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Authorization of Program Review
Council on Social Work Education

Commission on Accreditation

1.
Name of Educational Institution: ______________________________________________


State:
______________________________________________

2.
Name of Social Work Program:  ______________________________________________


______________________________________________

3. Indicate program(s) for which authorization is sought:


_____ Baccalaureate


_____ Master’s
As the chief executive officer of this institution, I hereby request and authorize a review of the social work degree program to be conducted by the Commission on Accreditation of the Council on Social Work Education.

Signature:
 _________________________________________________
Name:

 _________________________________________________
Title:

__________________________________________________
Date: 

__________________________________________________
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