MIDWESTERN STATE UNIVERSITY
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Name: Mustang ID: Date:
BSW Program D
Requirements Cr | Adv (@) Designation | Institution
(50 hours) Hr | Hrs N
E
Communication SOWK 2423 3
ENGL 1143-Wrng & Rsch 3 Intro. To Social Wk.
Comm. Opt (see list) 3 gg‘gﬁ:?m 3 3
Mathematics
SOWK 3544 4 4
MATH 1053,1203,1233 3 HBSE |
American History SOWK 3554 4 4
HIST 1133 Survey to 1865 3 HBSE I
HIST 1233 Survey sin.1865 3 SOWK 3643 3 3
American Political System ggﬁ;ﬁr%os 3 3
POLS 1333 American Gov. 3 Ethical Decision-
POLS 1433 American Gov. 3 Making in SOWK
Language, Phil. & Culture SOWK 3713 3 3
PHIL 2033 Ethics or 3 Interviewing, Comm,
ENGL 2413 World Lit | or & Intervention Skills
ENGL 2423 World Lit Il SOW_K 3833 3 3
Creative Arts Practice Il
Fine Arts (see list) 3 g(?cw\};vgl?::a Polic 4 4
- - . icy
Social & Behal. Science SOWK 3953 3 3
SOCL 1133 3 Human Diversity
Life & Physical Science SOWK 4123 3 3
BIOL 1134 A&P | 3 Data Analysis
Science (see list) 3 SOW_K 4213 3 3
Fundamental Component Practice Il
ponent SOWK 4236 6 | 6
Cult & global Understanding | 3 Field Prac./Sem 1
(see Ilst)_ _ SOWK 4246 6 6
UG Inquiry & Creativity (see | 3 Field Prac./Sem Il
list) S
ub-Total 51 48
Sub-Total 42
Social Work Cr | Adv Done Designation | Institution
electives Hr | Hrs
SOWK 3 3
Additional Required Cr SOWK 3 3
Courses Hr Done Designation Institution SOWK 3 3
PSYC 1103 3 SOWK 3 3
General Psychology Sub-Total 12 12
ECON 1333 General | 3
or ECON 2333 Macro (A minimum of 62 advanced (Jr. /Sr. level) semester hours are required).
Foreign Lang. 15'sem | 4
(1134) IMPORTANT: MUST TAKE AT LEAST 30 HOURS FROM MSU.
Foreign Lang. 2" sem | 4
(1234) Summary of Work Required for Degree | Cr. Hrs. | Adv. Hrs.
BIOL 1134 A&P | Lab 1 Major 63 48
Sub-Total 15 Additional Requirements 15
Basic Core 42 0
Writing Proficiency Exam Requirement 0 0
Total 120 48
| have read and understood that this is not an official record of work taken and
TSI - that it does not supersede catalog requirements for which | am responsible.
Student: Date:
Approved: Date:
Faculty Advisor
Date:
Program Chair






