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SKC Social Work Program Application 

 
Full name _____________________________________________________________ Student ID: ___________________ 

Mailing address _____________________________________________________________________________________ 

Permanent address (if different) ________________________________________________________________________ 

Day phone _____________________ Evening phone _____________________ Mobile phone ______________________  

E-mail _____________________________________________ Social Work Advisor: _____________________________ 

 

I am applying for the Salish Kootenai College Social Work Program and verify that I meet the admission criteria listed below.  

  

1. I am enrolled at SKC.  Enrollment date:  ____/____/________ Yes   No    

2. I have earned at least 90 quarter or 60 semester credits.  Credits to date: _________ Yes   No    

3. I have completed all the prerequisite liberal arts/general education and social work courses. Yes   No    

       If “no”, date of intended completion of the prerequisite courses: ____/____/________   

4. I have a minimum GPA of 2.5.  GPA: __________ Yes   No    

5. I have a minimum score of 588 on TABE test language component.    Date taken: ____/____/_____ Yes   No    

      Language score: _______ Language mechanics score: ________ Reading score: _________   

6. I have attached the following required materials to this application:   

• a two- to three-page essay Yes   No    

• a copy of the most recent TABE test (language, language mechanics, and reading scores) Yes   No    

• a copy of transcripts from all colleges attended (available at the Admissions Office) Yes   No    

• if tribal member, a copy of tribal certification  Yes   No    

• if working in tribal community with native children and families, a letter from current employer Yes   No    

• signed Consent of Release of Information form on the back of this application form Yes   No    

• copy of a background check (less than a year old), if applicable Yes   No    

• if a current pre-SW student, a copy of current advising sheet and graduation report Yes   No    

   

References   

Please list all places of employment and educational institutions you have attended for the past three years.   

Dates of employment Employer/institution Address Phone # Supervisor/advisor 

     

     

     

     

     

     

     

     

     

     

 
Please complete the Consent of Release of Information Form and sign on reverse side of this form.
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Salish Kootenai College Social Work Department 

Consent of Release of Information 
 

I am seeking full acceptance into and internship placement through the Salish Kootenai College Social Work Department.   

 
I hereby expressly and voluntarily authorize Salish Kootenai College, its employees, and any agency where I might be placed for 

internship to 

• forward a set of my fingerprints to the Criminal Records and Identification Services;  

• request criminal record information in connection with my internship placement; 

• request and receive any public or confidential criminal record information that may be in the files of any federal, state, or 

local criminal justice agency;  
• share the information received with any agency or program where I may be placed; and 

• contact my previous or current employers and/or academic advisors for references  

 

I may request that SKC share this information by providing the Social Work Department a written request stating the name and 

address of the party to whom the report is to be sent. 

 

I also authorize Salish Kootenai College Social Work Department faculty and staff to request and receive, as well as share any 

relevant academic information with other Salish Kootenai College departments and employees, and with any agency where I 

might be placed for internship. 

 

I hereby release Salish Kootenai College, its employees and agents, and any agency or person supplying any information to or 

receiving information from SKC in connection with my internship placement from any liability for defamation, invasion of 
privacy or other claim in connection with any information provided.  I further release SKC, its employees and agents from any 

liability for damage which may result from any dissemination of the information requested above. 
 

____________________________________________________________________________________________________ 

Applicant signature      Date 

 

FOR OFFICE USE ONLY Application received: ____/____/________ Application reviewed: ____/____/________ 

  Student accepted into the Social Work Program ____/____/________   Conditions 

  Student NOT accepted    Incomplete application   Admission criteria not met    Other 

1. Completion of the prerequisite liberal arts/general education courses and SCWK 201 (5)  

2. GPA (4)  

3. Essay (Average essay points divided by 20) (5)  

4. CSKT member, first generation descendent, or enrolled member from another tribe (5)  

5. Non-tribal member working in tribal community or with native children and families (2)  

Total points possible: (19)  

Notes: 

 

 

 

 

 

 

 

  

Committee member:   

Committee member:   

Committee member:   

Committee member:   

Social Work Program Chair:   




