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SOCIAL WORK INTERNSHIP PROGRAM TRAINING AGREEMENT
Instructions: Print and Read this document carefully.  Indicate your understanding and agreement by initialing each highlighted box.  
Your full signature, and that of a witness, is required at the end of this agreement. 
The terms and conditions contained within this training agreement are controlled by the following non-inclusive list of references: DoDI 6000.13, AR 40-68, AR 135-101, AR 350-100, AR 351-3, AR 600-8-24, AR 601-100, DA Pam 600-4, DA Pam 611-21, and the Social Work Internship Program (SWIP) Internship Manual.
AUTHORITY:   Titles 10 U.S.C. 3021 and 37 U.S.C. 302k.
PRINCIPAL PURPOSE(S):   Service Agreement is used as the contract between the Army and individual selected to enter active duty (AD) under the Critical Wartime Skills Accession Bonus (CWSAB) for Physician and Dental Specialists, hereafter referred to as the Program. The Program offers a specified financial incentive in return for an active duty obligation (ADO).
ROUTINE USES:   Assigned and witnessed Service Agreement, which includes the individual's social security number (SSN), must be submitted by each individual to receive an accession bonus. The individual certifies to specific eligibility statements and that he or she agrees to and understands requirements and ADO. The SSN is used for identification purposes. The Service Agreement becomes a part of the individual's official file at the applicable Army Personnel Center. 
MANDATORY OR VOLUNTARY DISCLOSURE:   Voluntary. If not submitted with other appointment and AD entry documents, payment of the accession bonus will not be processed.
NAME OF APPLICANT:
SSN:
                      
                      A. I acknowledge my “selection” for the SWIP, a 26-month internship phase at a site approved by the AMEDDC&S Health Readiness Center of Excellence (HRCoE), Human Resources Command (HRC) and the Social Work Consultant. Your SWIP site will be assigned at the needs of the Army and will be discussed directly with HRC, MSC (67D) Assignment Officer once you are “fully eligible and approved” to come on active duty.  I accept the above terms and acknowledge that my SWIP site is contingent on the needs of the Army and can change at any point after notification.
                      B. I acknowledge I will be assigned to this 26-month SWIP to fulfill the clinical supervisory state requirements and pass the independent practitioner licensing exam in the state of my choice. I further acknowledge that in order to successfully complete SWIP, I must fulfill the state requirements for clinical supervision, complete all SWIP requirements IAW SWIP Internship Manual, and pass the independent practitioner licensing exam in the state of my choice.  
                      C. I agree to make due and timely application to take the independent practitioner licensing exam as soon as I am eligible while enrolled in SWIP.
                      D.  I acknowledge that the 30-month active duty service obligation does not begin until successful completion of SWIP IAW the SWIP Internship Manual AND obtaining independent clinical licensure as a LCSW by passing the independent practitioner licensing exam in the state of my choice.
                      F.  I understand that it is my responsibility to personally contact and communicate directly with my respective branch AO at HRC if I am having difficulties or issues affecting my performance.  This includes all instances where I (or my Director of Training or supervisor) feel that I might be at risk of not completing the program on schedule.  I also understand that I could be subject to UCMJ/disciplinary action, AOC reclassification/PCS, involuntary separation, and/or recoupment of funds associated with SWIP if I fail to maintain program and/or Army standards during SWIP.
                      E.  I understand that in the event I choose to withdraw or am removed from the SWIP, I could be subject to one of the following outcomes:  1) immediate AOC reclassification and possible reassignment/Permanent Change of Station (PCS) to a location meeting the needs of the Army accompanied by a reduction in grade/rank OR 2) involuntary separation which could result in a recoupment of funds associated with participation in the SWIP program
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I UNDERSTAND EACH OF THE INITIALED ITEMS IN THE ABOVE AGREEMENT.  YOU ARE REQUIRED TO PROVIDE A COPY OF THIS DOCUMENT TO YOUR ASSIGNMENT OFFICER UPON SIGNATURE.  THIS DOCUMENT SHOULD BE PLACED IN YOUR OFFICIAL MILITARY PERSONNEL FILE (OMPF) AT HUMAN RESOURCES COMMAND.
G.  The Social Work Consultant is __________________________________________.
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Date (YYYYMMDD)
Name of Applicant
Signature of Applicant
Accepted for and on behalf of the United States of America
Signature
SSN, Grade
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