
Widener University 

Application for Post-Graduate Trauma Practice Certificate 

October 2020- May 2021 

 

Name______________________________________________________________ 

Address_____________________________________________________________ 

Email Address________________________________________________________ 

Phone number (s) ______________________________________________________ 

 

I am hereby applying to be part of the Post-Graduate Trauma Practice Certificate program. I am 

submitting: 

 2-page essay describing why I am interesting in obtaining this certificate, including 

professional interest, experiences, and future goals. 

 My current resume. 

 Copy of my transcript from the MSW program, or other professional program I attended, or a 

copy of LSW or LCSW or other clinical license. 

 Letter of recommendation from current or past supervisor or teacher.  

Please scan and email your application to Dr. Beth Barol at bibarol@widener.edu by September 4, 

2020. Once your application materials are received, you will be contacted for an interview that will 

take place in person, by Zoom or by phone.  

Requirements to be completed in order to earn the Post-Graduate Trauma Practice Certificate: 

 Current job responsibilities that include providing services to traumatized people. 

 Attendance at 8 trauma supervision seminars through the certificate program 

 Maintaining a monthly journal to share with the faculty leader of the seminar for individual 

mentoring. 

 Attendance at 8 topical presentations through the certificate program, in person or by 

watching a video of the presentation, 

 Final Case Presentation to designated faculty and colleagues that illustrates trauma 

knowledge and skills and demonstrates required competencies in this specialty area.  

I have read and agree to meet the preceding requirements for the Post-Grad Trauma Certificate. I 

understand that it is my responsibility to fulfill each of the requirements of the certificate.  

Applicant Signature__________________________ Date____________ 

Signature of Widener faculty member following interview: 

___________________________________________ Date____________ 

 

mailto:bibarol@widener.edu

