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APPLICATION  FOR  CalSWEC  MENTAL  HEALTH  PROGRAM:

2012–2013
Name: _______________________________________________________
Date: ______________

CSULB Student Identification Number: ____________________________________________________
Social Work Program Model:

□2 Year


□ OAF      
□ CYF  






□3 Year


□ OAF      
□ CYF  

 




□Advanced Standing

□ OAF      
□ CYF  

Address: _____________________________________________________________________________

City: ________________________________________ ZIP:_________________________________

Cell: _______________________________
Home─______________________________

Work: ______________________________ 
E-Mail Address: ______________________


Ethnicity: ______________________________________


Are you a U.S. Citizen?  □ Yes      □ No          
*If no, please attach a copy of your Permanent Resident “green card”.
Language ability, (other than English)?  If so, please specify language: _______________________

Can you interview and conduct assessments in that language?    
□ Yes      
□ No      

 
Can you provide therapy/counseling in that language?

□ Yes      
□ No      


Can you write reports in that language?               

□ Yes      
□ No      


Are you familiar with the culture associated with that language?  
□ Yes      
□ No      
Application for CalSWEC Mental Health Program: 2012-2013
List any previous social work related experience, including volunteer and internship, starting with most recent, including agency name(s), job title(s), and length of employment.    Be sure to indicate if this was a mental health services related experience.  (Attach additional pages, if needed.)  
1st Year Internship

Agency: _____________________________________________________________________________

Job Title: _______________________________________        From: ____________ To: ____________

Full-Time: _____   Part-Time: _____     If part-time, hours per week: Internship:_____ / Volunteer: _____

Duties/Responsibilities: _________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------

Agency: _____________________________________________________________________________

Job Title: _______________________________________        From: ____________ To: ____________

Full-Time: _____   Part-Time: _____     If part-time, hours per week: Internship:_____ / Volunteer: _____

Duties/Responsibilities: _________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------

Agency: _____________________________________________________________________________

Job Title: _______________________________________        From: ____________ To: ____________

Full-Time: _____   Part-Time: _____     If part-time, hours per week: Internship:_____ / Volunteer: _____

Duties/Responsibilities: _________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------

Agency: _____________________________________________________________________________

Job Title: _______________________________________        From: ____________ To: ____________

Full-Time: _____   Part-Time: _____     If part-time, hours per week: Internship:_____ / Volunteer: _____

Duties/Responsibilities: _________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Application for CalSWEC Mental Health Program: 2012-2013
I understand that this award requires that I complete all of the following requirements:

· Duty to disclose prior receipt of any grant or stipend program support in the State of California and to supply documentation that any monetary or employment obligations associated with that support has been satisfactorily discharged;
· Maintain enrollment in the MSW program, maintain a B (3.0) average and graduate May  



2013;

· Maintain automobile insurance while enrolled in the MSW program;

· Successfully complete and receive a grade of CREDIT in my 2011-2012 field placement; 


my placement will be in either a county mental health agency or an agency that is contracted 


with a county mental health agency;

· Complete the required MSW and Specialized Mental Health Curriculum;

· Complete a thesis with an approved mental health focus;

· Comply with required attendance at scheduled CalSWEC Mental Health meetings and 


activities;

· Successfully pass a Life Scan or other Department of Justice background check;

· A personal obligation to pay back this award through a one-year work commitment in a county 

mental health agency or an agency that is contracted with a county mental health agency; if no 

such position is available six months (180 days) after graduation, I must seek appropriate 


employment within the State of California in a county mental health agency or an agency that 

is contracted with a county mental health agency.  
· A good faith effort to seek, apply for, accept, and provide evidence of employment within 180 

days of graduation in a county public mental health agency, or a community-based 



organization under contract to a county public mental health agency in a  position at least at a 

level appropriate to a new MSW in mental health within the state of California.
· Must accept one of the first three qualifying positions offered and must render one calendar 


year of continuous and satisfactory full-time employment  

· Payback obligation may be met through full-time, part-time, or unpaid employment 



(volunteering).  If an employment or volunteer position is part-time, time must be pro-rated 


accordingly, (e.g. graduate employed in a half-time position must render two calendar years of 

employment to complete the equivalent of one calendar year of full-time employment).
AFFIRMATION AND RELEASE OF INFORMATION
I give the CalSWEC Mental Health Selection Committee permission to review my admission application and associated materials for entrance into the California State University, Long Beach MSW program.

I hereby attest that I have never been convicted of a felony crime or misdemeanor crime that would disqualify me from service in a county mental health or county mental health-contracted agency.

I hereby attest that I have never been discharged from employment at a county mental health or county mental health-contracted agency due to violation of county code/merit system rules or due to violation of agency or professional codes or ethics.

___________________________________________________


___________________

Signature










Date

Application for CalSWEC Mental Health Program: 2012-2013
Please respond to the following questions (on a separate sheet of paper).
Your response must be a minimum of 3 pages and a maximum of 5 pages.


1) What led to your interest in becoming a social worker in the field of public mental health?
2) Describe in what ways you are similar to clients with whom you might work in the public mental health field.  How are you different?
3) How does the Recovery Paradigm of mental health practice fit with your interest in working with individuals who have mental health issues and/or diagnosis?
4) Describe your personal strengths and how they might impact your work as a public mental health social worker?
5) Describe your personal challenges and how they might impact your work as a public mental health social worker?

                     Please return your application and responses to the above questions to:

Nancy Meyer-Adams’ mailbox. 
E-mail: nmeyerad@csulb.edu
FOR CURRENTLY ENROLLED STUDENTS, THE APPLICATION MUST BE SUBMITTED TO DR. NANCY MEYER-ADAMS BY 

FRIDAY, JANUARY 27, 2012 BY 5:00pm
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