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AAPPPPLLIICCAATTIIOONN  

  

CCHHIILLDD  WWEELLFFAARREE  PPRROOFFEESSSSIIOONNAALL  EENNHHAANNCCEEMMEENNTT  PPRROOGGRRAAMM  

NNOORRTTHHWWEESSTTEERRNN  OOKKLLAAHHOOMMAA  SSTTAATTEE  UUNNIIVVEERRSSIITTYY   

SSOOCCIIAALL  WWOORRKK  PPRROOGGRRAAMM    
Year:     

 

PURPOSE OF PROGRAM 

To recruit professionally trained and educated BSW and MSW graduates into public child welfare careers.  
Students accepted into this program are required to complete specific classes, training and practicum placements 
in Child Welfare. 

STUDENT APPLICANT INFORMATION 

(All information MUST be included for the application to be considered.) 

Date         

Name           SS#        

Date of Birth             Sex (M/F) ________     

Current Address             

            

Email Address   Home Phone #      

Cell Phone #  Work Phone #       

Date of Criminal History Information Request:      
Please attach the original copy of your OSBI Criminal History Information Request or like request for out of state 
applicants to the application. 

 

Date of Dept. of Public Safety (traffic records) check:     
Please attach the original copy of the traffic records check to the application (out of state applicants must obtain this from 
their state of residence). 

Academic Standing for upcoming academic year:  Undergraduate:   Jr. ____                Sr. ____ 

       Alva Campus: _____  Enid  Campus: _____     Woodward Campus _____    

Current GPA      Academic Minor: __________________________________________ 

 

Are you currently employed by DHS?         Yes     No      

If yes specify:    fulltime    temporary   

What division or county office?             

 

Why are you interested in a career in public child welfare?         
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Describe any experiences you have had which made you consider applying to this program: 

                

                

                

                

Describe any personal experience or contact you have had with Child Welfare or the Department of 

Human Services in the past:             

                

                

Describe what you know about the mission of Child Welfare:        
      

 

 

 

What other obligations (professional, financial, personal, etc.) do you currently have that may prohibit your fulfillment of 
the contractual obligation to work in Oklahoma’s Child Welfare program?   

 

 

 

What other financial aid will you receive from NWOSU?  

 

 

 

In the space below, or on an attached page, please state your interest and commitment to working in the field of Child 
Welfare; include a description of your strengths and liabilities in working with diverse population groups.   

(Approximately 200 words): 
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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) A copy of your Automobile Insurance  

 

 

 

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 affirmations 

 
Commission # & Expiration Date:             
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