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CWEP 
Child Welfare Education Project 
A CPS-GCSW Partnership 
Graduate College of Social Work 
University of Houston 

 

 

 

Application for the CWEP Stipend Program 

 
 Thank you for your interest in the Child Welfare Education Project at the 

Graduate College of Social Work.  In order for us to select the recipients of these child 

welfare stipends, we ask that you complete the following application and return by June 

8, 2012.  Applications returned after deadline date, will be considered according to 

availability of stipend funds. Once your application has been reviewed and accepted by 

the selection committee, you will be contacted for further information. 

 

 

Name: _________________________________  Requested GCSW Start Date:________ 

 

Home Address: __________________________ Phone No.: ____________________ 

                          __________________________ Email:  _______________________ 

Concentration: ___________________________ 

Admissions Status (Mark all that apply): 

 

____ Weekend       _____ Flex-Option    _____ Full-time _____Advanced Standing   

 

 

 

1. What is your interest in preventing and intervening in child abuse and neglect? 

 

 

 

 

 

2. Please describe any related experience you have in working with children and 

families. 

 

 

 

 

 

3. What do you see as your strengths in the area of child abuse and neglect? 

 

 

 

 

 

4. In what ways will obtaining an MSW enhance your skills? 
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5. The stipend program requires a contractual arrangement with CPS to work in the 

agency after completion of the MSW program.  Would you be willing to commit to 

this requirement? 

 

_____ Yes   _____ No 

 

6. Employment at CPS requires a criminal history and driving record check.  Would you 

be willing for these checks to be made in order to receive the CWEP stipend? 

 

_____ Yes   _____ No   

 

 

7.  Out-of-state tuition waiver needed?    _____ Yes _____ No 

 

 

The following information is to be completed by current CPS employees. 

 

Length of Employment at CPS: _________________________________ 

 

Current Position:  ____________________________________________ 

 

Name of Supervisor: __________________________________________ 

 

Office Address, Unit No., & Phone No.: 

________________________________________________________________________

________________________________________________________________________ 

 

Name of Program Director: _____________________________________ 

 

 

Please have the following signed by your supervisor: 

 

I, _________________________________, hereby acknowledge that this employee is 

currently performing their work at a satisfactory level for production and attendance and 

has not violated any Standards of Conduct in the past 12 months. 

 

______________________________          _____________________________________ 

Supervisor’s Signature Date           Second-line Supervisor’s Signature     Date 

 

 

Thank you again for your interest.  We will contact you once your admission materials 

have been reviewed.  The application should be returned to:   

Brunessia Wilson, CWEP Stipend Program, University of Houston, GCSW, 110 HA  

Social Work Bldg., Houston, TX 77204-4013.  I can be reached at (713) 743-8147. 


