
Social Work Students: Interested in Public Child Welfare 

Check This Out! 

• up to 4 semesters of free tuition 
• a semester stipend – $1,300 per semester ($650 in the summer) 
• specialized course work – examining child abuse and neglect 
• an intensive internship – with the Office of Protection and Permanency 
• a job after graduation – current starting approximate salary is $38,772 

 
If you are interested in working with families and children and would like to participate in an innovative 
program, then please see Dr. Dana Sullivan @ 745-5313, AC 112-B or dana.sullivan@wku.edu. 

 
Requirements (Students will participate in an intensive screening process): 

 
• 2.5 GPA overall and 3.0 GPA in the major 

 
• must be enrolled in SWRK 301 and 375 for the Fall, 2023 (only social work majors are eligible) 

 
• will graduate Spring, 2025 by completing SWRK 482/483 

 
• PCWCP tuition benefits are earmarked and can only be applied to tuition (no other fees) 

 
• students are required to complete two PCWCP courses (SWRK 450 and 451), attend two retreats 

per year, participate in mandatory trainings, and complete their social work internships with the 
Office of Protection and Permanency 

 
• it is the responsibility of PCWCP students to notify their instructors at the beginning of each 

semester of their upcoming PCWCP obligations to ensure that these obligations are compatible 
with the instructor’s course guidelines and expectations 

 
• students are required to work for the Kentucky Cabinet for Health and Family Services, Office of 

Protection and Permanency in child protective services for two years following graduation 
 
• graduates may have to relocate based on job availability (will list 10 counties on employment 

application) 
 
• criminal Background Checks and CAN Checks will be performed at application and prior to starting 

field placements (extremely important to disclose issues at application) 
 
• must submit OFFICIAL transcript with the application packet 

 
Deadline for Submitting Applications:  March 30 @ 4:30 PM
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PCWCP Application Updates 

Spring 2023 

 

Official Transcript Information  

Transcript: Submit your official transcript with the application. 

1. This MUST be an OFFICIAL WKU transcript issued to you by the Registrar’s Office.  You cannot 
submit an unofficial transcript from TopNet. 

2. Plan B-You can submit an electronic version of your official transcript using the Clearing House 
available through the WKU Registrar’s Office. Have it sent to Dr. Dana Sullivan 
(dana.sullivan@wku.edu). It is your responsibility to ensure that Dr. Sullivan receives your 
transcript in time. 

Retreat:  The next retreat dates are as follows: August 4 & 5, 2023; April 5 & 6, 2024; and August 2 & 3, 
2024.  Attendance at all retreats is mandatory. You are responsible for your own transportation to 
and from retreats, should they be held in person.  
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TAXPAYER IDENTIFICATION NUMBER REQUEST 
 

Eastern Kentucky University requires a Federal Tax Identification number or Social Security number for all 

vendors or persons doing business with the University in order to comply with Federal Regulations and tax 

reporting requirements.  Please take a few minutes to fill out this information and return to us to ensure 

prompt payment of your invoices.  Thank you for the valuable service you have provided Eastern Kentucky 

University, and we look forward to a long and lasting relationship.  IF SENDING A W-9, PLEASE RETURN 

THIS FORM ALSO. 
 

For your convenience, you may return the information one of the following ways: 

FAX: Vendor File @ 859-622-6850  Mail: Sarah Williams 

        Eastern Kentucky University 
         

         

Please type or print legibly 

VENDOR INFORMATION 

Name of Firm * (Company or Individual) 
 

Phone Number * Make Checks Payable To * 
 
 

Address * Fax Number * Payment Address * 
 
 

Address Web Site Address or E-mail Address Payment Address 
 
 

Address Vendor Representative Name on Invoice * 
 
 

City *                                             State *        Zip* Federal Tax ID Number ** Social Security Number **  
 
 

Willing to accept ACH payments *    Yes     No  
Bank Routing #______________________________  
Bank Account #______________________________ 

Willing to accept credit card payments* 
 
Yes                    No  

Payment Terms * 
               n/a 

*  required fields 

**Federal Tax ID Number- This field must be completed if “Name of Firm” is a company name. 

    Social Security Number- This field must be completed if “Name of Firm” is an individual’s name. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Type of Ownership (Check Appropriate Box(es)) * Business Classification (Check Appropriate Box(es)) * 
 (01) Individual/Sole Proprietorship 
 (02) Partnership 
 (03) Corporation-Incorporated in  

             (State)__________________ 
 (04) Non-profit/Education 

 (05) Non-Resident Alien 
 (06) Exempt from backup 

             withholding 
 Other: _____________________ 

     _____________________________ 

 (SM) Small Business 
 (LG) Large Business 
 (CT) In County 
 (MN) Minority Owned 
 (WO) Women Owned 

 (GA) Government Agency 
 (NP) Non-Profit 
 (AL) Alumni Owned 
 Other (Specify)  Individual 

      ______________________________ 
 

Printed Name of Authorizing Official:  ___________________________________________________________________________________ 

 

Authorized Signature:  ___________________________________________________________ Date:  _______________________________ 

 

 

  

CERTIFICATION 

Under penalties of perjury. I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me) and 
2. I am not subject to backup withholding because:(a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I 
am no longer subject to backup withholding, and 

3. I am a U. S. person (including a U.S. resident alien). 
 
Certification instructions.  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup              

withholdings because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item 2 does not apply.  
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide 
your correct Taxpayer Identification Number. 

 
Signature of U.S. Person _____________________________________________________ Date ______________________________ 

 
  

 

 



XXX
XXXXXXXXXXXXXXXXXXXXXXXXXX

SEND YOUR TRANSCRIPT TO 
DANA.SULLIVAN@WKU.EDU
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Mar 31-Apr 1, 2023; Aug 4-Aug 5, 2023; Apr 5-Apr 6, 2024; and Aug 2-Aug 3, 2024

XXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXX
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