
 
 

MSW Application Information Sheet 
 

Name:_______________________________ W#:_____________________(if applicable) 
 
Address:______________________________ City, State, Zip:_______________________ 
 
Email:________________________________ Phone:______________________________ 
 
Please check the program for which you are applying: 
 

 Standard Program, 2 years 

 Advanced Standing Program, 1 year; *must have BSW* 
 
You may submit additional information in order to explain anything unusual about your 
application, including but not limited to academic record, grades, and related experience.  
Please attach additional pages as necessary. 
 

*Standard Program Applicants Only* 
 
Two prerequisites are required for admission.  Please review the prerequisite requirements on 
the Division of Social Work website.  Have you completed the following prerequisites? 
 
Statistics:   Yes      No  Human Biology:               Yes                        No 
 
If yes:       If yes: 
 
College:________________________  College:______________________________ 
 
Course Number:_________________  Course Number:_______________________ 
 
Semester/Year:__________________        Semester/Year:________________________ 
 
If no, please state which course(s) you will be taking and when you will be taking them: 
  


