APLICATION FOR
NORTHEASTERN STATE UNIVERSITY
CHILD WELFARE SPECIALIZATION TRAINEESHIP PROGRAM

Semester: Year:

PURPOSE OF PROGRAM

To recruit and train Junior and Senior Bachelor of Social Work (BSW) students interested in a
career in child welfare in Indian Child Welfare, therapeutic foster care, therapeutic group homes,
Children Home Based Services (CHBS), and DHS Child Welfare. Students accepted into this
program are required to complete a specialization of eleven (11) hours of child welfare classes,
practicum placement in Child Welfare, and other child welfare leadership components.

STUDENT APPPLICANT INFORMATION
(All information MUST be included for the application to be considered.)
Date:

Name: SSH:
Date of Birth: Tribal Affiliation (if applicable):
Current Address:
Permanent Address:
Email: Permanent Home Phone #:
Cell Phone #: Work Phone #:
Are you a U.S. Citizen?____Yes___ No (If no, are you a legal permanent resident?___Yes __ No)
Status for upcoming academic year: Undergraduate: Junior Senior
Campus: Tahlequah Broken Arrow___

Please attach the following to your application:

1) A resume or statement of your work history.

2) The names, addresses (mailing and e-mail) and phone numbers of two professional
references, such as a former employer, supervisor or professor (e-mail address is
preferred).

3) OSBI and Department of Public Safety/driving records check. (If you are not a resident
of Oklahoma, you will need to obtain these 2 items from your last state of residence.)

4) Current academic transcript(s).

5) A minimum two page, double spaced personal essay which addresses the following :

Why you are interested in a career in child welfare.

Any personal experiences that you have had with child welfare in the past.
The strengths that you would bring to a career in child welfare.

Your perception of the challenges and rewards in a career in child welfare.
Anything additional that you would like to add of why you are suited for this

traineeship.
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SIGNATURE BEFORE NOTARY PUBLIC IS REQUIRED:

Affiant

Subscribed and sworn to before me this day:

Date

Notary Public or other officer authorized to
administer oaths of affirmation

Commission # & Expiration Date:

DEADLINE FOR SUBMISSION OF APPLICATION AND REQUIRED MATERIAL: The deadlines for
application to enter this summer is May 9 and July 18, 2018, to enter this fall.

Mail to: Northeastern State University
Department of Social Work

609 N. Grand Avenue, SH 326

Tahlequah, OK 74464

Attention: Dr. Virginia Whitekiller



OKLAHOMA STATE BUREAU OF INVESTIGATION ( - N\

Criminal History Record Information Request Type Of Search Requested: Request Submitted vis:

6600 North Harvey Place O Name Based - $15.00 O Fax O Mait O In Person
Oklahoma City, OK 73116 [ state Fingerprint-based - $19.00 Requests will be returned in the manter received.
(405) 848-6724 : ?::\::::::ifgf:ﬁ?;ﬂd Mail requests showld includé postage-paid reply envelope.
(405) 879-2503 FAX D Sex Offender ~ $2.00 Fa.zn requests must incl_udc payment by credit card and 3
http://www.ok.gov/osbi/Criminal History/ O Masy Rippy Violent Offeader- 52,00 || 9edicud Fix Phons Line fr retumn of completod search:

Fees Are Effective August 1, 2009, \ ( ) j

/ ACCEPTABLE FORMS OF PAYMENT: [0 CASH [ CASHIER'S CHECK [ MONEY ORDER \
00 BUSINESS CHECK. 0O visa 00 MASTERCARD O DISCOVER 0O AMERICAN EXPRESS

No Personal Checks Accepted. For Visa, MasterCard and Discover, Security Code is 3 digits on back of card. For AMEX, security code is 4 digits on front,
CREDIT CARD # EXPIRATION DATE SECURITY CODE
NAME AS IT APPEARS ON CREDIT CARD ‘
. (PLEASE PRINT)
QRD HOLDER SIGNATURE (REQUIRED) j
REQUESTOR INFORMATION: (Type or print clearly in blue or black ink) \
REQUESTOR’S
NAME
SIGNATURE OF REQUESTING PARTY
STREET ADDRESS

cmoy STATE zr

PHONENUMBER  ( )

\PURPOSE OF REQUEST: J
Ny

( SUBJECT INFORMATION: (Type or print clearly in blue or black ink)

Forms with corrections done with white out or by striking through the fields in this section will not be processed.
NAME
LAST PRST MIDDLE

ALIAS/MAIDEN NAME(S)

DATE OF BIRTH (MM/DD/YYYY). Ifdate of birsh is unavailable, include exact age of subject,
\ RACE SEX SOCIAL SECURITY NUMBER j

’ SEARCH RESULTS:
6klahoma State Bureau of Invesrigam Oklahoma Department of Corrccm ( Oklahoma Department of Correctioh
Computerized Criminal History Sex Offender ) Violent Offender

g AN N Y,

Unless fingerprint cards are provided, record information is furnished solely on the basis of name or description similarity with the subject of your inquiiry.

For questlons on the Sex Offender / Violent Offender Registry, please conract the Oklahoma Depariment of Corrections. \ B



