
"No" that you are not willing to go anywhere in the state of Kentucky. After 
clicking "No," then list the 10 counties where you would be willing to work. 
You can always add more counties when you begin interviewing. 
3. Remember your paper should be 4 or 5 pages, typed, and double-spaced. 
Written well!I! 

Recommendation Forms. Submitted with application. 

Recommendation Forms Tidbits: 
1. You must have known the reference for at least ONE YEAR. 
2. The reference cannot be a family member or friend. 
3. You complete the first page of each form. 
4. Each reference should place the completed form in an envelope, seal it, and 
sign across the seal. 
5. You cannot used WKU social work faculty to complete recommendation 
forms. 

Official Transcript. Submitted with application. 

Official Transcript Tidbits: 
1. This MUST BE an OFFlClAL WKU transcript issued to you by the 
Registrar's Office. You cannot submit an unofficial transcript from TopNet. 
2. Plan B - You can submit an electronic version of your official transcript 
using the Clearing House available through the WKU Registrar's Office. Have 
it sent to Dr. May (dean.rnay@wlq1.edu ). It is your responsibility to ensure 
that Dr. May receives your transcript in time. 

AOC Background Check. Submitted with application. 

AOC Background Check Tidbits: 
1. You CANNOT submit the request before March 15th if applying for Fall 
admission. 
2. You CANNOT submit the request before September 1st if applying for 
Spring, Admission. 

Revised 9/10/20 
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PCWCP Application Updates 

Spring 2022 

 

Official Transcript Information  

Transcript: Submit your official transcript with the application. 

1. This MUST be an OFFICIAL WKU transcript issued to you by the Registrar’s Office.  You cannot 
submit an unofficial transcript from TopNet. 

2. Plan B-You can submit an electronic version of your official transcript using the Clearing House 
available through the WKU Registrar’s Office. Have it sent to Dr. Dana Sullivan 
(dana.sullivan@wku.edu). It is your responsibility to ensure that Dr. Sullivan receives your 
transcript in time. 

Retreat:  The next three retreat dates are as follows:  August 5 & 6, 2022; March 31 & April 1, 2023;  
and August 4 & 5, 2023.  Attendance at all retreats is mandatory. You are responsible for your own 
transportation to and from retreats, should they be held in person.  

Retreat dates are also listed on the PCWCP website:  www.pcwcp.eku.edu. 

mailto:dana.sullivan@wku.edu
http://www.pcwcp.eku.edu/


www.forms.eku.edu\docs\Vendor_Taxpayer_Identification_Number_Request.doc   Last Revised: July 2020 

TAXPAYER IDENTIFICATION NUMBER REQUEST 
 

Eastern Kentucky University requires a Federal Tax Identification number or Social Security number for all 

vendors or persons doing business with the University in order to comply with Federal Regulations and tax 

reporting requirements.  Please take a few minutes to fill out this information and return to us to ensure 

prompt payment of your invoices.  Thank you for the valuable service you have provided Eastern Kentucky 

University, and we look forward to a long and lasting relationship.  IF SENDING A W-9, PLEASE RETURN 

THIS FORM ALSO. 
 

For your convenience, you may return the information one of the following ways: 

FAX: Vendor File @ 859-622-6850  Mail: Sarah Williams 

        Eastern Kentucky University 
         

         

Please type or print legibly 

VENDOR INFORMATION 

Name of Firm * (Company or Individual) 
 

Phone Number * Make Checks Payable To * 
 
 

Address * Fax Number * Payment Address * 
 
 

Address Web Site Address or E-mail Address Payment Address 
 
 

Address Vendor Representative Name on Invoice * 
 
 

City *                                             State *        Zip* Federal Tax ID Number ** Social Security Number **  
 
 

Willing to accept ACH payments *    Yes     No  
Bank Routing #______________________________  
Bank Account #______________________________ 

Willing to accept credit card payments* 
 
Yes                    No  

Payment Terms * 
               n/a 

*  required fields 

**Federal Tax ID Number- This field must be completed if “Name of Firm” is a company name. 

    Social Security Number- This field must be completed if “Name of Firm” is an individual’s name. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Type of Ownership (Check Appropriate Box(es)) * Business Classification (Check Appropriate Box(es)) * 
 (01) Individual/Sole Proprietorship 
 (02) Partnership 
 (03) Corporation-Incorporated in  

             (State)__________________ 
 (04) Non-profit/Education 

 (05) Non-Resident Alien 
 (06) Exempt from backup 

             withholding 
 Other: _____________________ 

     _____________________________ 

 (SM) Small Business 
 (LG) Large Business 
 (CT) In County 
 (MN) Minority Owned 
 (WO) Women Owned 

 (GA) Government Agency 
 (NP) Non-Profit 
 (AL) Alumni Owned 
 Other (Specify)  Individual 

      ______________________________ 
 

Printed Name of Authorizing Official:  ___________________________________________________________________________________ 

 

Authorized Signature:  ___________________________________________________________ Date:  _______________________________ 

 

 

  

CERTIFICATION 

Under penalties of perjury. I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me) and 
2. I am not subject to backup withholding because:(a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I 
am no longer subject to backup withholding, and 

3. I am a U. S. person (including a U.S. resident alien). 
 
Certification instructions.  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup              

withholdings because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item 2 does not apply.  
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide 
your correct Taxpayer Identification Number. 

 
Signature of U.S. Person _____________________________________________________ Date ______________________________ 
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