
Employment Verification Form 

Child Welfare Scholars agree to accept a child welfare position serving Title IV-E eligible 
children and their families in a Colorado County Department of Social/Human Services 
or Colorado Tribal Child Welfare agency following graduation, and to work a full year 
(12 months) for each full-time award received/6 months for each part-time award 
received. Specific requirements and deferment options are outlined in the CCWSC 
student contract. 

Please complete and return this form to childwelfarescholars@msudenver.edu once you 
have completed your work requirement. Failure to complete this step and stay in 
regular communication with CCWSC staff during this period may result in collection 
activity. 

Current Contact Information: 
Name 
Address 
City, State, Zip 
Phone number 
E-mail address – Work & Personal

Scholarship Information: 
University:  

� Colorado State University, Pueblo 
� Metropolitan State University of Denver
� 

University of Colorado, Colorado Springs 
� 

University of Denver 

Academic Year(s) a scholarship was received: 
Date of Graduation (month & year): 

Work History 
Date of Hire:  
County Agency:  
Position(s) held: 
Work Requirement Completion Date:  
Are you still employed with the agency? If not, what are you doing now? 

mailto:childwelfarescholars@msudenver.edu


By signing this form, we verify that all the information above is complete and correct. 
This form must have all signatures and information below to be considered valid and 
complete.  

_____________________________ ___________________ ______________________ 
Child Welfare Scholar Name Signature Date 

______________________________ ___________________ ______________________ 
Supervisor or HR Representative  Signature Date 
Name & Title 

Once this form is complete, please return it to childwelfarescholars@msudenver.edu. 
The Child Welfare Scholar will receive an e-mail confirmation that the form has been 
reviewed and completes the requirements of the Child Welfare Scholars Program.  
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