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PART II: B 
 

“Recommendation to participate,” in conjunction with your assessment of the employee’s potential 
as a promising candidate for this program, signifies an understanding that, if admitted to MCWEP, 
the candidate may be out of the office for classes and to fulfill field placement obligations several 
days per week.  Candidates will also be required to participate in other program required activities 
during their enrollment in the program.   By making this recommendation, you affirm that 
reasonable accommodation can be made for coverage during these times to enable the student to 
fulfill the requirements of the MSW program.    

 
 

SUPERVISOR RECOMMENDATION 
 
RECOMMENDED TO PARTICIPATE:  (     ) 
NOT RECOMMENDED TO PARTICIPATE: (     ) 
COMMENTS: 
 
 
 
 
 
 
SIGNATURE: _________________________________ DATE:  _________________ 
 
 
 
LOCAL OFFICE MANAGER/DCF MANAGER APPROVAL 
 
APPROVE:  (       ) 
DISAPPROVE:  (       ) 
COMMENTS: 
 
 
 
 
SIGNATURE: _________________________________ DATE:  _________________ 
 
 
AREA DIRECTOR APPROVAL (IF APPLICABLE) 
 
APPROVE:  (       ) 
DISAPPROVE:  (       ) 
COMMENTS: 
 
 
 
 
 
SIGNATURE: _________________________________ DATE:  _________________ 


